SH0622310001 / Hup Motor Trading & Service
ENTRY DATE & TIME: 18/03/2022 20:45 (SGT)
SUBMITTED BY: sandy

VERSION: 1 (18/03/2022 20:45 (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 completed 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 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.

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 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 topies 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

18/03/2022 20:45 (SGT)

18/03/2022 13:55 (SGT)

Near 38 Everitt Rd, Singapore

Junction of Joo Chiat Pl & Everitt Rd (Minor Rd)
Singapare

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

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SH0622310001

SBE2323E

No

Tan Teck Sin
SXXXX134H
hupmotor@gmail.com
(Phone) +65-98432323
+65-98432323

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0001416_02

Tan Teck Sin
SXXXX134H
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Date Of Birth 29/08/1967

QOccupation Indoor

Date Of Driving Pass 22/01/1991

Driving experience 31 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98432323

Alt. Phone Number +65-98432323

Email Address hupmotor@gmail.com
Address 1, Palm Rd, #01-07, East Palm
Address complement "

Postcode 456448

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Dnver 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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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

Kindly refer to Sketch Plan attached.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDG6222X
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant "
Vehicle Colour -

Vehicle Category Taxi
Name of Driver Bob Chan Chun Wai
NRIC No SXXXX689C

Contact Number -
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Address d =
Address complement &
Postcode ' -
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 Tan Teck Sin

Gender Male

Phone No (Phone) +65-98432323
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SBE2323E

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

-

IMPORTANT NOTICE

1. Aease report gorrectly the detais of the accident to speed up the clams process.
2. This Form must be completed c dig

e Ry ine Folicynold ingior the Authorised Drivar.
3. information provided must be as trutht - Any w iltul misrepresentaton or w Ahholding of material facts MRy
allow msurance companies to repudiate policy liability,
4. The issue and acceptance of this Formby nsurance companes 13 net an admssion of policy Rabity on the part of the insurance
companies.
5 Anyfalse reporting may be referred to .

6, The report w il be forw arded by the insurers of the GIA Records Management Cenire estabished Dy the General hsurance Association
of Singapere (GlA) fer archiving and that copies of this report w il for a fee be made avalable upon application by imerested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this répert at the centre and to copwes of the
repon being made avalable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA}

lunderstand. acinow ledge, agree and consent that -

(#) My nsurer | my w arkshop and the General Insurance Association of Singapare ("GIA") may/are permitted 10 coliect, use, disclose
andlor process my personal dataspersonal information set out in this form] and any other personal nformation provided by me or
pessessed by my insurer (collectively the “Personal Information”) and disckase and transfer such Personal nformation to all insurer(s)
who have nsured vehicle(s) involved in this accident (afl insurer(s) w ho have insured vehicle(s} involved n this accident shall be
colectively referred (o as the “Insurers”), the hsurers’ law yersfdaw firms, the Monetary Authority of Singapore and any redevant
government agency/authorty (such as the polfice), for the purpose(s) of .

{i} processing, handling and'or dealing w dh my clalms ncluding the settiement of the clams and any necessary nvestigations relating lo
the claims;

(¥) mvestigating the accdent andior my clams;

(i) carrying out and/or dealng w th my instructions or responding to any enquiries by me,

(v} administering my claims (including the maiing of correspondence, statements, mvaices, repodts or notices to me, w hich could nvolve
disclosure of cenain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mad
packages). andior

(v) complyng w th applicable law in administering, processing. handing andvor dealng w ith my claims,

(collectively the “Purposes’)

{b) al insurer(s) w ho have nsured vehicle(s) involved in this accident and the nsurers’ law yersiaw firrs. may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the abave Purposes. and

(c) my Fersonal information may/can be disclased by any of the hsurers and‘or G to thelr third party service providers or agents
(including thet law yersdaw firms), w hich may be sited outside of Smgapore, for one or more of the above Rurposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

W 18/63 /22 47 Arowy 13- SEHal, L WA DRMAlS MY Gk (SRES393Z) ]
GOl T0Q Oy YK P A £D)  _tusnny A TAxs (\HDG222X) 2R /MG
Qi 7ok & ML Ry (BHRE £2) 3w Xif 3700 AR Grl WA 74 HE

QKOs TR, K PE RN | T 7ol feoy Ry ok KT 070 My
(Be QIR T I P,

THE D0 24DAT CAGIn Eij RG7 b3 .30.::;/ W A7

'ou had been advised by workshop that in the event that you PGM"B Only
pwish to claim against your own policy (OD Claim), there is a |Ctaim 0D =
{Fourteen (14) days clause whereby the claim must be made
within the stipulated time frame from the day of occurrence. Claim TP ~
Claim OD / TP at other Workshop

Declaration

VWe declare the foregoing partculars are true in every respect.

k HUP MOTOR TRADING & SERVICE
Fuicyhdd‘ér s Signature / Cate & Driver's Signature (¥ driver is not the pokcyholder) ¢ Date Winessed hﬁisannng Centre
& Trre Personnes
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