SHOB215A0001 / HUA HONG PTE LTD
ENTRY DATE & TIME: 11/05/2021 10:39 (SGT)
SUBMITTED BY: Jerleen Tang

VERSION: 1 (11/05/2021 10:39 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta repudiate

policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/05/2021 10:39 (SGT)
10/05/2021 08:20 (SGT)
Farrer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SHOB215A0001

SLZ7691E

Yes

HUA HONG PTE LTD
2XHAXX30SM
CLAIMS@HUAHONG.COM.SG
(Phone) +65-66619688

(Office) +65-66619688

Toyota
C-HR HYBRID 1.85 CVT

No - Claiming third party
Private hire

Auto

1797

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5109521641-02-000108

THAM JIN
SXXXXTB1G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

g Accident report SHOB215A0001

19/11/1973

Qutdoor

12/06/1996

24 YEARS AND 11 MONTHS

Male

{Phone) +65-94999192
CLAIMS@HUAHONG.COM.SG

APT BLK 119 POTONG PASIR AVENUE 1 #05-1002

350119
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Potong Pasir Neighbourhood Police Post
(Phone) +65-18002829999

(Fax) +65-62815964

Blk 142 Potong Pasir Avenue 3 #01-240 Singapore 350142

No

Yes
Yes
SUBMITTED TO NTUC INCOME
No

SKS165C
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Vehicle Calegor? Private car

Name of Driver GOH LIYI

NRIC No SXXXX993C

Contact Number (Phone) +65-96909087
Address -

Address complement -

Postcode 2

Insurance Company Name "~
Nature Of Damage &
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THAM JIN
Address 3
Address Complement .
Post Code .
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SLZ7691E
Were seat belts worn? e
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@ Accident report SHOB215A0001

ETCH N

IMPORTANT NOTICE

o

. This Form must be

- Information provided must be a¢ Mw, Any wilful misrepresentation or withholding of material

Please report gorrectly the details of the accident 1o speed up the cialms process.

facts may allow insurance companies to ia icy tiability.

- Theissue and acceptance of this Form by Insurance companies is not an acmission of policy liability on the part of the insurance

companies,
A | r for |

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GiA] for archiving and that copies of this report will for a fee be made avallabie upon application by
interested parties.

- By the lodgment of this ceport to the insurers, yau hereby consent to the archiving of this report at the centre and to capies of

the report being made availabie aforesaid,

- Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA”) may/are permitted to tokiect, use,
disclose and/for process My personal datalpersanal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer lcoliectively the “Personal information”) ang distiose and transfer surh
Porsonal Information to a¥ insurer|s) who have insured vericte(s) involved in this accident {all insurer(s) who bave insured
vehicle(s) involved in this accident shal! be collectively referred 1o as the “Insurers”), the Insurers’ lawwyers/law firms, the
Manetary Authority of singapore and any relpvant Bovernment agency/authority [such as the palice), for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settiement of the claims and any necossary
investigations relating to the claims;

[} investigating the acoident andfor my claims;
{iii}carrying out and/or dealing with my instructions or FESpONEing 10 any enguiries by me,

{ivj administering my claims {including the maiting of correspondence, statements, invoices, reponts or notices o me,
which could involve disciosure of cerain personal dats about me to bring about delivary of the same as well a5 on the
external cover of pavelopes/mail packages); and/or

{vl complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{0l allinsurers) who have insured wehiclels) invoived in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose andfar process my Persanal Information 461 one ar more of the abave Purpases; and

fc) ey Personal Informatien may/can be disclosed by any of the Insurers and/ar Gla 1o their third party service providers or
agentstincluding their tawyers/law firms), which may be sited outside of Singagore, for one or mors of the abave Purposes.

{d)  my Personat Information will aiso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

() theinformation so cattectad under (d) above may be shared / disctoses:

(i} to ail insurers andfor any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and sovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any fegultations, laws of caurt orders.

Ll
'~
4

0
s

Polieyholder's Signature E'Arhmr‘a Mgnature- Repo;tl:l_g Ce:we i;;fwnnei"s -Signat;;e
Date & Time: {if driver ks not the pelicyhalder) Name:

Cate & Time: NRIC/FIN No.:
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SKETGH PLAN #2

SKETCH PLAN

n- L7 369|E

s i e i B- 2kS 1bse

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time :  1ofpxl20 | @

Accident Location | tawgr Eand

I vt travetiio aldry e mentiomed (ocawon.

I Sleppe s ey VERIFlE AL dhe g.v,ﬂ ray 40 cheelf fov

Y i AL € o Suddenly ! feld an_mpae! en dne
= =

Lew PO Oy | poted “4at ven et A had coluded onig

i Vehiete .
£~

{_witl b8 CELICIhm bmedir®] “SCiftanse |aie,

O Reporting Cnly (3 Own Damage J3 Third Party O Claim at other workshop (OD/TP)

DECLARATION
I{We dectare the foregoing particulars are true in every re

P IPORTANT NOTE:

RSl e atvand By P scehion Pt 11 e a1 i e s S P et sty e Darmacge, e
e o FOURTERN (74] ditys cite whvrniy g Sam e S e g o]
e T ]

-

olders Sign Driver's Signature Regotting Centre ?esmnml_'t Signature
Date & Time: {1 driver is not the palicyholder) Name:
Bate & Time:

NRIC/FIN No.:
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POLICE REPORT
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POLICE REPORT #2

ged particuiars. ook photo of our
WPOM ahd}ambtﬂani:'e were
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POLICE REFORT #3

you don't have
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