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@& siINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
he claims process.

1. Please report correctly the details of the accident to speed up 1
urate as possible. Any wilful misrepresentation or wi

2. This Form must be
3. Information provided must be as truthful and acc

policy liability.
4. The issue and acceptance of thi
e

0 ce
6. Thls reporl w:ll be fomarded by the msurers of the GIA Records Manag
and that copies of this report will, for a fee, be made available upon applica
7. By the lodgement of this report to the insurers, you hereby consent to 1

Date of First Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg 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 vehicle?

Vehicle Category
Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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s Fom\ by msurance companles is not an admission of polic
£ n

ement Centre established by

tion by interested parties.

he archiving of this report

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

o affected due to |ate reporting

Your NCD will bt

itholding of material facts may allow insurance companies 10 repudiate

f the insurance companies.

y liability on the part o
ciation of Singapore (GIA) for archiving

he General Insurance AsSO
ies of the report being made available aforesaid

at the centre and to cop

19/09/2024 18:43 (SGT)

Actual Driver
10/09/2024 17:40 (SGT)

KIO AVE 1

Singapore
CTE TO ANG MO

Singapore

GBH3919P

Yes
ISO DELIGHT PTE LTD

2XXXXX960G
ADMIN@ISO-DELlGHT.COM

(Phone) +65-64876387

Toyota
Dyna

Yes
Commercial vehicle

Manual

2982

Diesel
21/05/2018
KDY2318025287

Lonpac Insurance Bhd
Z23vC05020890
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. SKETCH PLAN
IMPORTANT NOTICE
1.

Piease report correctly the detals of tha zccident to speed up the daims process.

2. This Form must be compicted by the Policyholder andiar the Actual Driver.

3. Information provided must be as lnithful and gecurate a5 possible. Any willul misrepresentation or withkolding of material facls may allow

insurance companies lo repudiate policy fisbillty,
4. The issue and acceptance of this Form by insurance companios is not an admission of policy liabllity on the part of the insurance companies.
S. Anyfalse re ing may be refarred to the Traffic Pol rtmen investigation.
6. This report will be forwarded by the insurers (o the GIA Records Management Centre ostablished by the General Insurance Assoclation of
Singapore (GIA) for archiving and thal copies of this report will for o fee be made avallable upon application by i sted part
7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report al the centre and 1o copies of the
8. Consent under the P val Data Protection Act (PDPA)

1 undierstand, acknowiedge, agree and consent that:
(a) My Insurer, my workshop and the General Insurance Assodiation of Singagote ("GIA”) may/ace permifted to collect, use, disclose

andfor process my persona! datafpersonal information set out In this [form) and any ather personal information provided by me or
possessed by my insurer (coflectively the “Personal Information) and disclose and tronsfer such Personal Information to all Insurer(s)
mmm&ws)mmmkndunlmnum(s)mmhsuuveude(c)lnvandlnlhisaeddemmaﬂbo
colieclively roferred to as the “Insurers”), the Insurers' tawyersflow firms, the Monelary Authority of Singapore and any relevant
govemnment agency/authorily (such as the police), for the purpose(s) of:
mmwmrmmmydalmkvdudinglhlwﬂemmtolmodnlmsandanynem:ylm:ﬁgaﬁommm\o
the clalms;

(W} investigaling the accident and/or my claims;

(W) camying ovt andlor dealing with my instructions or responding 1o 3ny enquirtes by me:
m)Mw&mMﬂnwdmupmm.swements,' Ices, reports or notices (o me, which could involve
disclasure of certain personal data about me 15 bring about delivery of the same as well as on the extemal cover of enveiopesimall
packages); and/or

(v) complying with appEcable law in administering, processing, handling andlor dealing with my ciaims.

(collectively the “Purposes”)
aa)-lmt(c)mh-vehswedvaﬂdo(s)mdvedhllﬂsaeddorlandﬂwluwm‘hwyersﬁwﬁnm.muyluep«uiued!oeolloct.
use, discise and/or process my Personal Information for ane or more of the above Purposes; and
(c)mmelrlbtmlonmylcanbodsdosedbyanydMolmumsendleublhekudmmioewo\ddmangm
(including their lawyersAaw: firms), which may be siled oulside of Singapore, for one or more of the above Purposes.

- *
Actual Driver’s Signature (If driver Is not the Witnessod by Redorting Centre Personnel
policyholder) / Dale & Time (Name as [n NRICAD card)
Sketch Plan
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Describe Circumstance of the Accident

PFASe REFEE. Poiice  REPIRT.

LiLE o POLAND.
LoHICLE 71l A7 Teappie- Po °
Sazmcc'r REPERT T AcctpEnNy  SENE PHO7LS

T wee  nScHpetEn FRem HSATAL  oNLY o
I+.G. %024 EVENIN (.

Declaration
I/We declare (ho foregoing pariculars are trua In every respect.

<) W0

Pol cyholdt Siffheluie  Date & Time  Actual Driver's Signature (if driver is not (he policyholder) Witressed sy Reporting Centre Pertarne.

Paqe
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