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IMPORTANT NOTICE

repudiate policy liability

4 The wsue and acceplance of this Form by insurance com
3 Any false reporting may be referred to the Polics for In

Sin Ming

“Yholder and/or the /\ulhnnsed Driver
—\-\__;

6. This report will be forwarded by the insurers of the GIA Re

will, for a fee, be mad
7. By the lodgement of this report to the insurers, you hareby

archiving and that coples of this report

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

SINGAPORE AccipENT STATEMENT

1 Pleatre report \:onvc(!x tha details of the accident to speed up the

2. This Fatm must be completed by the

X tompleted by the F

3. tormation provided must be as truthful and accurate as possib
'—‘—-—\_ -

claimg process

itholding of material facts }hay allow insurance companies t
lo. Any wiful misrapresentation of witholding ' " ’

) N
panies is not an admisslon of policy liability on the part of the insurance companies.
Vestigation,
cords Management Centre established by the Genera
© avallable upon application by interested pa
Y €oNsent to the archiving of this report at the

| Insurance Assgciation of Singapore (GIA) for

rties. i
centre and to copies of the report being made available

ACCIDENT STATEMENT
17/06/2020 16:56
17/06/2020 13:35 /
CLEMENTI ROAD TWDS NGEE ANN PLOY LAMP POST 166F
SINGAPORE :
DETAILS OF OWN VEHICLE

SLD1159G

KOK KWEE PHENG
SXXXX590G
KOHKP01@GMAIL.COM
(LOCAL) +65-91899270
OFFICE-91899270

TOYOTA
CAMRY 2.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10746851

KOK KWEE PHENG
SXXXX590G

23/05/1947

INDOOR

17/09/1971

48 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91899270

OFFICE-9189927¢
KOHKPO1@GMAIL.com
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Sketch Plan Pg- 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

Driver.

2. This Form must be completed by the Policyholg Afldjgmg_&l}l‘ﬁ'—'?gdl

wilful misrepresentation or withholding of material
. Any

3. Information provided must be as t hfu| ra 5!
facts may allow insurance companies to repudiate Rolicy liability.

i icv liabili f the insurance
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part o

companies.

5. Any false reporting may be referred to the Police for investigation.

. . urance
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by. ”Le, Generr’a; ':)?ication by
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made STRISSIESERESE
interested parties.
» copies of
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted tolt'jo'f]e::r;::;;’
disclose and/or process my personal data/personal information set out in this [form] and arwy other personaf info "
provided by me or possessed by my insurer (collectively the “Personal Information”) and dusclf)se and transfer suct red
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all |n5l:1rer(s) who haftle lnsuh
vehicle(s) inveolved in this accident shall be collectively referred to as the “Insurers”), the lnsurers‘ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invo‘ices, reports or notices :lo me, "
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(d)

investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or
?

(e)

(i) for complying with requirements under any regulations, laws or court orders.

\

dolicyholder'sgigrstore Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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£ETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY (AL wAS STAT(oRARY pyé To TRAEEIC LiGAT el RED

MOMELTS LATER, A LORRY (GBRZI4SC cAmME FROm [8fH VD

AVD HIT 70 M)/ CAR REAL Sécrror. THE (UPHCT CAuSE)

MY AR 70 Mo Foludrd Avd AT W7o SGEELIEH

REAR SBCzrod

[ CAMB ou7 of MY AR Al THE NRIVER OF 5S¢ GARH4SC

APOLOG[SEN AN EKPLAINED THAT HIS LORRY AAS SKIINE )

CRESLULILG (T 70 HT /00 MYy AP,

DECLARATION

1/We declare the foregoing particulars are tru

/q\‘\»\v\ 2

Driver's Signature e Personnel’s Signature

olicyho Her's Si gnature A Reporting Cé@i
/ (if driver is not the policyholder) .

Cete & Time o Name:
Date & Tipe: NRIC/FIN No.:

e in every respect.
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