Ficli Date
Eslimated Cost:

OD/TP/WS/TPRES/ODRES [EVAINV/ MV

To Inspect Yehicle No:
at Warkshop m/e

of

Insured
Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA | PR Seen: Consistent? : Yes or No

Est. Repairs:  days  Res: Yes or No
Lum Sum; % 3 Val.: Yes ar No
CA [ REV | REP. | 24HRS

Vehicle: IN/OUT

Date:  PersonContacted:

IGNMENT

'.-\ri

Veh No; :S(-Y)QG “%2 OO{! Yt Regn .?O!C{ ‘,‘-“A/C\,’ .

Tpr.Cycle I Bus / Van | Lorry | Taxi | Prime Mover |

Truck I Trailer o

Make:

oo [4do

A/C‘-; Insured / Std / NI/ NA

Golour

Sp Reading T/Radio: tnsured | Std / NI/ NA

Eng/No: - N LEn

CINo: NHP\?O?lﬁLﬁ_é 3 e et e B L)
Gen. Congd d [ Fair/ Poor [ Burnt

Steering: rf Jammed | Leaked / Burnt or |

Brake: lrOrdyr / Jammed / Leaked / Burnt or -

Medi : S/IRim | STD A/Rim or
Tyre Size: F: (9 51(0 f F B
R (556Dt Y

BS / DUN/EXNOVA | GY | FS [ LIZA  MIC | OHTSU | PIR | SUMI/
TOYO ! YOKO or WesH, Ice_

Front Rear
R/Bal. & mm R/Bal. g )
L/Bal. 0 mm LJBEI
D.OA. D.O.

7

Ty,

Des. of Damages : Frt !@n’ OIS | NIS I\U’C I Rooftop or

“Survey held at

The UIC | Chassis frame | Body Structure affected due fo collision.

~Date/Time |  Action / Instruction

T et Ol

DatefTime, File Pass (o7

: Preli. Repori

o bk

Date/Time. File Reiim (o

Final Report

Days Of Repair:
|Survey Fee:

| Transporiaiion

Resurvey No. of Trip:

Site Insp

1 S o
Anferview (%

| I:Tech. (.
il el




SHOB215Vv0001 / HUA HONG PTE LTD
ENTRY DATE & TIME: 31/05/2021 14:59 (SGT)
SUBMITTED 3Y: Jerleen Tang

VERSION: 1 (31/05/2021 14:59 (SGT))

o~

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be comgeted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

yestigation.
6. This 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 wiil, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

_ ' ©,  ACCIDENT STATEMENT {

Date of Submission 31/05/2021 14:59 (SGT)
Date of Accident 30/05/2021 22:00 (SGT)
Exact Location of Accident Geylang East Ave 1, Singapore
Additional Location Information =
Country/State of Loss Singapore
' DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ6420M

INSURED/POLICYHOLDER

Is company? Yes ;‘
Name Of Registered Owner HUA HONG PTE LTD
Company Reg No 2XXXXX309M
Email Address CLAIMS@HUAHONG.COM.SG
Mobile Phone No (Phone) +65-66619688
Alternative Phone No (Office) +65-66619688
VEHICLE PART CULARS
Manufacturer Toyota
Model SIENTA HYBRID 7-SEATER 1.5X CVT
Variant B
Exact purpose for w hich vehicle was being used at time of
accident =
Are you cleiming under your own insurance policy for repair to
your vehicle? No - Claiming third party \
Vehicle Category Private hire
Transmission Auto
e 1496
INSURANCE COMPANY
Name of Insui ance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy Yes
Policy Number 5109921641-02-000306

Cover Note Number ;

DRIVER
Name of Driver AW YURONG (HU YURONG) i
NRIC No SXXXX732C

. .. . Page 10of 9
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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

s 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 Surf: ce

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 injur d conveyed to hospital by ambulance?
Was any other mater al or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
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 O

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colou

Vehicle Category

Name of Driver

NRIC No

Contact Number

- s cUNR21E8V0001

F OTHER VEHICLE PROPERTY 1

08/03/1986

Outdoor

19/12/2005

15 YEARS AND 5 MONTHS
Male

(Phone) +65-89165357

CLAIMS@HUAHONG.COM.SG
APT BLK 707 CHOA CHU KANG STREET 53 #11-124

680707
No
Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

SUBMITTED TO NTUC INCOME
No

SMG3775L

Private car

ANDY LIM KOK LEONG
SXXXX100C

(Phone) +65-85555880
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passerger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Cornpany Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

. ~nDa4 RV ANNT

DETAILS OF OTHER VEHICLE PROPERTY 2

SGR7316R

Private car
KHAIRUL IZWAN BIN AYOB
SXXXX649I

=

.o s

-
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SKETCH PLAN

IMPORTANT NOTICE

1. mmmdelthowWMd-m process.

2. This Form must be g9

't ) TV 154 Uriver.

3 WWM&&M.mmlmmmaMdnm
mmmwmum

4 Thcmwmmduismwmmmhmnamdw&vwmmmdmw
COMPAnies.

6. mmmumwmm«wmwmswwmauuwwmaomdmw
mmdwtwlmmmmucmdmmww-mummwmn
interested parties

1o, M Aded Al ad s 4 sa-Fard . =

7 hmwdnisruoﬂwn\-mm.wuhnmmmwvcmdmhmmnmmtwwmd
th: report being mace available aforesaid.

8. mmmmmmqu
lmﬂ.m“mwrm:

{a) wm.mmamm mwemmdmﬂ‘ﬂ’}wumuuhum
mmmmmwmdmmmmhmlmlwmmmw
mnuamwwmmmwmnmﬂwmmmm
mmmuuumwmummmwmmm in this accident (all insurer(s) who have insured
m»mummwmucm m!«rtdmnmm').mmm‘mkmm
mmﬂwmwmwmmﬂmmxhummnhmmn

(i) investigating th= accident and/or my ciams;
mewamwmmaw‘w any enguiries Dy me;

(ijMM(MMdeMe.WMMMmum.
MMMWMWMMWM»WMMdﬂIWHﬂBUW
external cover of envelopes/mail packages); and/or

) mmwmnnmmu processing, mmmmnmm.mm
“Purposes”)

(b) wmnmmmms)mmnummmmmm'mmmmm
nwha.mﬂdoumumﬁmmmmmmmcdmmmﬂ

() mmmmmMWWWdWMmmmDMMWMMG
wmwmm;,mmummdm.umumdmmm

(d) mmmwmummm»wmmmmwdmm.
W,wmhmumduwddm.

{e) mmemtmmmuMlﬁM:

i to all insurers ard/or any other third parties that assist in evaluating, \nvestigating, controfiing or managing fraud,
mmmuwnmmurmmummmmm«

(i) for complying with reguirements Lnder any reguatoNs, laws Of COUrt Orders.

Drwver's Signature Reporting Centre Personnel’s Signature
(1 driver is not the policyrolder) Name
Date & Time: NRIC/FIN No..
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SKETCH PLAN #2

af .

SKETCH PLAN

T P - A Uy oA

3- S 33300

e ———

=1L05

< - 51' 1!‘%&

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time ©  :nlotlags: 2200
Accident Location fgleng So0) S

Ma VERIEE oS Slanorery dAwe  te ved Ara Ml Lignd

Cugdenty | fous o, Maph 4 ow Ang oloy PO~ hw

| aligwied ¥ noted teat Wird £ had rottided s mi

[ e I mnd H 0 - R-wenirvw cace eplliDOn ‘

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

* WPONTANT NOTE
‘m-“-—m--nwnpw-——m—mm"m.

particulars are true in every respect pae & 4 FOURTEER (18] Goys uns wharsiy S0 S0e sl b =ole wite: Fu Spond Snatum bas ©2 Sy ©

. o 6\f
Drver's Sn;rmur! 5 55 Reporting Centre Personnel’s Signature
(16 driver s not the policyholder) Name
Date & Time: NRIC/FIN No
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