
SK0J223S0006 / K. KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 28/03/2022 17:44 (SGT) 
SUBMITTED BY: Ng Meng Huat 
VERSION: 1 (28/03/2022 17:44 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report CllJm!:lb: the details of the accident to speed up the claims process. 
2. This Form must be completed hv the Policyholder and/or the Authorised Driver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 

4 . The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any falM "'P0dlnq m1y be l1Wl!l'ld ta Iba Pofk:e fpr lollftlllf111Uoo 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
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 report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/03/2022 17:44 (SGD 
26/03/2022 11: 13 (SGT) 
Singapore 
JALAN MALU MALU 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

rlJ Accident report SK0J223S0006 

SLB5705P 

No 
ANTHONY MAK PUI YARN 
SXXXX601I 
MYANTHONYMAK@GMAIL.COM 
(Phone)+65-91860186 
+65-91860186 

Ford 
Focus 

Yes 
Private car 
Auto 
1596 

Lonpac Insurance Bhd 
Comprehensive 
No 
Z21VP05028957 

ANTHONY MAK PUI YARN 
SXXXX601I 
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~tsEJCH PLAN 

IMPORTANT NOTICE 
. f tM accident to spood up the clairll!J process. 

t HeMtt report sprrecttv the detmls 
O 

. tho AuthQrlsed D,:ly:or . _ , f facts rray 
2 This Form mist be ~teted by the Pol[oholdgr andloC A ilfol insrepresentatioo ,Jr w ijt,holdmg of rr-aca ta 
· • d ate a1 po,slbto . ny w 3 tlf()(rrst!On provided rrust be M ltu1hful an accu~ , 

.. :...... nee ~nies to r9QUdi1t9 pollcy llablhlY, 1 lk:y tab-w~y 0 0 the part or r.M lr'lsutar.ce 
- fflllf3 vW - . .........ani&s is "°' an actmssrori O po 4. The ISSue and acceptance of thtS Form by insurance c.,., 

C0fl'!)anti · t · 
· f d t the Police for lnvestigaeon. A- cia:tion 5 Any (ilst reportjng may be re 2CCt P - · . . blished by the Gener:;1l Insurance -sso . · • 

• . f th Re-cords Management Cetitre esta . . d roes S Th.e report w I be forwarded by the rnsurers o a 'If f e be made available upon appi::ation by intereste pa . 
of Sw,gapc,e (QI\ ) for archiving and that copies of this report w, or a e h . f tflis l"gport at !ha centre an<J ·to copies of the 
i . By !he lodgement of this report to th& nsurers. you hereby consent to the arc i\lw,g 0 
report being rTede avaiable aforesaid. 
6. Consent under the Personal Data Protection Act (POPA> 

I lr>derstand.. ~cknow ledge. agtM and consent that : . A.. .AAI se disclose 
· · rs· ,a '"GIA·) permlt'tlU to co""", u - , {a) Mr nsurer • mt workshop and the General murance Ass~c1at10n o ingapo , I . . . . . . n rovided b me or 

and/or pr~s mt personal data/personal inform:ition set out 1n this [forrr4 and any oiher i:ersooal lflf om8tl0 P tio: to all insurer( s l 
possessed by~ insurer (collectively th$ "Personal Information•) otnd d1'c;:lo$e <1nd transfer SIJCh F9rs-ooal _lnforrra _ 
who have ,ns ured vehicle{ s) ,nvotved in ltlis accident{ aU insurer{ s) w ho have insured •1etlde(s )mvolved ilO ltus accident shaJ ': 
cclectivel'y referred to as the · tnsurers'). Ille insurers· lawyers/la'N firm.. the P.t:metary Authority of Singapore and any releva 
govem~nt agencyl.autnorlly (such a.s lhe poice). for the purpose(s} of : 

rn process.ig. handing alldlor dealing '" i1~ m, claims including the settfemen,t of U,e claims and any neoessaty ir'IV'estigations rel.'iling to 
the C.lawr& ; 

(i} nvesligating -!he accident and/or "'I claims. 
(iil carrying out 3ndfor dealtlg with n71 instructions or respooong 10 any eoquiMs by rre, 
(rv) admnisteting m1 cla.ms {including the ITBing of correspondence. staterrems . invoices. reports or notices to rre, ..., t.)ieh could involve 
disclosure of certain p&rsonal data about rre to bring abet.rt cieiver:1 of the sarre as III el as -on the external cover of env~·rrm 
packages); and/or 

M con-plying with appicatJle l!rw in adninistering, processing, handling and/or dealing with m, craims. 
( colectively tl1Q • Purpos ea ") 

(b) at insuref(sJ who ha•,e !llSuted ,,.ehele{s} lnvot-.i&d ,n !his ae{;id&n.t and tn,e rnsurers ' law yar,~law finrv , may tare j;errritted to colle<:t. 
use, disclose and/01 process my Personal l'lformacicn for one or n-ore of the above A.Jrposes , and 

{c ) m1 Personal fnfcrm;iricl'I mayrcan be ~closed by a11v of the morers and/or GIA to their third party ser'lic.tl provders or agents 
{,nclucs,g their lawyers/Jaw firrr& ). which CJey be sited outside of Singapore, to, ooe or n--ore of the ab,o.,,9 P.Jrpos&s. 

p 
RJ1c-,1holder's Signature I Date & 
1irre )Alf~ { 1,11- G} · \f "<v---
Ske tch P~n f 

Or,•.-or's Signature ( tf driver IS r101 the policyholder) / Dale 
& Tirre 
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