SM0Z22[70004 / MODERN AUTOMOTIVE PTELTD
ENTRY DATE & TIME: 07/11/2022 12:15 (SGT)
SUBMITTED BY: HO MEEI HUEY

YERSION: 1(07/11/2022 12:15 (SGT))

g
i;%;ﬁ? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gor| the details of the accident lo speed up the claims process.
p "

2. This Form must be for the Actual Daver

4. 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 palicy liability on the part of the insurance companies.

‘nvestigation.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available unon 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

Reported by

Date of Accident

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

07/11/2022 12:15 (SGT)
Both
05/11/2022 11:25 (SGT)

682 Hougang Ave 4, Biock 682, Singapore 530682

0SCP
Singapore

. DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

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 vou claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver
NRIC No
Date Of Birth

Qccupation

& Accident report SM0Z22B70004

SJIN8726U

No

GOH SEE NGEE ANGIE (WU SIYI)
S7924986F
GOH_SEE_NGEE@MCE.EDU.SG
(Phone) +65-97990583

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1595

Income Insurance Limited
5087634950-05
L]

WU BINGWEN
S8233374F
27/10/1982
Indoor
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Date Of Driving Pass . 30/03/2005

Driving experience : 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97990284

Alt. Phone Number -

Email Address BINGWENB2@MAIL.COM
Address BLK 162B RIVERVALE CRESCENT #09-214
Address complement B

Postcode 542162

Is the driver the policyholder? : No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownec by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hif and run / Vandaiism / Damaged whilst parked
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accicent? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged?” ity Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name " e
Translator's ID -
Translator's phone number 4
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

MY CAR WAS PARKED AT HOUGANG AVE 4, BLK 682 CARPARK LOT NUMBER 76. 1 WAS IN THE CAR WAITING FOR MY
SISTER AND DAUGHTER. AROUND 11:24AM, | HEARD A LOUD BANG AND MY CAR JERKED A BIT. SO | WENT DOWN TO
TAKE A LOOK. | NOTICED MY CAR REAR RIGHT SIDE BUMPER WAS HIT BY TAXI. THE TAXI DRIVER CAME AND EXCHANGED
PARTICULARS WITH ME.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER

D’éTAlLS OF OTHER VEHICLE PROPERTY i1

Vehicle Registration Number SHD4953H
Vehicle Manufacturer s
Vehicle Model -
Vehicle Variant =
Vehicle Colour i
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Vehicle Category Taxi
Name of Driver A -
Contact Number . .
Address i
Address complement e
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Ploase feport gomecty e GOlns of the Mcskinnt 1o Gpood wp the akimg pmem

2. This Form must be compisted by Ihe Policyhoider angiar sh

3. [nlormation providod must be as Luthi aed accurate as possitic, Aﬂywﬁﬂm § or g of mat 'fnmmwga_ilmm
MELTRNCH COMpanies 1o [Eoudiate policy i,

4. The issue an&mep&anca of this Form by insurancs companies is not sn admizyion of policy Babiity on the paﬂ of the insurance companies.
5. j tion.
& This mam wnéi e tamame:t by' zhu ingirers in me Gm A Marageman Contte i oy th:s{mneru nguranen Asmmm: of
Singagare (GA) for archving and thet copies of s teport will for a fee be made avadlabie upon appboation by interegted porties.
¥, By the intdgemant of this report 1o the & &, your horehy it tn dhe archiving of this repan al the ceatre and to-copies of the
report boing made avaiabie aforesand,
a e it undier the P i Data Protection Act {(PDPA}

Lundersland, acknowtetige, agren and consent that:
14 My insurer, iy workahop and tho Ganers! irsu ance Assaciation of Singapare ['GIAT mayiare sermitted 1o collest, use, disciose
andier p iy per Hdata/personal infoormabion set oul in thes flosmi and any oter sersonal infeemation provided by rme.or
fssessed by my insured (nollectively the "Porsonal Infarmation’) and discloss and transtes such Personal nformation to 3% ingutens)
whe havo ineured vehicle(s) involved in s accident (all § WD herl insuroe v sis) invol i his socadent shall bo

' cosectively ratrad 1o as the “Insurens’), the bsurers’ Womhwﬂlm the Monetary Aulhority of Singapors and any rlevant
government agencyauthonily (such as the police), for tho purposels) of:

{; processing, handteg andior deakng with my clams including the setiement of the claims and any r y i igai glo
the claims;

(i) dnvemtigating te asedant aodion my clalng,

t# casrying oul and/cr deakng with my instruétians or responding lo any enguinies by me:

(W) administoring my ciaims (inciuding the maiing of commespond nents, VOGS, Iports of nolicar to me, whish could involva
digelosure of couain persunal data dbout me be Bring aboul deliwry of 1B samo a8 well 88 0n the exemal dower of sivilopesimad
packages), andior

(v} complylng wah applicatie law I, pHOCesRing, Hling anstior deakng with my claims.

izolisctively tha "Purposes”)

fb) all insusenis} who have insured vehicla(s] invoived in this accident and (e Insuiers' lawyersiaw firms, maar permilted to callect,
w0, disclose andice process my Porsonal Informatia v for voe or more of the above Purposes; and

fey my Pacssam| Informalon may/ean be disclosed by any of the insurers andior GIA to their third-party service providers or sgents
{meluding their lawyeraflaw fims), whick may ba sted autside of Singapare, far ose of mora of the abave Putposes.

% o3/l 2622 \fﬁ‘%

Policyholdar's Signature  Date & Time Actual Drver's Swum B driver 1S net the Withessed by Hoporieg GMI&'PWN
poticyholdian | Date & Tine Marme 5 in NRICHD card}
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SKETCH PLAN#2

Descrbe Circumstance of the Accident
My G was parieed at Heugang Mve & BiE B2
(i Paris lﬂ}."‘\’hmbe;r . T was e sue 4 o8
o A%JM»I Fa by SoRy aud daugbider,  Avenad U134 qua,
3 Uemed o loud begey tud ey Cap jegked @ bY. So
I wast deunt im Fake a leok. I udiced W'\q Cn-ifr«'av
pighd Side bawaper was s fﬂq Taxi The Arxi dviveyd
_(Rme asd T?.f‘..ﬁ.‘.ﬁ.'%‘:.‘;ﬂ.".‘j parklelops it use
Daglaration
1We declaze the foregoing particulars a1e e in GVEry resaeet
J% ogfifzeze
Policyokior s Signarure ! Do & Time  ACksal Diivnrs SigRatice (F iker s nol tho polcyoldor) Wiliosso i
/ Date & Turo (Namo 3 in NRIGAD card}

WA
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