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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly

the details of the accident to speed up the claims process.

2. This Form must be X
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may a

policy liability. , 3
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

A : ) g refarred to the Police for investigation . "
of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

Al 2IS6 z 8 re
6. This report will be forwarded by the insurers

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the re

ACCIDENT STATEMENT

21/03/2022 18:54 (SGT)
21/03/2022 08:15 (SGT)

Singapore
LORNIE ROAD (NEAR PIE)

Singapore

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

llow insurance companies to repudiate

for archiving

port being made available aforesaid.

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

’ Accident report SK0J223L.0004

SGE712U

No
LUM WEI CHENG KAREN

SXXXX948F

PHILIP@HWAKONG.COM.SG

(Phone) +65-98191345
(Office) +65-62621311

Mercedes
cabriolet

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA082187

HONG KAI TIONG
SXXXX921B
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SKETCH PLAN

IMPORTANT NQTICE

;' Please report gorrectly the aetads of the accdant tu spewd up 1o claims procass.
T Formmust bo gompleted by the Policyhola .
ec Andior the Authorised Driver. )
3, htormabon provaed must be as touthfuland accurate an powsible Any w iful misrepresentation or w hhokling of maler il facts may
Lenudiate policy liability.

allow msurance companies to
4. The issue ard acceptance of s Form by msurance companies s nat an admssion of poicy rability on the part of the msurance

compan.es
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8. Tha report w it ba forw arded by tne nsurers of e GIA Rocords Management Centre estadlshes by the Generol hsun:::e ::;:ma
ol thss repart w d for a fee be made avalably upor application by interasted parties.

of Smgapore {(GI) for archiving ard that copas -ops of the
» By the loagement of s report 0 tha msurars. you hereby consant to tha archwirg of thi roport at the cenfre and to Cop

report being made avadat'e aforesad.
8. Consent undor the Personal Data Protection Act (PDPA)
lungerstane, ac<now ladge, agree and consent Mat .

A" p ” 4 , disclose
{2) My insurer . my w orkshop and the General Insurance Association of Singapore ('GIA") may/are permitad ‘°ff;§; gs::m o
andior precess my personal aataipersonal mformaton set out  this [form{ and any other perscnal informatron pro v
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v} conplying w th appicable law in administetng. prucessing, hardhing andfor deaing w ith my claars,

{colectively the ‘Purposes ) )
{b) all nsurer{s) v ho have nsureg vehcia(s) involved n this accicent and the Insurers’ aw yersilaw fims, ay/are pormitted 1o celiect,

use. disclose andvor process my Persoral Info:maton far ane or more of the abeve Purposes, and
ic) my Personal hformation mayican be disclesed by any of the Insurars and‘or GIA to ther thiral party service providers or agems

{mncluding their law yersidaw firms). winch may be sited outside of Singapore. for one or mora of the abova Purposes.
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