
＄心沁心"''& I心应心 L记 - Sln Mh,g• ~v卧tti ~ TIME , , 心沁心0 16.56 心呻I!\'. T叭心众 Fu如g

IMPORTANT NOTICE 
SINGAPORE ACCIDENT ST A.TEMENT 

｀凶叩呤＂ 一 '"'砒II\'th !! de田tis ol lhl! 8叩dent lo SP89d up tho cllll i 沁；知" n,ust bie 如"l~eted by 小e Policyholder I.Ind/~ 
ms proces& 

he Authorised Driver. or witholdlng of material facts 如y allow insurance companies to 
3 时tlm18沁fl provld的 must 朊吓 血thtul and flccurate as poss心lo 如sentlltlon代以心血以此y ll的llity Any wilful mlsrep 

llablllty on the part o r the insurance companies 
J沁心Utl 0 t1d 砍心血心 ol thl!! !!01~11 by lnsurence con,penies Is 1101 的 admission of policy S At'-¥f_a l钰叩产气 I呵归心mtd to the 网Ice for 应生皿皿 the General Insurance Ass9clatlon of Singapore (GIA) for 
6. 1111s ""I如叩I 凶伈1叩呴d by the li,su心 of the GIA Records Management Centre estebilshe d by 

ted perties. 
叩呻\S) 011d th如L OOP杞s ot tt,I!! n,po吓皿 for II fee, be made available upon appltcetlon by lnteres and lo copies of the report being made available 
't . 酌虹 loogement of \liis 由的rt to tho h,surers, you 沺reby consent to the archiving of this repo rt et the centre 扑如,sgld

Date Of Report 
Dote Of Accident 
Exact Location Of Accident 
Country/State of Loss 

Vehicle Registration Number 
, nsure叩olic如older

Name Of Registered Owner 
NRIC No 

Email Address 

Mobile Phone No 
Alternative Phone No 

V的I啦 R吨culars

Manufacturer 

Model 

17/06/2020 16:56 
17/06/2020 13:35 
CLEMENTI ROAD TWOS 
SINGAPORE 

SLD1159G 

NGEE ANN PLOY LAMP POST 166F 

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 

ltlfURIRGe Oort甲any
Name of Insurance Company 
Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

DrNer 
Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

心bile Number 

Fax Number 

Contact Number 

EMail Address 

THIRD PARTY 

PRIVATE CAR 

AVIVA LTD 

COMPREHENSIVE 

NO 

10746851 

KOK KWEE PHENG 

SXXXX590G 

23/05/1947 

INDOOR 

17/09/1971 

48 YEARS AND 9 MONTHS 
MALE 

(LOCAL) +65-91899270 

OFFICE-91899270 

KOHKP01@GMAIL.COM 
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n卿RTANT NOTICE 

l. Please report~rre叫Y. the d~t alls of th 
e acciden t lo speed up the clafrns process 

2. This Form must be竺细釭灿玉吐磷屯血血垒畔畔竺
3. Information prov! 如 must bl!! as t 

扫cts may allow insurance 旦血业lillll码血 8江C>S池侄 Anv wllfu 
I misrepresentation or withholding of material 

companies to四迎血迎脰吐陬

4 . The issue and acceptance of this Form b dmisslon of policy liability on the part of the Insurance 
companies. Y Insurance companies Is not an° 

5. 竺岫正啤血皿玉旦竺埜血竺畔r~呻at四
6- The report will be forwarded by the in ent Centre established by the General Insurance 

As . surers of the GIA Records Managem 
soaat1on of Singapore (GIA) for archivi ng and that copies of this report will for a fee be made available upon applicat ion by 

interested pa门ies

7 - By the lodgment of this report to th· e insurers, you hereby consent to the archiving of this repo rt at the centre and to copies of 

the report being made available aforesaid 

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

I understand, acknowledge, agree and consent that 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 

如close and/or process my personal data/personal information set out in this [forml and any other personal information 

provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such 

Personal Information to all insurer(s) who have insured vehlcle(s) involved in this accident (all insurer(s) who have insured 

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers" ), the Insurers'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; 

(ii) investigating the accident and/or my claims, 

仙） carrying out and/or dealing with my inst 「uctions or responding to any enquiries by me; 

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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 

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

investigation and management in present and all future claims. 

(e) 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 enforcement and government agencies as reasonably required for the purposes stated, or 

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

Date & Time 7 Driver's Signatu飞

(If driver Is not the policyholder) 

Date & Time 

Reporting Centre 

Name: 

NRIC/FIN No 

ti 
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DECLARATION 
I/We declare t he foregoing part iculars are tru e in eve八1 respect 

\ 
硕叩。三沁& Ttme . / 

Driver's Signature 

(If driver is not the pol闷ho lder)

Dare & Time 

Reporting C 

Name: 

NRIC/FIN No 

e Personnel's Signature 
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