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Gl SINGAPORE ACCIDENT STATEMENT

it

:M;IORTANT NOTICE
. Fle s :
2 Thi:;em':.p;?_, glge:m the details of the accident to speed up the claims process. j it i o8 1o repudiate
. P o re
presentation: or witholding of material facts may altow insurance companies ‘ P
. . <y

3. Informati i

policy ka 35:?;_ Pprovided must be as truthful and accurale as possible. Any wilful misre

4.Th 4

A e 'Sue nd ptance of this Form by insurance companles Is not an admisslon of policy liabl
n 302 0RO I may De referred to the Po co for investigation

g'.“T"h tflusazec?? w'"fﬁmsfwa"’ed. by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

Pies of this report will, for a fee, be made available upon application by interested parties. llable aforesald.
'S, you hereby consent to the archiving of this report at the centre and to coples of the report being made ava

7. By the lodgement of this report to the insure

llity'on the part of the Insurance compeanles.

ACCIDENT STATEMENT

24/01/2022 13:41 (SGT)

Q) ll;ate of Submission
ate of Accident
. 23/01/2022 12:00 (SGT
] Exact Location of Accident Singapore ( )
JALAN LEKAR ROAD (OUTSIDE Koon Lee Nursery Pte Ltd)

(\;f~ Additional Location Information
$ Country/State of Loss Singapore
i DETAILS OF OWN VEHICLE

SJH7749S

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
: Name Of Registered Owner GIONG CHUN WEE
NRI(:,‘ No S$8211602H
Ema'll Address GIONG_WEI@HOTMAIL.COM
Mobile Phone No (Phone) +65-93893950
+65-93893950

Altemative Phone No

VEHICLE PARTICULARS

WIGINMENT

Manufacturer Toyota
Model ALLION15A
Variant -
| Exact purpose for which vehicle was being used at time of
f accident Private use
‘ Are you claiming under your own insurance policy for repair to
/ your vehicle? No - Claiming third party
() Vehicle Category Private car
| Transmission Auto
CcC 1496

INSURANCE COMPANY
AXA Insurance Pte Ltd

Name of Insurance Company :
‘ Type of Coverage Comprehensive
.' Fleet Policy No
| Policy Number GA575802/1
Cover Note Number -
DRIVER
GIONG CHUN WEE
Name of Driver S8211602H
NRIC No
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7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report a1 the centre and 1o copies of the

report being made avalable aforesaid,

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

lunderstand, acknow ledge, agree and consent that -

(&) My insurer . my w orkshop and the General nsurance Association of Singapore ("GIA”) may/are permitted to colect, use, disclose

andior process my personal data/personal information set out in this [form] and any other personal informadion pravided by me or s)

possessed by my insurer (collectively the *Pers onal Information) and disclose and transfes such Personal hformation to all insure!

Who have insured vehicle(s) involved in this accident (alinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred o as the "Insurers®), the Insurers’ law yers/law firms, the Monetary Authorlly of Singapore and any relevant

government agency/authority (such as the police}, for the purpose(s) of : ,

&me sing, handling and/or dealkng with my clairs inthading the settlamant of the clais and any necessary investigations relating to

c 1

(R) investigating the accxlent and/or my claims;

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

(i) administering my elame (including the mailing of cotrespondence, statements, invaices, reparts or nolicas ta me, w hich could involve

disclosure of certain persenal data about me to bring about defvery of the same as well a¢ on the external cover of envelopes/mail

packages): andor

(v) complying w ith applicable law in administering, processing, handling and/or deafing w th my claims,

(colectively the “Purposes”)

(b) all insurar(s} w ho have insured vehiia(s) invalved in this accklent and the ksurers' faw yersfaw finms, may/are permitied to collect,

use, disclose and/or process my Personal lnformation for one of more of the above Purposes; and

{e} my Personal information may/can be dischsed by any of the hsurers and/or GIA to their third party service providers or agents

{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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