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ENTRY DATE & TIME: 27/10/2022 16:50 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1(27/10/2022 16:50 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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.
. Any false ri ing m referr he Police for investigation.
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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

27/10/2022 16:50 (SGT)

Both

22/10/2022 16:25 (SGT)

Nicoll Hwy, Singapore

NICOLL HWY TO ECP T-JUNCTION
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMV4129S

No

HUANG HUA
S7789375Z
93929690@outlook.com
(Phone) +65-96541229

Toyota
Camry

Private use

No - Reporting only
Private car

Auto

2000

Great Eastern General Insurance Limited
V5007228

ZHANG VI
S7888783D
07/12/1978
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

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

29/10/2014

8 YEARS

Female

(Phone) +65-96541229

93929690@outlook.com
99 PASIR RIS HEIGHT #12-31

519291
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SHA2411J
Toyota

Taxi
LIM TOW TIANG
(Phone) +65-96683694
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

ETC A

MPORTANT NOTI

1. Please repert correctly the details of the accident to speed up the clairs process,

2. This Formmust be completed by the Policyholder andior the Autherised Driver,

3. Infarmation pravided must be as truthful and accurate as possible. Any wiful msrepresentation or withhiokding 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 polcy liability on the part of the insurance
companies.

5. Any false reporting may be referred to tho Police for investigation.

8. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General hsurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon applkcation by interested parties.

7. By the todgement 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 avallable aforesald.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General hisurance Assaciation of Singapore ("GIA™) mayfare permitted to collec!, use, disclose
andfor process my personal data/personal information setoutin this {farm] and any other persenal information provided by ma or
possessed by ny insurer (colectively the "Personal Information”) and disclose and transfer such Parsonal hfermation to alf insurer(s)
veho have insured vehicle(s) involved in this accident {allinsurer(s) who have insured vehicle(s) involved in this accident sha# be
coleclively referred to as the ‘Insurers”), the Insurers’ law yersilaw firms, the Monelary Authority of Singapare and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of

(i} precessing, handling andior dealing with my claims including the settierment of the clains and any necessary investigations relating to
the claims;

(¥) investigating the accident andlor my claims,

(iii) carrying out andor dealing with my instructiens or responding to any enquiries by me;

(iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reports or nelices 1o me, which could involve
disclosure of certain personal data about me to bring about detvery of the same as well as on the external cover of envelopesimail
packages); and/or

(v} complying with applicable law in administering, processing, handng andlor dealing with my claims.,

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) inveived in this accident and the misurers' faw yersiiaw firrs, maylare permitted to collect,
use, disclose andfor process my Personal Informatian for one or more of the above Purpases; and

() my Personal Wfermation ray/can be disclased by any of the Insurers andlor GIA to thelr third party service providers or agents
(including their faw yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

| [Alhen the ey arron) Predfie Tgia, we Stepped o aprr ok W@ Ty e
TheB car e hol Wy car CTashed TATO Jnl cap .
BY U
We yorm g€ The T Jnoton of Niedl{ g ey L@dng{}_fv ECP tolords
Chgngc
¥
Declaration

Ve declare the foregoing particulars are true in every respect,

— \vawj’ : \(
Q1o 2022V ey L”"é; g, -
Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the pokcyhckder) / Date 'Winessed by Reporting Centre
Time & Time: Parsonnel
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SKETCH PLAN #3

Great
_Eastern

CERTIFICATE OF INSURANCE

The Motor Palicy to which this Certificate relates is issued in accordance with the provisions of the fellowing Legislation;
Meotor Viehicles (Thirg-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Thirg-Party Risks and Cempensation) Rules, 1960

Road Transport Act, 1987 (of Malaysia)

The Mator Vehicles (Third-Party Risks) Rues, 1959 {cf Federation of Malaya)

Road Transport (Amendment) Act 2019 (of Malaysia)

Palicy Number VB007228

Policyholder HUANG HUA

Period of Insurance 29/09/2022 (0000HRS) to 28/09/2023
Product Name AutoWise

Type of Cover Comprehensive Authorised Wkshp
Vehicle Registration Number SMV412468

Vehicle Make & Mode! TOYOTA - CAMRY

Chassis Number JTNB23HKA03074854

Hire Purchase Not Applicable

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

{a) Tne Policyholder only,
(b) Any other parson who is driving on the Pelicyholder's order or with hissher permission.
{c} In the event of the dsath of the Policyholder;

i. Ay member of the Policyhoider's family, or a paid driver who has been driving the car during the lifetime of the
Policyholder & permission to drive had not been withdrawn prior to the death of the Policyholder.

ii. Any other person who has bean Given permission to drive the vehicle prior to the death & such permission had
not been withdrawn by the Policyholder.

* Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive the Motor
Vahicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any enactment of reguiation
in that behalf from driving the Maotor Vehicle,

And provided further that the Motor Vehick is ragistered under the Read Traffic Act and ifs registration under the Boad Traffic
Act has niot been cancelled at the time of the accident loss or damage. ’

LIMITATIONS AS TO USE

Use for social demestic and pleasure purpoeses and for the Policyho'der's business. .

The policy does not cover use for hire or reward, racing, pace-making, refiability trial, speed-festing or the carriage of
gcods (other than samples) in connection with any other trade or business or use for any purpose in connection with the
Motor Trade.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Road Transport Act, 1987 {of Malaysia} are not to be included under these headings.,
Signed for and on behalf of the Company

s

Authonsed Signalure
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