SH0221BR0001 / Hin Lung Workshop

ENTRY DATE & TIME: 27/11/2021 13:54 (SGT)
SUBMITTED BY: Susan Tan

VERSION: 1 (29/11/2021 17:14 (SGT))

&% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accmenno speed up the claims process.

2. This Form must be i

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 accepiance oflhls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon wnII be forwarded by the msurers of the GIA Records Managemem 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 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

27/11/2021 13:54 (SGT)

26/11/2021 17:25 (SGT)

Singapore

CENTRAL EXPRESSWAY LAMP POST NO. 471
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SGT2620J

No

CHIANG WIN FYE
S6841817H
cwi.eric@yahoo.com.sg
(Phone) +65-90039847
+65-96398729

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AXA Insurance Pte Ltd
Comprehensive

No

P1906470

CHIANG WIN FYE
S6841817H
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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 vehicle 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

Police 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 TO ATTACH.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18/10/1968

Outdoor

18/03/1993

28 YEARS AND 8 MONTHS
Male

(Phone) +65-90039847
+65-96398729
cwf.eric@yahoo.com.sg
BLK 39 TELOK BLANGAH RISE
#07-343

090039

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SHB1384E

Violet
Taxi

Page 2 of 27



Name of Driver CHANG BOON TONG
NRIC No S$16025561

Contact Number s

Address -

Address complement -

Postcode .

Insurance Company Name 3

Nature Of Damage

Details of property damaged in accident REFER TO PHOTO ATTACHED
No. Of Passenger (Including Driver) 2

Vehicle Registration Number SMK8910J

Vehicle Manufacturer Honda

Vehicle Model TYPER

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver TERENCE LIM ZHENG HAN
NRIC No S9615774F

Contact Number -

Address BLK 637C PUNGGOL DRIVE
Address complement #15-397

Postcode 823637

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident REFER TO PHOTO ATTACHED.

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SM@G5692D
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant 5

Vehicle Colour %

Vehicle Category Private car
Name of Driver -

Contact Number a

Address .

Address complement ~

Postcode 5
Insurance Company Name -

Nature Of Damage ”

Details of property damaged in accident REFER TO PHOTO ATTACHED.
No. Of Passenger (Including Driver) "
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorractly the detals of the accident to speed up the clams process.

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

3. nformation provided must be as fruthful and accurate as possible Any wilful msrepresentation or withholding of material facts may
allow insurance companios to repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admmission of policy kabity on the part of the insurance
companics,

5 Any false reporting may be referred o the Police for investigation.

8. The report w il be forw arded by the insurers of the GA Records Management Centre estabisshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interested partos

7. By the lodgoment of this roport to the insurers, you heroby consent to the archiving of this report at the cenlre and 10 copies of the
report being made avalable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lodgo. agree and consont that :

(@) My insuror , my workshop and the General insurance As ion of Singapore ("GIA”) may/are permitied 1o collect, uso, dsclose
andior p my personal data/personal inf sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to al insurer(s)
w ho have msured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involvod in this accident shall be
colectively referred 1o as the “Insurers ). the hsurers’ law yersfaw fiems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handiing and/or dealing with my claims including the setlement of the claims and any necessary investigations relating to
the claims;

(4) mvestgating the accdent and/or my clasms.

(i} carryng out and/or dealng w th my instruclions of responding 1o any enquitios by me:

(v} adminstoning my claims (including the mading of correspondence, statements. invoices, reports of nolices to ma, w hich could involve
disclosure of certan personal data about me 1o bring about delvery of the samo as well as on the i cover of lopes/mad
packages), and/or

(v} cormplying w &h applicable law in administering, processing. handing and/or dealing with my claims,

(colectively the "Purposes’)

(b) all insurer(s) w ho have insured vohicle(s) involved in this accident and the lhsurers’ law yers/aw firms, may/are permitted 1o collect
use, osclose and/or process my Personal Information for one o more of the above Purpotos: and

{c) my Porsonal information may/can be disclosed by any of the surers and/or GIA to thew thed party service providors of agents
(including ther law yers/iaw firms), w ich may be sited outsile of Singapore, for one of more of the above Putposes
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Polcyholders Sihaature / Date & Drwver's Sgnaluro (f driver i not the policynolder)/ Date  Witnessod by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

NEC

Reles— o Ro\ie gggc_k Acked 1€ Nos 202)

((1

T

Declaration

We declare thedoregong partculars are rue n uviry respoct

7L

& Time
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Mymuhjsagmuo /Date & Driver's Sgnatura ( drver is not tho poticyholdor) / Date  Witnessed by Reporting Contro
Timo

Personnol ‘c‘;mv\
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