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Sum Insured: Excess:
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Make of Veh:

(Policy Condition)
Remark; The veh had commenced its
repair at the time of inspection.
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Veh No:

"

Typ@r! M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover /

Truck / Trailer or
Make: ; {L-\/ ste, CH L e L q_} -
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CINo: 7YX 02009018 -
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{ i ki o, 3 Val: Yes or No "Survey held at H Ua “Oﬁf
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SNO0721B50000 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME. 05/11/2021 17:24 (SGT)
SUBMITTED BY: Chen Jun Liang

VERSION: 1 (05/11/2021 17:24 (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 to 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.

se raporting may be referre 5 or investiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 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

Date of Accident

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

05/11/2021 17:24 (SGT)

05/11/2021 14:00 (SGT)

Toa Payoh, Singapore

BLK 219 TOA PAYOH LOR 8 OSCP
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 SN0721B50000

SLZ7658C

Yes

HUA HONG PTE. LTD.
200900305M
CLAIMS@HUAHONG.COM.SG
(Phone) +65-81182320

(Office) +65-66619688

Toyota
C-hr
HYBRID

Private use

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5109921641-02

04/03/2021 - 03/03/2022

OH BOON SENG
$1303785Z
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Date Of Birth 28/04/1958

Occupation Outdoor

Date Of Driving Pass 28/08/1981

Driving experience 40 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96183201

Alt. Phone Number -

Email Address OHBOONSENG13@GMAIL.COM
Address BLK 219 LORONG 8 TOA PAYOH #18-639
Address complement .

Postcode 310219

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident Z
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO LARGE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH4279C
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant o
Vehicle Colour -

Vehicle Category Private car

Name of Driver GERALD

NRIC No $59520083D

Contact Number (Phone) +65-81573295
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Address -
Address complement -

Postcode .
Insurance Company Name EQ Insurance Company Ltd
Nature Of Damage FRONT PORTION

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

GIf Accident report SN0721B50000 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Pease repert gorrectly the detads of the accident to speed up the claims process

2 This Form nmust be completed by the Policyholder andior the Authorised Driver

3 formaton provided must be as truthful and accurate as possible Any wilful msrepresentation or w iihholding of material facts may
alow nsurance companes 10 repudiate policy liability
4 The issug and acceplance of this Form by insurance companies is not an admission of poicy kabddy on (he part of the msurance
companes

5 Any falsc reporting may be referred to the Police for investigation

8 The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General hsurance 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 loagement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
reper being made avadable aloresad
8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that
(@) My nsurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permited 10 colect. use. disclose
ang/or process my personal data/personal informabion sel out in ths [form] and any olher personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation 1o al nsurer(s)
w ho have nsured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred 10 as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of

(i processing, handing andfor dealng w ith my clasms including the settiement of the claims and any necessary investigations relating to
the claims

(5} investigating the accident and/or my claims.

(%) carrying out and‘or deaking w ith my nsiruclions or responding to any enquiries by me;

(v} admnistenng my clasms (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could nvoive
dsclosure of certan personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mal
packages), and/or

(v) complying w dh appicable law in admnisterng. processing. handiing and/or dealing w th my ciaims.

(collectvely the “Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this acedent and the hsurers’ law vers/law fims, may/are permitted to coliect,
use, disclose and'or process my Personal informabion Tor one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA 10 thew third party service providers or agents
(including therr law yers/law Tirms), which may be sied outside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

Tolr oslulzeas
Topat 1 OO hy
0 fadign Elk 314 LovOusga ? Toa Pavow pirn caspavk
| parked my vewicte ab twne mMemnponed |locam or
—
A1 9 ppa | vetwvieved o veWislr W pwerded 20ml dandar
il Aol prh.
L _Awf g » "l.‘vl\—'f; r g &l ~ (omPary £ e Adviter
- = @
MF Al fn AN E  mim AL A AP vl
W ypewed 4w f(l"lndlr ¥ roted velwew & had
-
colnated OvitD faw v 2 17 irs o iU 1t g e
Declaration

¥We declare the foregoing particulars are lrue n every respect

SHG 3
R s :
&) ;

< '-0 :JJM

Pokcyholder's Signature / Date &

Driver's Signature (¥ arwfr is not the polcy holder) / Date
Tme

& Time
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