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@& SINGAPORE ACCIDENT STATEMENT

ltl!:CIHTANT NOTICE
- Please report correctly the details i
2. Thié Forn mistbe of the accident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresental
dmission of policy liability on the part of the insurance companies.

tion or witholding of material facts may allow ins

policy liability,
i he issue and acceptance of this Form by insurance companies is not an a
2158 M9poning - = 6 Police fo stigatio . ) i
f the GIA rds pa gement Centre hed by the General Insurance Assaciation of Singapore (GIA) for archiving
e aforesaid.

tion by interested paries.
-~ the centre and lo copies of the report being made availabl

AllY 1815 i may be refermad to the
6. This report will be forwarded by the insurers o
hiving of this report at

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 the arcl

urance companies to repudiate

Date of First Submission
Reported by

Date of Accident ..............ccccmiiiiens = R

Exact Location of Accident
Additional Location Information

ACCIDENT STATEMENT

27/07/2024 14:32 (SGT)
Both Policyholder and Actual Driver

26/07/2024 18:54 (SGT)
Singapore

JALAN BOON LAY
Singapore

Country/State of Loss ... SR e

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .
Name Of Registered

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

MEE o S s s s e
NRICNO: iocoouiissminsmninismmi e

DETAILS OF OWN VEHICLE

SMJ2099X

No
LIM KOK ANN

SXXXX980!
DAVIDLIM2351@YAHOO.COM.SG

(Phone) +65-90623205

Manufacturer Honda
Model Grace
Variant ... -
Exact purpose for which vehicle was being used at time of

accident ..........c...-.. A —— e -

Are you claiming under yo

your vehicle? A TR e
Vehicle Category
Transmission
cC

INSURANCE COMPANY

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

DRIVER

Name of Driver
NRIC No .
Date Of Birth
Occupation

gAccident report SC1IN247R000D

No - Claiming third party
.................... Private car

- —— Aulo
1500

Income Insurance Limited
510761259105

LIM KOK ANN
SXXXX980I
28/06/1971
Outdoor
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;. This Form must be completed by the PO holdes &
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. Any false reporting ma b«: “hrr;m

rwarded by the Insurers "

- Tsm ::l::l: amb)‘m that coples of this raport will for a fee be mdfn

7. Bythe lodgement of this report to the Insurers, you mbyoumantwlhearchlwngaf
report being made avafiabla aloresaid.

8. Consent under the Personal Data Protection Act (POPA)

| undarstand, acknowledge, agree and consent (hat:
{8) My msurer. my workghop and the General Insurance Agsoclation of Singapore ("GIA") may/are permitted 1o coHeclt, use, disclose
andior process my personal data/personal information sat out in thig [form] and any othar paraonal Information provided by me of

possessed by my Insurer (colectively the “Personal Information”) and disclose and \ransfer such Personal Information to all insurer(s)
who have Insured vehicle(s) Invoved in this socident (allinsurer(s) who have Insured vahicle(s) involved in this mecigicatatte
cosectively refermed 1o as the “Insurers”), the Insurers' lawyerallaw firns, the Monatary Autharity of Singapore and any relevant
govarnment agency/authority (such as the police), for tha purpose(s) of:
(i) processing, handling andor dealing with my claims including the settiement of tha ciaims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims:
(iil) camying out and/or dealing with my instructions or responding to any enguirles by me;
(i) administering my claims (including the mailing of cofrespondenice, statements, invoices, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about dalivery of the same as well as on the extems! cover of envelopas/mail
packeges); and/or
(v} complying with applicable law in administering, processing, handling andior dealing with my daims.
{collectivaly the “Purposes”)
{b) all insuren(s) wha have insured vehicle(s) involved in this sccident 2nd the Insurers’ lawyersflaw firms, may/are permitted to collect
use, disciose and/or process my Personal Information for one or more of the abave Purposes; and I
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an admission of policy {iabiity an the part of the insurance companies.

ica Department for investigation. _
GIA Records Management Centre astabiished by the General Insurance Assaciation of
avallable upon application by interested parties.
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