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I 
(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORT'ANT NOTICE 
! ~~ 1"111)011 l:ll.l~ lhe dela"• i)f lht llt:cldent lO 1pe1d up lht claim• procHs. " ' 1~ r-0!11\ n1m11 be i»Ollllili.d ll)c u, •. l?i)llcyhpld•t anew, th• Aylhpn91g PdYIC . · le :\ 1"1\llTl'lllti6tl pm11kM<! mull be u huthf\ll and aecutdle H po11lble. Any wilful mlareprHenlatlon or wllholdlng of material facia may allow insurance companies 10 rrpudoa P.~lk~ l~lll~'fy, 
4-. 1'11@ ~,~ Md acceptAne,,i ol this l'om, b~ 1n1utance companiee Is not an admlulon of policy llablllly on tha part of the insurance companies. ~- MY t•••• .-.i,01tln0Jnay b~ftind. 10 _ • Pollet toe lov11Ugat100 . . . • • II. Thi~ 1-..1>o1t WiN ll<! l<l1wa1dt!d by lht lnaure111 of the GIA Records Management Cantre 11tabllshad by the General Insurance Assoc1at1on of Singapore (GIA) for archiving an,1 that ull'I~ or lh~ l"l! lll:lll WiH, for 3 lei!, be mada available upon application by Interested parties. . . . ) , 8y lhl! lo<1gl!"~" \ll thlil report to 1110 h11uro111, you hereby conaant to the archiving of this report al the centre and to copies of the report being made available aforesaid . 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Dilte of Accident 
Exact locstion of Accident 
Additional location Information 
Country/State of loss 

01/07/2022 12:08 (SGT) 
Both 
30/06/2022 15:45 (SGT) 
1004 Lor 8 Toa Payoh, Singapore 

Singapore 

DETAILS OF OWN VEHICLE • 

Vehicle Registration Number 

INSUREOIPOl.lCVHOLOER 

Is company? .... ....... ... .. ..... ....... . 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No ................. . 

VEHICt.E 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 ······· ·· · .. •· ···· .. . · ....... ..... .... ............. .. , . ....... ....... . 

..suRANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo ... 
Date Of Birth 
Occupation .. . .. .. .. .. .. ... 

fl Accident report SS2S22710002 

SMF139Z 

No 
HOO HUNG CHYE (HE HONGCAI) 
SXXXX418E 
zitbaban@yahoo.com.sg 
(Phone) +65-98156786 

Toyota 
Camry 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

NTUC Income Insurance CCH>perative Ltd 
5117954341-01 

HOO HUNG CHYE (HE HONGCAI) 
SXXXX418E 
21/01/1979 
Indoor 

• 
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1~rctt &bl 

.IMPQBIANT NOTICE 
e!:t•nt to f.PHd ~ tilt da:TV procns, 1. Aeate report correctly the ~•nus of the ac ld~r apdtpr thf Aut!l9tiUsi 01ru. lfll 0-. ol ....... ,_-, 2. 'This, Fonnff'l.lttbo ~9:n pl£lft d b\' thet.f?licyho -- w~ui-,.prettnt.eiOnOf W ··· ••hf11l ~ A !ll~ Urat• pp pouibh).. Any 3. tnfonn.tioo provicled 1?\.1$I be as ~ ._~\l.11.&b . f/1 M lnstrlftN 11bt in.uranc• C0."1)10io's to r,pudi•tt po(g IIAbftltx, , _.,..lien of po11CY .... Oft lhf ,.r\ 4. 1M issue and acceptance of this Form by mu.ranee COITl)anltt ii nQt an 

con,,aniH ' U2n lo s. Any r,1u rnencim may bt ceftrreg to tho Police toe lnvutiqa · ConN .,...,..hid a,y the Gtnof(ll 1Murance ~null I n a. 'Th• report w• be fo:w ,rded b)' th• nsuntt$ of the G~ Aaeords Manaoemtm .- '4lO" 1i$11lcali,lft by_......,.,.., of ~ (GI-\) for arclWing a.'\d that copies of this ropott w I for a fff be~ ava is t It ihe ~ft and to eopllt of tt'4t 7. By !hit f'odgermllt of 1his report to the insirers. yov neioby co11Hnt co the ,rctwtnt of th, ,epor 
report beir,; mace avaab!e afortucl. 
a. Consent under tho Pe,.oMI Data ProtecliOft Act (POPA) 
I understand. adnow ltdge. aGrH and c.o.-isenl that : • ,. to collcl. ute. ._., (a} f4, hsure, . ,ry ,v orkshcp and the Gerwral n•urance AssOciallon of Singapore ( GIA ) ffl/1'/,... = ~tlld b'/ mt Ot andfor' proc:•u m, po,so..,.1 datalpersonal ~i,to.-maton NC \Jul "lhiS (fomt and •nr othtf PlflOMI ttf Pf ___ 

111 11 murtr(I) postnsod by 11'¥ insurer (collltc:tivaly the ·Porsonal Information") and discfOst- and ttansfer 1uc:h Anonaf l'lfom\atlon lO , who have insured vOh~lt(•) nvo!lled in mis accident (al insurer{s) who have insuted wtticll{&) lnvoiv.d iA 1hll IC ~idl rt 1h11 N c:ol9divel)' rofeued to as I.he ·1nsu,..rs · ). the NIA:'$· iawyenllaw rm, the MontllrY Authority ot •~ tftd any,._ pemme:it aoency/autho:i(y (such a& ;he ,, .. ). fot the purpotl(S) d : CO p,oc»ntng. hancling andl« de-,g w lh ny clains lnc.udi,g 1he aetUtmant of tht clai'M and th/ ftlCNHl'Y mes....-.,-. lo the c:laiYs; 

"in-.•es~linO Che aecident •ndlor m, claims; 
Cit) carrylttg out •ndlot dltaf.ing wilh mJ nstnictiona or r•poncli\g lo 8fft enquiries by n; C•> lldrrinilteting m, cllins (lnc.luding u. rrdng cf cortespcndlra, slalmln&S, dWOlc8. rtpattt or noticet to mt, w Nch ooullf 1iMJti,e dseloslft of ceruii., ,-.o.nalda:a at>:>ut nw to brng about deive,y of tw..,. u wtl non 1» •WNII ewer of~ ~);wdor 

(V) ~jng wlt,l apptcat,lt llw .,, .edm.-'listtrlnig. p,oc..sing, htndling andfot cfMling with m, •-­(coltati-~ the "Pu,POHaj 
(b) al insur«(a) who "8W tnsuntd vffiC!t(s) ~vo2¥ecl in thlS ~- the mUl'tf•' tawy..,,_ fm.. mavtar• s,t.ni!tid to otftttct. UM.~ wwl/or ptOCOH "V Piraonal l"lfotfflafcn fot ~ Of ffl:n of 1M above ~I; lind 
(c) ffl/ Plnonal lnfQrmttion m,yh:an be disc:bMd by any of the liturGfl andfot CM to lhelr ttwdpany eervlce provldltns or lgtfttl. "i.,_,.,_ .... , ....... ..,. ...... _ ........ _.. ,.,_ ....... ., ... .-..._ 

Poleyhotw's §lgna(ute / Oltit & ,... 01· o:, .. -:,.l.... 
Sketch Plan 

D-nr's Sig'nature (I ~ it not_.. po5oyh0tfw) , ~ 
&Tlfflll 

L " . · - ~ . ~ .. ·- .. ~-. •· ·- ~----, -· .... -.. -·· "_, .. " •·' ---· ·:.:i ••• .•w- ~,..., ;J':":"""_ • .., ..,."' ,,..,. ' , .. _ __ -••"' •·o-•-•-•• ~\ : '"' .... ♦ -~ . ..... : ..... ., ...,- .,, • , •--• . ' ' ,• 
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