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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. 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 policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

24/11/2022 14:46 (SGT)

Driver

24/11/2022 01:15 (SGT)

Singapore

BLK 108 BEDOK NORTH ROAD CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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 you 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
Occupation
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SKQ6690Z

No

HO AH KAU

S1255075H
SHANJUVY_HO@YAHOO.COM
(Phone) +65-90015902

Mazda
3
MAZDA / MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5086451591-05

HO YING SHAN
S8607444C
12/03/1986
Indoor
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Date Of Driving Pass 05/10/2016

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90015902
Alt. Phone Number -

Email Address SHANJUVY_HO@YAHOO.COM
Address 333 KANG CHING ROAD
Address complement #06-264

Postcode 610333

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? 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? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
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? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKECTH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL6908E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -
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Address -
Address complement -
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

PORT. ICE

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

2. This Ferm must b completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thnolcing of material facts mey
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy Eabilty on the part of the insurance
comparies.

S. re r ed to i Vi 2 A
8. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fes be made available upon application by interestad 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 coples of the
report being made avalable aforesaid.

8. Consent underthe Personal Data Protaction Act (PDPA)

lunderstand, acknow ledgs, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Associaticn of Sngapore ("GIA”) may/are permittad to collect, use, disclose
andlor process my personal data/personal information set out in this [formj and any other persanal information provided by me or
possessad by my insurer (collectively the *Personal Information”) and disclose and transfer such Fersonal kformation to a1 nsurer(s)
who have insurad vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Menetary Authority of Singapere and any ralevant
government agency/authority (such as the police). for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the sattismant of the cleims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iii) carrying out andlor dealing w ith my instructions or responding to any enquiries by me

(iv) administering my claims (including the maiing of correspondence, statements, involcas, raports or noticas t me. w hich could involva
disclosure of certain personal data about me to bring about defivary of the same as w all as on the external caver of envelopes/mail
packages): and/or

(v) complying wth applicable law in administering, processing, handing and/or deaing w ith my claims,

(collectively the *Purposes”)

(b) allinsurer(s) w ho have insurad vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/ars permitted 1o collast
use, disclose and/or process my Parsonal infarmaticn for one or more of the above Purposes; and

(c) my Perscnal information may/can be disclosed Dy any of tha hnsurers andior GIA to their third party service providers or aganis
(ncluding their law yersfaw firms), w hich may be sited cutside of Singapore, for ana or more of the above Furposes,

Ty, 208

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policynolder) / Date Winessed by Reporting Centra
Time & Tme

Personael
Sketch Plan e BB Belok NOMH WMO —
VEH A Skubéfoz
L R 4 4 " & 3 L a
VEH B Gl b90EE -
T+ T T 7 T T T T
A
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SKETCH PLAN #2

Describe Circumstances of the Accident

| On  dhe  gueled okt and Hime My itk aumber  SEQ EL50Z  waS  Peek
Qlctionavy &t Blk 1ot Bedok  north  roed  laspy ke . When | retriévl  my <oy
T feurd ot bt oy vewed oot Paction  wag  badly donangod
I Qo & wott en  wy tav  does e diny atuat Vel am b
(BLAGOSE  have tolided  ndo oy velacle
Declaration
¥We declars the foragoing particulars are trua in avary raspact.
{f/'"'/?/z/ 24--1|-2> w
=olicyhoicar's Signatura  Cata & Oriver's Signatura (f deivar 's nctina aoicynoicar) / Cane tnessad Sy Pazs
Tre i Tre
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09.00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M300017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : Lo 22 o 0002 Vehicle Registration No: hyg bb4oz
Name(as shownin nric) 1 _ A ) AW ¥nV NRIC/FIN/PassportNo : __ g £ Xk A 0¥5H
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) BALLIL LY Mobile No.
Email Address
Date of Accident :_ L1 [ni2o022- Time of Accident: _ Ol 1%
PlaceofAccident :_B1k 108 Bedok Novth Road Cavpark
Insurance Company: \v\L,OW\(’,

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

- Owner wWenty Yo amend  dhe  opand

bee

Reporting Centre Personnel’s Signature
Name:

NRIC/FINNo.:

Date:

Policyholder / Driver's Signature
Date:
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