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HOE MOTOR PTE L TD[768761] 
• 01/02/2023 19:24 (SGT) 
NG BENG CHOON 

23 19:24 (SGT)) 

INGAPORE ACCIDENT STATEMENT 
TANT NOTICE 

1. Please repon the details of the aceident to Speed up the claims Pf'OCess. 
2. This F"".11 must cornpfe(ed by the Po§cyhnfdec and/or the Ac;tuar Paw 
~':;. provided must be as truthful and accurate as possible. Any wilful misrepresentation or Witholding of material facts may allow insurance companies to repudiate 

<4 . The i
55

ue and acceptance of this Form by insurance COlllpanies is not an admission of po1cy lability on the part of the insun,nce companies. 5 Any false IJ\".ID'tiDc 'D8)' he retem,g IP lbe Poffce fpr IDYNfio•licll!.. . 
6. This report WII be forwarded by the insurer.; of the GIA Records Management Centre establshed by the GeMr&I Insurance Association of Singapore (GIA) for an:hiving and that copies of this report will, for a fee, be made available upon application by Interested parties_ 

7. By the lodgemer,t of !hrs 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. 

Date of Submission 

Reported by . . .. . . .. .. ... ...... ... ........ ...... ....... ......... .. ... ..... ....... .... . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . ... .. .... . .. ... .... ... ... ... ......... ..... . . 
Exact Location of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . 
Additional Location Information . . . . . . . .. ..... .... ... .. .. .. ..... ...... ..... . 
Country/State of Loss .............. .... ... .... .... .. ... .... ..... .. .... ..... .... ... . . 

Vehicle Registration Number 

• INSUREO~LlC\'liOLO_ER 

·· ······ ·•····· ···· ··· ·· ·· ··· ···· ········ ··· ······· 

Is company? .. . -. · · ·· · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. · · .. · ·· · · · · · · · .. · .. ... · .. .. . 
Name Of Registered Owner .. .. .. .... ..... .... ....... .... ... .. ............... .. . 
NRICNo ..... ... ..... ..... ... ..... ... ... ...... .. ... ....... ..... ... .. ....... .... .. ... ... ... . 
En18iJ Address ... .. ....... ... ... ......... ... · · · ·· · · ·· · · ... · · · · · · · · · ··· · · · · · ·· · · .. . · ·· · ·· 
Mobile Phone No ... .... ....... ...... ..... .. ... ..... ..... .... ..... ........ ....... .... . 
Alternative Phone No ... ... .. ... .... .. .... ....... ........ ........... .... .. .. .. .. .. .. 

. :.:,- , 
'VEHICLE PARTICULARS 

Manllfacturer . . . . . . . . . . . . . . ..... ........ .. ..... .......... .... ........ ---• • -• • • • • • • • · • • 
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 ················• .. .... .... .... ..... .... .... ....... .... ... ....... .. ......... ... .. .... ... .. . . 

JNS':'fV.NCE GPMPANY 

Name of Insurance Company .. ..... .......... ........ ..... ........ ... . 
Policy Number I Cover Note Number .. . . . . . . . .. . . . . . ... . . . . . . .. .. . .. .. 

DR/VER 

Name of Driver 
NRIC No ...... .... . 
Date Of Birth . .. . . .. .. . . . 
Occupation .. 

fl Accident report SC1I23210006 

01/02/202319:24 (SGT) 
Both Policyholder and Actual Driver 
31/01/2023 18:25 (SGT) 
Singapore 
ALONG SLE NEAR L/POST NO. 79 
Singapore 

SLQ2423T 

No 
XUYANNA 
S.XXXX822E 
XUXU..J)Olly@hotmail.com 
(Phone)+SS-96273384 

Mercedes 
C 180CGI 

Private use 

No - Claiming third party 
Private car 
Auto 
1796 

Allianz Insurance Singapore Pte. Ltd. 
S02002212795 

XUYANNA 
S.XXXX822E 
04/03/1984 
Indoor 

-. 
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- of the Accident 
",st•"flc c 

P'( '' f,t,.SE 1AKE NOlE THAl YOUR IN · 
7£ pl SURER HAV 

,.v nder your own Comprehensive POii E 1ti~AYs l1rv, 
c1a1f111,1 - . - / cy . Pis check - E. FR.AME. for 

C
1airn own Poh~ ( v ) Claim Th· . . ~our Policy f . You lo submit OWN D 

) . --- - .. _ __ 1rd Part _ or rnore . . AMAGE 

C
lairTl OD/ TP at other workshop L _y_ _ - ' . - -. !nforrnation. 

( 
) , ) Report· . 

--- ---- ing Onlly 

rct, p1an I --- - . . ' t __ C-o • ) 
~<r'~ tof\- ,, ~ , ' · , . I l?:, @ 18:lr 
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: 'f , I ! 
1 

\ : \J I ; \11
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I : I l t i i l i i : W: 1f H~ ip,\ \ \ 

} , 1- , l 1 . l \·· \ 1 1 l (µ\69&:i~~~\ , 
: : i I ! : . : : 1 1 l ; 

W~lL "I_ ~1 ch·~v~_ @_ >L.:, ..\-ov1~rtl:~ vJooJlc,.,~c\t \..e.. ~c. 

lt,«to,r a,d-+. ~L , bee · vL ..J t4:0l>l"' 
lM1 \,._-\-{_ o . ~n,'- J ~ - --~-+o . 1V' -\-~IV'~ \{ovJD.ve.f ..+-\.-.Q.. 

,J a. CS~ 6 s rf1 t> r"o.Ae .e ~<?v-,~c, s4'.o ~yJ +u."~ J 
-1:o o.vo\ J 'rl'~)>u.t 4._ CA( l.,,;-1; ..._J_bo<~c.:....~---"'o.:~~__._c....:...=----->.=~--1 

$Q..'-<J.,._J.S '--'cv< ~""o-t~ makov-c.j c..U.. ( G') ~f . CD-r 

Declaration 
I/We declare the foregoing particulars ere true in every respect. 

entre Personnel 

Policyholder's Signature / Date & Time 
------------.-:-::~-
Oriver's Signature (if driver la not the polleyholder) I Dale 

. rd) 
(Name as in 

& Time 
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