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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls 01 the accrdem to speed up lhe clalms process
3. Information provided must be as truthfuland aocurate as possnble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be comple
< The issue and acoeplance of this Form by insurance oompames is not an admission of policy liability on the part of the insurance companies.

policy llablmy
4=
€. Thls repon wrll be forwarded by the msurefs of lhe 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.
2 - ACCIDENT STATEMENT
05/09/2022 09:34 (SGT)

Date of Submission
Reported by Both
03/09/2022 14:45 (SGT)
6 Raffles Blvd, Marina Square, Singapore 039594

Date of Accident
xact Location of Accident :
MARINA SQUARE BASEMENT CARPARK SERVICE ROAD

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE ’
. SLK3900H

o
<
(=)
ot Vehicle Registration Number
3
7] INSURED/POLICYHOLDER
N
N Is company? No
: Name Of Registered Owner LOO ,ZHONGYI JAVIER
. NRIC No SXXXX651H
Emajl Address s j_zhongyi@yahoo.com.sg
Mobile Phone No (Phone) +65-96359353
Alternative Phone No
: VEHICLE PARTICULARS
.JAanufacturer Mazda
Model 3
Variant “
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? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1496
INSURANCE COMPANY
Name of Insurance Company HL Assurance Pte Ltd
MP319509

Policy Number / Cover Note Number

DRIVER
Name of Driver LOO ,ZHONGY! JAVIER
NRIC No SXXXX651H
Date Of Birth 10/10/1984
Occupation Indoor
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SKETCH PLAN

IMPORTANT NOTICE
the details of the accithent to speed up the claims protess

1. Pease repont sRrestiy
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5. memm.
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& Consent under the Personal Data Protection Act {PDPA)

a

uncetsiard, acknowiedge, agTee BNt consent hat
and the Generg Insurance Asstgaton of Singapore [ G:AT) may ‘gre permidled to collect, use, disciose
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ecles! ivaved I ihis gooident (all nsunarls)wha have insured vetwaies) invoived n this scrident shall oe
ersian fins, the Monetary Authaity of Singapcre and any refavant
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(i processing hanaing entior dealing with my dais maiuding the setiement
the alms]

i+ 1 noesliGating the acodent andiar By dams

with: Ty ImEIrscuans oF respanding 1o any enquines fry me,
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