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SK0J22350006 / K. KIM HIN AUTO PTELTD
ENTRY DATE & TIME: 28/03/2022 17:44 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (28/03/2022 17:44 (SGT))

@ sineAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
speed up the cl{sims process.

1. Please report correctly the details of the accident to
P old and/or the A 0 d Drive
misrepresentation or witholding of material facts may allow insurance companies to repudiate

L NQIger o 108 NOMS e
and accurate as possible. Any wilful

2. This Form must be completed h
3. Information provided must be as truth!
policy liability.

4. The issue and acceptance of this Form by insurance com

Police fo

ful

) -
the GIA Records Management Ce

may b arred tq Po
be forwarded by the insurers of
and that copies of this report will,

7. By the lodgement of this report to the insurers, you hereby consent to the archivi

panies is not an admission of policy liability on the part of the insurance companies.
tigation
nire established by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

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

JALAN MALU MALU

DETAILS OF OWN VEHICLE

for a fee, be made available upon application by interested parties. i .
ng of this report at the centre and to copies of the report being made available aforesaid.

Additional Location Information
Country/State of Loss Singapore
SLB5705P

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SK0J22350006

No
ANTHONY MAK PUI YARN

SXXXX601I
MYANTHONYMAK@GMAIL.COM

(Phone) +65-91860186
+65-91860186

Private car
Auto
1596

Lonpac Insurance Bhd
Comprehensive

No
221VP05028957

ANTHONY MAK PUI YARN
SXXXX6011
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SKETCH PLAN

IMPORTANT E
p the claims process

1 Please report gorrectly the details of the acexdant to speed U
Ider and! . .
ifud msreprasentation or W ithholding of

2. This Rorm must be le the Poli : S
3. hformaton provided must be as M}!I_a_ng_Lc_t‘-_U_l:i.\ﬂJﬂ-mm y
S e » anes 18 not an admssion of palicy rabity on the part of the nsurance

4. The issue and acceptance of this Farm by mnsurance comp

conpanes.
5 may be ref li rinve
) ThemponwlbefomavdedbyhemurersofmemRecordsﬁhnagewentCentre

of Singapore (GHA) far archiving and that capes of this report will for a fee be made ava
7. By the lodgement of this report to the nsurers, you hereby consent to the archwing of tiws report att

report being made avadable aforesad,
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand. gcknow ledge. agree and consent that .
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permited to collect, use, dsclose
andfor process my personal dataioersonal information set out in this [form) and any other personal mformation provided by me or
possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such Personal information to all nsures(s)
who "?V° nsured vehicle(s) nvolved n this accxdent (allinsurer(s) w ho have insured vehizle(s) involved n this accident shal be
collectively referred to as the ‘Insurers’), the insurers’ taw yers/law firms, the Monetary Authority of Singapore and any refevant

govemment agency/authorty (such as the poice), for the purpose(s) of :
() processing, handling and/or dealing w ith my claims including the settlement of the clams and any necessary nvestgations relating to

the clams:
(3) nvestigating the accxtent andsor my clams,

(%) carrying out and/ar dealing w th ny instructions or respondng 1o any enquires by me,
g the mading of carrespondence statements. invoices. repons or notices to ma, which could nvolve

(v} admmistening my clasrs (includin
disclos
ure of certan personal data abaut me to bring about debvery of the same as w ek as on the external cover of snvelopes.mad

materal facts may

igation. .
established by the General Insurance Associaton

ilable upon appécation by interested partes,

he cantre and to copwes of the

packages), and/or
(v) complying w ith appkcable faw n administer [ f
g, procassing, handing andior deakng w ith my claims
[collectively the ‘Purposes’) & "
yarsilaw firmg, may/are permitted to collect.

D) at nsurer(s) w ho have nsured vehicle(s) invabved n this accident and the Insurers’ law
nformaticn for one or mare of the above Purposes, and

use, cisclose and/or process my Personal
ic) my Persanal Infermaticn may/can be disclosed b
_ : ‘ y any of the Insurers andior GIA to their third party service roviders
{'ncluding therr law yers/aw firms) wiich may be sited outside of Singapore, for one or more of lho?bove Pur;:)ses Fhge

W
&/
Drwvar's Sgnature (f driver s not the policyholder) / Date \;‘i}réssed by Reporting Cen.tre

Policyhoider's Sgnature / Oate &
Time WL@(,}) Iy QK(Y\ & Time Barsonnal
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Talan Ml Malu




