SN092227000C-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/02/2022 15:59 (SGT)

SUBMITTED BY: Renee

VERSION: 2 (07/02/2022 16:22 (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 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.
. 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

Date of Accident

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

07/02/2022 15:59 (SGT)

28/01/2022 20:50 (SGT)

Singapore

DOWNTOWN EAST MULTI STOREY CARPARK
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

Accident report SN092227000C

SJD6247B

No

VICTORIA HOO PIN XIAN
SXXXX756H
HOOVICTORIA@GMAIL.COM
(Phone) +65-91780234
+65-91780234

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMPCSNWO00138772100

VICTORIA HOO PIN XIAN
SXXXX756H
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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

PLS REFER TO THE POLICE REPORT : G/20220128/7088

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN092227000C

22/08/1990

Indoor

23/04/2012

9 YEARS AND 9 MONTHS
Female

(Phone) +65-91780234
+65-91780234
HOOVICTORIA@GMAIL.COM
BLK 566 PASIR RIS STREET 51
#13-118

510566

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes
Yes

SKK6363A

Private car
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Name of Driver -
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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SKETCH PLAN

ETCHP

IMPORTANT NOTICE

1, Flease report correctly the detalls of the accident to speed up the clams process,

2. Thie Formmuet be completed by the Policyholder and/or the Authorised Drivar.
3. Information provided moust be as teuthful and accurate as possible. Any w¥ul msrepresentation or w thholding of material facts may
allow nsurance companies fo repudiate policy liability.
4. The issue and acceptance of this Formby insurance companes & not an admission of poficy liability on the part of the msurance
companes

ny fal rting may be referred t 1 investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) ‘or archiving and that copies of this report will for a fee be rmade available upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid. ‘
& Consent under the Personal Data Protection Act (PDPA)
1understand, acknow ledge, agree and consent that ;
(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, use, disclose ‘
and/or process my personal data/personal information set out in this [form] and any other personal nformation provided by me or [
possessed by my msurer (colleclively ‘Ihc “Persanal Information”) and dsclose and transfer such Personal Inf ompuon to oll insurer(s) ‘
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the lhsurers’ law yersilaw frms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the pobce), for the purpese(s) of : ‘
(i) processing, handling and/or dealing w ith my claims including the settiement of the clams and any necessary investigations relating to ‘
the claims; \
(ii) investigating the accident andlor my claims;
(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me; \
(iv) administering my claims (including the maiing of correspondence, stalements, invoices, reperts or notices to me, w hich could nvelve
dischsure of cerlain persenal data about me to bring about defvery of the same as well as on the external cover of envelopesimail \
packages); andlor
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(co¥ectively the “Purposes”™)
(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permited to collact,
use, dsclose andlor process my Personal nformation fer one o more of the above Purposes; and
(¢) oy Personal Isformation may/can be dsclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

= S

= *8

> P, 07/ux | >opan
Policy holder's Sygnature / Date & Driver's Sygnature (If driver is not the poicyholder) / Date  Witnessed by Reporting Centie
Tere & Timo Personnel

Sketch Plan ‘
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SKETCH PLAN #2

Describe Circumstances of the Accident

— He refer fo e ’abe,'gpﬂ-: fé}/.'?o.‘z.;w/agl/‘wa. —_—

Declaration

YWe declare the foregoing parliculars are true in every respecl.

[ - _ k
H\Pﬁ Trbapy R drfe)ren

Polcyhokder's Sig‘)na\ure /Date & Driver's Signaturd (¥ driver is not the pokcyholder) / Date Witnessed by Repdriing Centre
Time & Tire Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G/20220128/7088

10f2

Report No. Gi20220128/7088

Date/Time Report Made Vide Report No. ;‘Statioﬁ Diary No.
28/01/2022 22:06 |
Name Of Informant Address
VICTORIA HOO PIN XIAN 566 PASIR RIS STREET 51 #13-118 SINGAPORE
L 510566 -
1D Type / 1D No. Contact No.
NRIC NO / S8030756H Home/Office: Mobile:
- —— e 81780234
Nationality Email Address
SINGAPORE CITIZEN ___HOOVICTORIA@GMAIL.COM
Qccupation Sex Age Date of Birth  |Race
Director o - ___|Female 31 22/08/1990 Chinese
Institution/School Name Language
_______ |English = o

Date/Time Of Incident
28/01/2022 20:40 - 28/01/2022 21:40

Location Of Incident
566 PASIR RIS STREET 51 #13-118 SINGAPORE

510566

Brief details.

Parked my car at downtown east multi storey carpark about 840 to 340pm.

Came back and saw my bumper all out of pla

ce. Someone hit and run. There r cctvs in placed and the

security told me to make a police report so the footage can be accessed.

Please help me thank u so much.

gignature Of Officer Record?ﬁg The Report:
Not applicable

Signaibr: of i;{ierpreigr:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

\Date/Time:
128/01/2022 22:06

Officer In-Charge Of Caée:

{rCIassiﬁcation Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Cars opposite have offered to take their footage and send to me as well.

G/20220128/7088

CONTINUATION OF REPORT

20f2

Report No. Gf20220128/7088

Subjects Involved
Suspect
Person Name Cclv footage needed = |
Gender Unknown i
Victim ] |
Person Name VICTORIA HOO PIN XIAN
IID Type NRIC NO 1D No S9030756H
Gender _|[Female Age 31
Race Chinese Language English
'Occupation Director Address 566 PASIR RIS STREET 51
[ —— | #13-118 SINGAPORE 510566
IMobile No 81780234 Is Informant A Yes
___lIl - Victim?

Person Name

VICTORIA HOO PIN XIAN (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

No signature is required.

The identity of the person making this
report has been authenticated by Singpass.

Signature Of Interpreter:
Not applicable

I Date/Time:
28/01/2022 22:06

Orﬁvcer izi;Charge Of Case:

Classification Of Case:

@’Accident report SN092227000C

Page 18 of 19



ADDENDUM FORM

31| GENERAL
Y INSURANCE
- ASSOCLATION

RECCHDS MANMEMENT CEMNTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No; __ SN 092227009 € Vehicle Registration No: SJD 62478

Name (as shown in nrxcy: _VICTOR®A 00 P Xiea) ___ NRIC/FIN/Passport No: _S 7030756 H

(*Vvehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 506 Pusic R Sheet 51 #13-118 Singapore (57054

Contact (Tel): Mobile No.: I/ F& 023y

Email Address: __HOOVICTor18 C.GmAIL - Com

Date of Accident: ‘;2&/0"/ >0 = Time of Accident: __ 2050

Place of Accident:

Insurance Company: il

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:
Aowrhyn

() fhoend L ocakon ¢ Peidid +o : dpowbomin _gact muﬁl‘ﬁry cogate .

B

Policyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date: Name: Peonce—

NRIC/FIN No.:

Date: oF o[22

VL At ceachiags faann

@Accident report SN092227000C

Page 19 of 19



