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SMO92227000C-01 ¢ Mational Assessment Centre Services [408933) - - H
ENTRY DATE & TIME: 07/02/2022 15:59 (SGT) Your NCD will be affected due to late reporting

SUBMITTED BY: Renee
VERSION; 2 (070202022 16:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleaso report corractly the detakls of the accident 1o speed up the claims procass

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresontation or witholding of material facts may allow insurance companies to repudiate
policy liability

4. Tho issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companies

2. Any false reperting may be referred to the Pollce for investigation,

B, This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for arc niving
and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 07/02/2022 15:59 (SGT)
Date of Accident 28/01/2022 20:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information DOWNTOWN EAST MULTI STOREY CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number 3JD6247B

INSURED/POLICYHOLDER

|s company? Mo

Mame Of Registered Owner VICTORIA HOO PIN X1AM
NRIC No SXXOOCT56H

Email Address HOOVICTORIA@GMAIL.COM
Mobile Phone No (Fhone) +65-91780234
Alternative Phone No +65-91780234

VEHICLE PARTICULARS

Manufacturer Honda

Model Civic

Vanant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 15495

INSURMNCE COMPANY

MName of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage ThirdPartyFire Theft

Fleet Policy MNo

Policy Mumbear DMPCSNWO0138772100

Cover Mote Mumbar .

DRIVER
Mame of Driver VICTORIA HOO PIM X1AN
NRIC Mo SHXXXTH6H

Accident report SN092227000C Page 1 of 19




[Cate Of Birth

Cecupation

Cate OF Driving Pass

Drving experience

Gender

Maobile Number

Alt. Fhone 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

22/08/19490

Indoor

23/04/2012

0 YEARS AND 9 MONTHS
Female

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

510586

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

Yes

Bedok Division Headgquarters

{Phone) +65-18002440000

{Fax) +65-64443009

30 Bedok Morth Road Singapore 469676
No

Yes
Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN092227000C

SKKB3G63A

Private car
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{ GEHERA

Kf INSURANCE
_,.. ASEDCLATION

RECUHLS MANAGEMENT CENTRE

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

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SN -‘-'?f S22 iﬂﬁﬂ = ______ Vehicle Registration No: E‘Ib 6:“#?3

MWame (as shown in NRIC): VIC Torsm fHoo P KMHJ MRIC/FIN/Passport Mo: S G030 756 H’

(*Vehicle Driver/Vehicle OQwner) (*) Please delete as appropriate

Address: 5t6 Pusic Box Sheed S5/ #3118 Singapore (S5705&)

Contact (Tel): Mobile No.: 7(F& 033y

Email Address: HoovicTeri A @ GmpiL - Com

Date of Accident: ;Zgrﬂ':n ./ rom = Time of Accident; - 'S0

Place of Accident:

Insurance Company: [,

(B) ADDITIOMAL INFORMATION /AMENDMENTS:

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

ﬂ*wid L ocakion of Feidid + : doewtomn @m"muﬁfﬂﬁrw a'rmfé-

¥

Policyhelder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:

MRIC/FIN No.:

Date; oOF e 22




SKETCH PLAN

IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder andlor the Authorised Driver

3, Infermation provided must he as truthful and accurate as possible. Any w iful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companies i not an admission of palicy liability on the part of the insurance
COmpanies.

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

&. The report will be farw arded by the insurers of the G Records Management Centre established by the General Insurance Association
of Singapora (GIA) for archiving and that copiss of this report will for a fee be made available upen application by inleresied parlies.

7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) Ny insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal inforrmation set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the *Personal Information”) and disclose and transfer such Persenal Information to all insurer{s)
w ho have insured vehicle{s) involved in this accident (allinsurer{s} w ho have insured vehicle(s) involred in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpese(s) of

(i} processing, handling andfor deabng w ith my claims including the setflement of the clairs and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

{iii) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclsure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

() complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

[collctvely the ‘Purposoes”)

{b all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior precess my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
{including their law yers/law tirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—_

t‘.z, — Q. ﬂ?/u:-/ 3022
Policy holder's Signature / Date & [river's Signature (Il driver is not the policyhokder) / Date Witnessed by Reporting Centre
Tirmes & Tirme Personnel

Sketch Plan




Describe Circumstances of the Accident

— Ple refer 1o fle rmmw: ¥ @/ﬂm&ax&gf/‘?ﬁ&, —

=Tt

i

Declaration '
YWe declare lhe foregoing particulars are frue in every respect,

— e |

= Feb 2 .
V\ Treb2m2 o] 023
Pulicyholder's Signature / Date & Criver's Signaturd (f driver is not the policyholder} / Date Witnessed by Repdrling Centre .[

Time & Time Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

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

T —m

1of2

Report No. G/20220128/7088

Date/Time Report Made Vide Report No. |station Diary No.
28/01/2022 22:06
Name Of Informant Address
VICTORIA HOO PIN XIAN 566 PASIR RIS STREET 51 #13-118 SINGAPORE
510566
ID Type [ ID No. Contact No.
NRIC NO / S98030756H Home/Office: Mobile:
| — 91780234 )
Nationality Email Address
SINGAPORE CITIZEN HOOVICTORIA@GMAIL.COM . -
Occupation Sex Age Date of Birth  |Race
Director Female 31 122/08/1990  |Chinese.
Institution/School Name Language
English

Date/Time Of Incident
Z8/01/2022 20:40 - 28/01/2022 21:40

Brlef details.

1910566

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

Parked my car at downtown east multi storey carpark about 840 to 940pm.

Came back and saw my bumper all out of place. 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.

Signature Df- rEJ_f'ficer Rec-:;rdfﬁg The Report:
Mot applicable

|Signature Of Informant;

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

gghature Of Interpreter:
Mot applicable

|Date/Time;
28;’01!21]22 22:06

E&ﬁcer In-Charge Of Case:

‘Ctasslr catn::n Of Case:




POLICE REPORT (NP299)

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

SINGAPORE
POLICE FORCE

Gl20220128/¢

CONTINUATION OF REPORT

|

TOBRA

L

2of2

Report No. G/20220128/7088

Subjects Involved
Suspect
Person Name Cetv footage needed
Gender IUnknown |
Victim |
Person Mame VICTORIA HOO PIN XIAN
ID Type NRIC NO ID No 59030756H
;_Gender Female Age 31
Race Chinese Language English .
Occupation Director Address H66 PASIR RIS STREET 51

_ #13-118 SINGAPORE 510566 |
Mabile No 91780234 s Informant A Yes

| _ Vietim? .|

Person Name \VICTORIA HOO PIN XIAN (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Infc-rman.t.:. N

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:

Mot applicable

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

Officer In-Charge Of Case:

Classification Of Case:




%}Jb DI p:r*;w;az,qﬂe?{, DRIVER

ﬂh.c}m’;,;,ﬂ diiver) CINAME: — Bs Above (MALE / FEMALE]
o B NRIC/FIN/P ASSPORT:_ CONTACT:
) c] ADDRESS: :

ACCIDENT STATEMENT
£

ACCIDENTDATE( D& | 0/ | 022 | (DD/MIA/YYYY], TIME: 20 - S8 J(HHsmu)

. rocation__ 56k fur B Shat 51 # [3- 018 (5) 5056 . {nhm'ﬁqma &«;-JL)

T LDETMLS OF VEHICLE ’
OJVEHICLE NUMBER:_ SIb 2478
bINSURANCE COMPANY: S
C|POLCY NUMBER:__DmAcONWA0/3873 2100
d|POLICY TYPE: { COMPRERENSIVE / THRD PARTY |

2)MAKE & MODEL__Honda  Givie 4 (1595¢c)

ITYPE(SALOON / COURE / MPY /Y AN/ LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORYTPRIVATEY CONMERCIAL / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENTTIME. privise. &l
lIARE YOU CLAIMING UNDER YOUR OWN INSURANGE =)
' NO, PLEASE STASE-TFIRD PARTY CLAJM / REPORTING ONLY]
2., INSURED / POLICY HOTSER

AINAME_ VicTopin Hop P Xian) [MALE
B NRIC/FIN/P ASSPORT;__S 9030 256 1 CONTACT:_TF!17F 031

5L -

c)ADDRESS: Bl 566 Pacir RS Siwet 51 #£I3-11§ (X) 5/0]

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

*d)DATE OF BIRTH: ( 22 / o 1990 ) (DD/MMYYYY)
- Dccupmoq. INDOOR f?ﬂjﬁ UTDOOR _
fIYEARS OF DRV EXPRERENCE: o2 1o

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:  gwnes

5. o)WEATHER COND L AR RAINING / OTHERS

D|ROAD SURF4 WET / OTHERS
5. WAS ANYBODY INJURED [% [
7. a]REPORTED TO POLICE [YES o))

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

FHe o poggor  a) VEHICLE NUMBER: SKK €362 A MODEL:
C Wncluding deivery b} DRIVER'S NAME: _
| N T ) NRIC/AN/PASSPORT: CONTACT:
' C.LJ 9. THIRD FARTY VEHICLE
‘Mo 8 . d) VEHICLE NUMBER: MODEL:
TR o pagmdeme DRIVER'S NAME:
Clnd uetion. direr ) NRIC/FIN/P ASSPORT: CONTACT::.
C )

—

Cma Ti = HopvicToriae GmAIL. Com

. i
A e =

\ftbéc,c =~ Yes -
' Hufﬂifl = es -




- DEAXRE chE AR (Hihosk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE 1SING|'~.‘-"EI_R‘E:! PTE. LTD:
Motor Privade Car KX
N 5N
CERTIFICATE OF INSURANCE
Waolor Viehicles (Third-Pary Risks and Compangalion] At (Chapter 189) BIEOOOT A
HMaioe h'cm-:mﬁ;ﬂrd-Par:r Risks and Compensation) Rues, 1850
ar Trarsporl Act 1987 (Malaysia) Cov. Type:F
Malor Venicies (Thirg-Pany Risks) Rules, 1859 (Malaysia) :
|/r- '\-\\
[ Engine Mo R16A13003301 |
CERTIFICATE Mo DMPCSNWOD 38772100 Cha Mo JHMFD4B20BS 201028
Incinx Mari and Hagisiration SJDE247B
Wumoer of Vehicle
2 Name of Policy Hoidar VICTORLA HOO PIN XIAN
3. | Effecive date of the Cammencemant ol OROT P02

InauFanss lod e purposss of the Reguiations. P |
Grdmance or Enacimani g [13:11:58)

4. Data of Expiry al bsurarcs Qrarznze

| 5. Persons or Classes of Persons anthked o orive®
{a) The Policyholdar.
(b} Any other parson who is driving en the Policyholder’s ordor or with his permission.
Provided that the person driving & permitted in accondance with the licensing or ather ws o
regulations 1o drive the Motor Vehicle or has been so permitted and i nol disgualificd by ordor of
a Court of Law of by reason of any enaciment or regulation in that behes from diving the Motor
Wehiclo

8. Limitaliceg 88 o use®

Usa for social, domestic and pleasure purpases and for the Policyholders busingss
The policy does nod cover use for hire of reward tuition driving lest racing pace-making. reliabity frial, spead-testing, the camage of
goods olher than samples in connection with any trado or business or use for ary purposa in connection with the Motor Trade,

* Limitalions rendered inoperative by Section B of the Molor Viehicles (Third-Parmy Risks and Compensation) Act (Chaplar 185) |

\ and Fechon 35 of the Aoad Transpont Act 1987 (Malaysial, are not to bo included widar these headings W,
s
I'We hereby CEﬂlfy that the policy to which this Certificate relates is issued in accordance with [he
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 182) and Part |V of the Road
Transport Acl, 1987 {Malaysia).
Fisasy seaTaunee Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTO.
;
33
Issued By: __ AMIKA INSURANCE BROKERSS W ..
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. {Co. Reqg. No. 200208384E)
3 Ansen Road #16-00 Springleaf Tower Singapare 079909 ®e3e 6111 5222 1033 @ www sgcntaiping com




