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SUBMITTED BY: Claims

VERSION: 1(27/12/2022 11:51 (SGT))

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

27/12/2022 11:51 (SGT)

Both

23/12/2022 17:30 (SGT)

North Buona Vista Rd, Singapore

NORTH BUONA VISTA ROAD BEFORE COMMONWEALTH
AVENUE

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
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SLB3070A

No

HO XIN HUI, VALENTIA
SXXXX271D
VALHO90@GMAIL.COM
(Phone) +65-97256259

Mazda
2

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5107955309-03

HO XIN HUI, VALENTIA
SXXXX271D
14/02/1990
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Occupation Indoor

Date Of Driving Pass 24/06/2009

Driving experience 13 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-97256259

Alt. Phone Number -

Email Address VALHO90@GMAIL.COM
Address 37 TELOK BLANGAH RISE
Address complement 17-309

Postcode 090037

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Major/Minor Rd
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) 2
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 -

PASSENGER 1

Name QUAN YUAN LI
Gender Female

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 SKETCH PLAN ATTACHED

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 SLX6637E
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender
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Private car

PASSENGER
Male
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

| Flease report corectly Ihe details of the acodent to spead up the claims process

4 Ths Form must be completed by the Policyholder andiar the Actual Driver,

S Infoematon provided must be as tnethful and acourate as possiale, Any wilful misrepresentation of withholding of material facts may allow

nsurance companies 10 repudiate pohicy liability

4 The issue and acceptance of this Form by msurance companes is not an admission of policy liatiity on the part of the insurance companas.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

G Tvs repert wil be foewarded by the Insurers 10 the GIA Records Management Cenlze established by the General Insurance Asscoation of

Sigapace (GIA) for archiving and Ihat copies of this fepoet will for a fee be made available upon appli ) by ir d parties,
7. By the fodgement of tis report do the insurers. you heseby consent te the archiving of this report at the centre and 1o copies of the
7epon being made available afaresaid. :

& Consent under the Personal Data Protection Act {PDPA}

| understandg, acknowledge, agree and censent that

{a) My msures. my workshop and the General Insurance Agsociation of Singapore ("GIA”) mayfare permitted to coliect, use, disclose

andlar process my personal data'personal information sot ot in this {form) and any other personal information provided by me ¢
possessed by my mswrer (colectively the “Personal Information®) and disclose and ransfer such Personal information to all insurer(s)
wha have insured vehice(s) invoived in this acciders (a¥ insurer(s) who have inswed velide(s) imoived in this accident shal be
totectively referred to as the ‘Insurers?), the Iasurers’ lawyarsiaw finms, tha Mongtary Aulhority of Sngapona and any relevant
governmant agencylauthonty (such as the police), foe the purpose(s) of
0 precessing. handling and'or dealng vath my claims including the settlement of the claims and any necessary invastigations refating to
the chaing:
(nyinveshgating the acoident andior my daims;
(17} carrying out aredlor dealng with niy instructions of responding lo any enquines by me;
(i) acnistering my claims (inciuding the mailing of cotrespondonce, statements, invoices, reports o nobces to ma, viich sould nvalve
desctosiwe of cerfain personal data about me to being about delivery of the same as well as on the external cover of envelopesimad
packages), anvdlor
{¥) complyng with applicatie faw ir adminstenng, protessing handing and/oe dealing with my claims.

(ecilectvely Ihe “Purposes”)
(b) all insurer(s) who have irsured vehicle(s) invalved In this accident and the Insurers” lawyersfaw firms. maylare permitied 1o collec!
use, disclose andior process my Personal Information foe ane or move of the above Purposes: and
(c)y my Personal Information mayican be dsclosad by any of the Insurers andfor GIA fo ther third-panty senvice pravidess or agents
lachugng their levyersdaw fitms), which may be sited outside of Singapare, lot ene or moee of the abave Purposes. «
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SKETCH PLAN #2

Describe Circumstance of the Accldent

On Tne crocd date k fime, 1, ehiude "A”) LB 50704,
wovelled omo Nomv buona Vit Road from e S voad.
| wot fuly e e VUil %, SLYbp3TE,
VORI C font e poion. 1wl to ctal fnat

e Cip voad WAC o gugle-vehipe lane .

Declaration
1We declare the Toregoing particulars are rue m every respact

N Na

")
Witnessed by Reporting Centre PitSeened

Folizyholder's Sigradxe/ Oale & Tave Driver's Sigranure (It driver & act the polcybalder) 7 Date
(Hame as in NRICAD card)

& Time

@ Accident report SA1822CR0004

Page 5 of 14



IMAGES

@(’Accident report SA1822CR0004 Page 6 of 14



IMAGES #2

s

@Accident report SA1822CR0004 Page 7 of 14



IMAGES #3

114 /

Yl
7 L
Ml §
A

\ \\\\\\\ [

\

Page 8 of 14

@ Accident report SA1822CR0004



IMAGES #4

@Accident report SA1822CR0004 Page 9 of 14



IMAGES #5

210 QARAGE

RADMA T M

@Accident report SA1822CR0004 Page 10 of 14



IMAGES #6

: A
Sy '\\\\

A&A\\‘Q SERRININL AT

TERCNRY

@’Accident report SA1822CR0004 Page 11 of 14




IMAGES #7

’*%ﬁﬁkw
s 425",

e BT
MEDJ2HAAO 100693
€ 1D.NOL: m&ne

.

Made in Japan
—___ iB838N)

DL T
VI 7R Mazds Moter Corporalion

@Accident report SA1822CR0004 Page 12 of 14



IMAGES #8

@’Accident report SA1822CR0004 Page 13 of 14



IMAGES #9

@Accident report SA1822CR0004 Page 14 of 14



