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(Clenr'aReoonf) 

· Make or veri: . 

(PollcyCondJllon) 

Remat: Th• veh had commenced ftl 
repair al the time of Inspection. 

Bal. Of Ma1c&l Value: -----------IOAC Acddent Rpon: Conslstenl? Yee or No 
GIA I PR Seett: Consistent?; Yes Of No 

VehNo: fd' J' /~ 9fX YrRegn: (}1, / f 
Type:~ M.Cyefe /Bua/ van I Lorry I Taxi I Prima Mover I 

Truck/ Traner or ,,,,,_ , ', • 

/ ,/4..,/.:;, Vrh/ Make: c:.c 
Colour 
Sp.Read.-ig 

/4.~ A/C: lnsurad/StdlNI/NA 

/ t:?eftj; l T/Radlo: Insured I Std I NI I HA 

Eng/No: 

Chlo: /f u 3 
Gen. Coile!: o@J /Fair/ Poor/ Bumt 

Sleeting: lno~ /Jammed/ Leaked/ Bumt or 

Brake: 1neie, /Jammed/ LeakedJ:Bumt or 

Modi: ND I~ I STD A/Rim or 

TyreSlza: ~~4- '2Z5/fv?7<1~ 
R: /hit, 

BS/ DUN I EXNOVA I GY IFS / LIZA I MIC I OHTSO I PIR I SUMI I 
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lf S0D0237HD00D / KAN FOOK SING 
- , ENTRY DATE & TIME: 1710712023 1~~!~:GiORKSHOP (533758] 

SUBMITTED BY: Boo Miow Hwa 
VERSION: 1 (17/07/2023 14:18 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report .l.l2rmi;tb( the details of the accident to speed up the claims process. 
2· This Fo~ must ~ completed by the Policyholder and/or the Actual Driyer urance com anles to repudiate 3- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Ins p 
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. 
5 Anx 19119 mppnlng may btt ,..,_[Did IP lb1 PPIICI fpr IDYIIISIQIUPD f s· a ore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association ° ing P 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . rt bein made available aforesaid. 
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 repo g 

ACCIDENT STATEMENT 

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

17/07/2023 14:18 (SGT) 
Both Policyholder and Actual Driver 
15/07/2023 19:30 (SGT) 
Singapore 
MONK'S HILL TERRACE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . 
Name Of Registered Owner 
NRICNo 
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? . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .... ... ..... . 
Vehide Category . . . . .......... .. . .. ..... .. .. ..... .. 
Transmission .. ...... .... . . 
cc .... ... . ... . ... .. .. . .......... .. . 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(I/ Accident report S000237H000D 

SLS1499X 

No 
ANGZHITING 
S8415008H 
T AXIBOY1984@GMAIL.COM 
(Phone) +65-94511140 

Honda 
VEZEL HYBRID 1.5X AUTO 

No - Claiming third party 
Private hire 
Auto 
1496 

Income Insurance Limited 

ANGZHITING 
58415008H 
20/05/1984 
Outdoor 
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SKETCH PLAN 

IMPORTANT NOTICE 
1 

• PfMse rep()ft 1t'4t details of tho -«idel"ll lo speed up lhe elaltnt proceu. 

SKETCH PLAN 

2. Thi& Fonn must be SIIDRfelad by Iha Pofi9rbotr!it •nd{or lb• At;hJal Driver. 
3· l~lion ptO\'lcled must be es IO!!bM and ICCUIIII n popff,lft. An, 'ftilful mis,ep,o~n or wilhholdlng of 1Nd11r1al fads may allow 

imunmoa IXIITll)anles to DtPYdWn P91jcy IJtbBjly. 
4· 1he luue and aocaplance of lhis Form by ln15,11111nce companies Is not an admlaalon of policy llabilly on Iha part of lho Insurance compaNH. 

S. A_nv false reporting may be referred to the Traffic Pollce Department for Investigation. 
e. This niport wil be forwarded by !he fflU'8f1I to Iha GIA Raoords Management Cenln! nlablillhed by the G4neral Insurance Association of 

(GIA) tor ardl!vtng and lhal copies of this report w4I for a fee be made 111all1ble upon a~tlon by'lnlerested paflles. 
7· B)'ll'le lodgemet"ll ollhis report to Iha insinra. you hl,.b)i to -Die archiving of this report ~I the c,entre and to coplu,of lhe 

r9POft belhg made ·a\/BllaNe abesald. · 

a. Consent under the Personal Data Protedlon Act (PDPA) 
I undar&1and, acknoMedge, agree and CCJn&8d thal: 
(a} My Insurer. 11W worlcshop and it'9 General Insurance Assoelallon of Sl,vapore ('GIA:1 ~are ~rmltled lo oolled. UM. dlsdoae 
and/or process my personal dala/petsonal Information sat out in 1hls [fonn] and M)I other pe-,sonal WOrrnation pl'CMded by mo °' 
po11sessed by my..._, (coledlvely Iha "Paraonal lnfonnaUon1 _and dl!ldose and t,ansler P&l&Onal Information to aft lns~s) 
who have vefllcJe(s) involveO Ira this acddenl (all lnsurer(s) wno have 1nsu,ec1 vehic:le(s) lnvclYecl In tNs accident shall be 
oolleclM,!y refaned to as Iha insu,.ra1. lhe lnsure,s" lawyers/law finns. the Monetary AuUloflty of·~re and any relevant 

gowmment ~aulhoflly (such as fie pcllce), for the JIOIPOMl(S) of: 
(i) pn>ceAing, handling and/or dealing with my c:lalms lnclucring the sel119.rnent or lhe da.ims and any neceuary inves11g;a11ons ,.1at1n9 to 
lhedalrns; 
(i) lrwestlgall"Q the accident and/or my dalms; 
(ii) caJ)'ing out and/or deaing with n:iy inltructions or responding lo any enquiries by me; 
(Iv) adminislering my c:lalms lhe maling of con9spondence,, etaternents, ll'IVOlcee, repe,ts or notices to me. v.tilch could inYdve 
disdos!#e of otttain ponona, data about mo to bt'w'lg a.bout delivecy of tho ,ame u 'Nd as on the extemaJ co-.'Ot' of on~lopeshrlail 
padages); and/« 
(v) with appllcable law in aonlnistefing, processlng, handilng a.ndlor dealing with my clams. 
(ailectiwlly the 'Purpoaes") 

(b) .. ln$Urllf(s) have lnsur9d Yehlde(s) Involved in this acck!ent uld lhe.lns1.1rers' lawyarsllaw firms, mayiant permitted 1D odlect. 
u&e. dlsdose and/or process my Personal lnfonnltion ror one 01 more or tht abovo Purposes; and 
(c) my Personal lnbrnation may/can be disda&ed by any of the lnswera andfOC' GIA to their third-party service provtdalS or ageru 
(Inducing,- law;'ers4lw &ms). which may be slCed owido of Slngapo~. for ono or mere of Ibo above Purposes. 

~• Slgl'lll11Q / On & Tlllle 

Sketch Plan 

Oit,ei'1 Slgralln (If dliver la net 1118 pat~w) I On 
& 11mo 

I I 

WllnelMd by~ 
(Name a in NRICl\0 Cll'd) 

: ' ' .s'Lt'f'f' <t 
B - 5.11"!/l'f A 

• I • 

1 
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