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SK0J224T0003 / K, KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 20/04/2022 16:30 (8QT)
SUBMITTED BY: 8andra Khong

VERSION: 1 (20/04/2022 16:30 (8QT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coirectly the detaila of the accldent 1o speed up the clalma process.

2, This Form must be completed.by the Palicyholder and/or the Authorlsed Lilval
3. Information provided must be as tiuthful and accurate as possibla. Any wilful minrepresantation or witholding of materlal facta may allow Insurance cempanies lo repudiate

policy liability,

4. The issue and acceptance of thia Form by (naurance companies |s not an admisalon of policy llabliity on the part of the Inaurance companies,
antre estnblished by the General Inaurance Assaciation of 8ingapore (GIA) for arehiving

5. Any false reporting may be refarred to the Pollce for Inveatigation.

6. This report will be forwarded by the Inaurera of the GIA Records Managemeant C

Your NCD will be affected due to late reporting

and that copies of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report 1o the (nsurers, you hareby consent to the archiving of this report at \he centre and (o coples of the report being made avallable aferesald.

B cosarenwman

Date of Submission

Date of Accident

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

29/04/2022 16:30 (SQT)
27/04/2022 17:30 (SQT)
Singapore

BUKIT BATOK WEST AVENUE §
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

(ﬂ Accident report SK0J224T0003

SLL3464U

Yes

BUKIT BATOK DRIVING CENTRE LTD
1XXXXX165R
TANBOONKIAT@BBDC.SG

(Phone) +65-65943515

+65-65943515

Honda
Jazz

No - Claiming third party
Commercial vehicle
Manual

1498

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114124556-02-000007

VANESSA TAN JIA WEN
SXXXX791C
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SKETCH PLAN

M T N

! Peasa repart corrgctly the detarts of the accident to speed up the clams process.

2. Thes Form must be completed by the Policyholder gndior the Authorised Oriver.
3 nformation provided mus! ba as teuthful and accurate as possible . Any w iful misrapresentation o withholding of material facts may
alow nsurance companes ‘o repudiate policy ability.

4 The ssue ard acceptance of this Form by msurance companies & not an admission of poiicy liebilty on the part of the insurance
companes

5. Any false reporting may be referred to the Police for investigation.

5. Tha report w 4 be forw arded by the insurers of the GIA Records Management Centre estabished by the General isurance Association
of Singapore (GIA) for archiving and that copies of 1his repost will for a fea be made availadie upon application by inlerested parties.

7. 8y the ‘'odgement of this report lo the nsurers, you hereby consent {0 the archwing of this report at the centre and to copies of the
repor! baing made avadable aforesad

8. Consent under the Parsonal Data Protection Act (POPA)

! undersiand, acknow ledge, agree and consent that ;

(a) My insurer , my w orksnop and the General hsurance Association of Singapore {"GIA") may/are permited to collect. use, disciose
and/or process my perscrial data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal hformation to all insurar(s)
w ho have insured vebicle(s) invoived i this accident (all insurer(s) wha have msured vehicle(s) nvalved n this accident shall be
collectively referred 1 as the “Insurers”), the hsurers’ law yarsfaw {imms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i} processing, handiing and/or dealing with my claims ncluding the settlement of the claims and any necessary nvestigations relating to
the clamrs.

(%) nvestigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions o responding to any enquiries by me;

(iv) admimstering my clams (including the maiing of correspondence. statements, invoces, reports or notices to me, w hich could invaive
disclosure of certan personal data about me 1o bring about defivery of the same as w ol as on the external cover of envelopes/manl

packages); and/ar
{v) complying w th appicable law in administering, pracessing, handing and/or dealing with my claims.

(colectvely the "Purposes”)

(o) al msurer(s} w ho have insured vehicle(s) involed in ths accident and the hsurers’ law yers/law firms, may/are permitted to codect.
usa, disciose andior process ny Personal information for ane or more of the above Purposas; and

(c) my Personal hformation may/can be disciosed by any of the hsurers and/or GWA to therr third party service providars or agents
(inciuding their aw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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