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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.

L= meq 10 e QICE TO [1VO

Al RS0 g ma O TOTRITE( D RSUIZaTION
6. This report will be forwarded by the insurers of the GIA Records Management Centre

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

ACCIDENT STATEMENT

Date of Submission .

Reportedby ..

Date of Accident

Exact Location of Accident =
Additional Location Information ..... e i T
Country/State of Loss

08/08/2022 15:32 (SGT)

Driver

06/08/2022 19:30 (SGT)
Singapore

T3 CARPARK 3A (BASEMENT)
Singapore

DETAILS OF OWN VEHICLE

established by the General Insurance Association of Singapore (GIA) for archiving

this report at the centre and to copies of the report being made available aforesaid.

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owne

CompanyRegNo ... ..
Email Address

Mobile Phone No

Alternative PhoneNe ...

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN072288000U

SMM64242

Yes

HUA HONG PTE. LTD.
200900309M
claims@huahong.com.sg
(Phone) +65-81182320

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

Auto

1200

NTUC Income Insurance Co-operative Ltd
5109921641-03-000186

CHAI FUN DON
S7670491J
22/01/1976
Indoor
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¢

Date Of Driving Pass 04/05/2002

Driving experience 20 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94552635

Alt. Phone Number -

Email Address ALDWWDLA@GMAIL.COM
Address 736 BEODK RESERVOIR ROAD #14-26
Address complement -

Postcode 479264

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

Insurar;i:'é'é.(.)mpany of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions ... e e e Clear
Road Surface ... e rma oo aanas Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. No
Number of vehicles involved in the accident ... ... 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

Translator's name ... - “ -
Translator'siD .. ... -
Translator's phone number ... ! g -
Translator's email -
Original language used in the statement ........ -

PASSENGER 1

Name ... » » Passenger
Gender ...... . Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO BIG TO BE UPLOADED

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL5454D
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Commercial vehicle

HAMZAH BIN MOHAMAD SAMAN
S$1562189C

(Phone) +65-94245243
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
L. Please report correctly the detaiis of the accident to speed up the claims process.

Fhis Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and 2ccurate as possible. Any wilful misrenresentation or withholding of material
facts may allow insurance tompanies 1o repudiate policy liabifity,

The issue and acceptance of thus Form by msurance companies is not an admission of policy liability on the part of the insurance
companies.

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

ed to the Police
The report wiil be forwarded by the insurers of the GIA Records Management Centre established by the General iasurance
Association of Singapore (GIA) for archiving and that copies of this report will for » fee be made available upon application by
interested parties

By the lodgment of this report to the nsurers, you hareby consent to the archiving of this report at the centre ang 1o topies of
the repont being made available aforesaid

Consent under the Personal Data Protection Act [PDPA)
1 understang, atknowledge, agree and consent that

{at Ry insurer, my workshop and the General Insurance Association of Singapote {"GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/pereonal information set out in this {form] and any other persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose snd transier such
Personal infarmation to all msurer(s) who have insured vehiciels) invalved in this accrdent {all insurer{s] who have insured
veticle(s) involved in this accident shail be collectively referred to as the “Inswrers”), the insuress’ lawyersfiaw fiemns, the
Mosnetary Authority of Singapore and any relevant government agenCy/authority (such as the police), far the gurposes)
of
(it orocessing, handling and/or dealing with my claims incluging the sextiement of the claims and any necessary

nvestigations relanng to the claims.

{n} irvestigating the accident andfor my claims;
{in) carrying out and/or dealing with my instructions ar responding te any enguiries by me;

[iv} administering my claims {inciuting the mailing of correspondence, statements. iNvowes. reports of notices ta me,
which could involve disclosure of certain personal data about me 1o bring about debivery of the same as well as on the
external cover of envelopes/mail packages), andfor

{vl complying with applicabie law in cmImslerning, processing, nancling ang/or Gealing with my claims. [colleCtively the
“Purposes”}

b} allinsurer(sf who have insured vehicle(s) invoived in this acuigent and the insurers’ lawyersflaw firms, may/are permitted
to collect, use. disclase andfor process my Personal information for one or more of the above Purposes, and

(€} my Persenat information may/can be gisclosed by any of the Insurers andior GIA 10 ther third party service providers or
agentstincluging their lawyersfiaw firms), which may be sited outside of Singapore, for nne or more of the above Purposes.

id)  my Personal information will alst: be colietted and used 10 compife claims history for the purpose of fraud detectian,
nvestigation and management in present and all future ciaims

fe) thenformation so collected under {d} above may be shared / isclosed:

P toallnsurers andfor any other third parties that assist i evaluating, ‘nvesugaling, controfling of managing fraud,
regulators, law enforcement and governinent agencies as reasanably required for the purposes stated, or

il lor complying with reguirements under any reguiations, laws of court gréers
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Paliryholder's Signature Oriver'y -gn?tura Reportng Centre Personne!’s Signature
Date & Tume {If diwer i3 not the poicyholder Name
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Date & Tune NRICSEIN No
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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* ISPORTANT NOTE

DECLARATION
I Qéhc\foregomg partculars are true in eveps respect
e AN

A

Ovivery S“tgna':'zire
U dreons i3 ot the palcyhoider)
Date & Time

——a
Polyholde:'s Signature
Data & Tyme-
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PRIVATE HIRE
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