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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoit corectly the details of the accident to 8peed up the claims process.

2. This Form must be completed by the

3 Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i

POy Nability.

4. The issue and acceptance of this Form by insurance comp Is not an admissi

S. Any false reporting may be referred to.the Police

: s
;e comp to rep!

of policy liability on the part of the insurance companies.
Association of Singapore (GIA) for archiving

8. This repont will be forwarded by the insurers of the GIA Records M 0 Centre blished by the G

And that copies of this report will, for a fee, be made available upon application by interested parties. . )
Iving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgemant of this report to the insurers, you hereby consent to the arch
ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

01/07/2022 12:08 (SGT)

Both

30/06/2022 15:45 (SGT)

1004 Lor 8 Toa Payoh, Singapore

Country/State of Loss .Slngapore
DETAILS OF OWN VEHICLE . ’
Vehicle Registration Number SMF1392
INSURED/POLICYHOLDER

Is company? ST ES No

Name Of Registered Owner HOO HUNG CHYE (HE HONGCAI)
NRI(:“. No ; SXXXX418E

Email Address zitbaban@yahoo.com.sg

Mobile Phone No (Phone) +65-98156786
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model .. . Camry
Variant ... R A T S T A TR R s T i e %
Exact purpose for which vehicle was being used at time of

Private use

accident

Are you clair'riiing“ﬁnd‘er 96ur own .insuranée‘ ‘bolicy for rebaif to

your vehicle? ... .
Vehicle Category -
Transmission

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report 52522710002

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
5117954341-01

HOO HUNG CHYE (HE HONGCAI)
SXXXX418E

21/01/1979

Indoor
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IMPORTANT NOTICE
up the claime process.

1. Please report gorroctly the detads of the accident to spead : .

2. This Form must be complated by the Polic Any wilul
3. information providad must be as trthful and : courate as possible.

alow insurance conpanios to repudiate policy liabllity. mwmmmmmunmow
4. The issue and acceptance of this Form by insurance companies is not an adovis

companies.
5. 1S C QLR AA LAY = m‘

& The report will be fon 3rded by the insurars of the GIA Records Management Contre
ofSirmpm(m)forwc:imgmdth;lcoplesoﬂnismpmwilmafubewm : -
7. By the Indgement of this report fo the insurers, you hereby consent (o the archiving of this repar

report baing nad'e avaiable aforesaid.
8 Consent under the Porsonal Data Protection Act (POPA)

understand, acknow ladige, agree and consent that -
(8) My hsurer , my workshop and the General hisurance Assotiation of Singapore (*GIA”) may/are permitted to collect, use, disclose
andior process my parsonal dataipersonal information st out in this [form) and any other personal information provided by me or
possessed by my insurer (coflectivaly the “Personal Information”) and disciose and iransfer such Porsonal iformation to alt nsurer(s)
who have insured vohicla(s) invoived in this acsicent {at insurat(s) who have insured vehicla(s) involved in this aceiient shall be
cofectively roferied to as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Authorlty of Singapore and any relevant

fovermmant agency/authoriy (such as the police), for the purposa(s) of :
gwmhmm«mmwmw claims including the settlemant of the claims and any necessary investigations relating to

establshed by the Genaral haurance Association

foble upon appiication by interested parkes.
the centre and 1o coples of the
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{v} complying with applicabie law in admaistering, prosessing, handiing andior desling with my claims.

(coliectively the "Purposes”)

(bja!imwaﬂs)whohm§asmdvohbl:{s} involved in this accident and the Insurers’ law ers/law fiems pormitiad to collee
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