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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

é F:?saieo :;p;r:l = the details of the accident to speed up the claims process.

2'6 !Il? %)ZEE&E p;owded must be a‘s truthful an'd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
_ nd acceptance of this Form by insurance oqmpani_es i; not an admission of policy liability on the part of the insurance companies.

gnglz;‘sa :m?efgszﬁa?pgggeﬁ Illwyfon‘rle; ifr;urs;s "?; ttjhe GI{} Records Mana_gerpent Centre established by the General Insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this repor’t to the in'surers, ygua\I-::':lt));'eczﬁggriptg"tr?eu:?cgi{:ilrr:;e :J?Tlg?g r‘;apr;izsét the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

g::z g: ig;?;stnon ........................ L 17/06/2022 18:17 (SGT)
...................... e et o 16/06/2022 13:30 (SGT)

Exact Location of Accident . T e e AR G i
Additional Location Information ... 77 E-I SRR

Country/State of Loss ... .. esnannes S e . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... . . SRS GBF551X
INSUR@/ROL!CYHOLDER :
Iscompany? ... ... e —— Yes
Name Of Registered Owner ... T-Square Flooting Pte Ltd
CompanyRegNo ................. B YT . 2XXXXX934Z
Email Address . midasray@yahoo.com.sg
Mobile Phone No (Phone) +65-97887897
Alternative Phone NO  ....................ccooiioimiiecieer e (Home) +65-97887897
- »VEHIELE~PA§ijbULAﬁ§}f :
Manufacturer ............ ... Fiat
Model : segumsieas Doblo
Variant " . ) =
Exact purpose for which vehicle was being used at time of
accident : Employment
Are you claiming under your own insurance policy for repair to
your vehicle? .................... S B S RSV RS TR Yes
Vehicle Category ... ......cocoooiomoimoeeeeeeies e Commercial vehicle
Transmission ........... T —— Auto
CC i, S8 Bnnisne e s o s 1598
INSURANCE COMPANY
Name of Insurance Company .. ... DU SRS Gmss s Great American Insurance Company
Type of Coverage ............coiiiiimieieieeeos e, Comprehensive
Fleet Policy R S SRR aiomi b nae e ey v £ No
Policy Number - MOMVC000008202-02-000
Cover Note NUMbDer ... e oo -
Name of Driver e e e Lee Kong Eng (Li GuangRong)
NRICNO . o i SXXXX883D
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrgctly the detals of the accidentto :
imemmmmmmmWMﬁmw~ - w ithnakding ol naéniat facts may
3.wmmwwmmmummummmimmﬂwwmmmm'm’“w e :
allow insurance companies 1o repudiate policy Bability. - nsurance
4.Theissueandaccemnoedws?ombyhsummmb““'"”"“mdm on I L 08 R T
companiss.
5. Any false reporting may be referred to the Poiice for investigation. G
. nsurance Associatian
s.merepmwlbafwmmwmmmofmmmadswweamw"m_ wmmp:m
ot&we{ﬁh}fau&ﬁvwmmmofwﬂm\vamafeebeMGMWW' of the
7.ayMbdgutmtdmrmﬂhMMers.ywwebycmecharmd"‘““V"“-"'““'“W'oc et
report bemg made avaitable atoresaid.
8. Consent under the Personal Data Protection Act (PDPA)
Junderstsnd, acknow ledge, agrse and consent that :
(me.wwmmmmdmmmmdwi“ e A
amwmwmmmpmmmmmmmhmﬂ&mmwWP“SW“’W“MW“ﬂmw.‘
possessed by my insure? {collectively the ‘Personal Information’) and disciose and rransfer such Personal nformaton w g %)
who have insured vehicla(s) involved in this accident {ll insurer{s} w ho have insuréd vehicie(s) involved i this acciderd ahak 58
collectively referred 10 as the “Insurers™), the hsurers'lawyersfiaw fums, the Monetary Authorky of Singapore and any relevant
gavmumyfww(wchasmman\ewmu(s)d. : ; Wi -
(i)pmeung.mmmwmmmm‘gm:mmmm-wwneceswv"mwm"
the claims: BERN
(i) investigating th accident andior my clams; ]
(ﬁ)ww@o&arﬁo:deahg’wﬁhmh:uucb‘omorrespondnghoanywﬁﬁbvmi _ ALY oN&
(u)mummm(mmmmofcwkummswm.hm=repomormﬁcenomu.w h could v
disclosure of certain personal data about me to bring about detvery exiernal cover of envelopesimad

packages); andfor : |
(v} complying w ith applicabie law in administering, processng, handiing andior cezling with my clarvs.
(coliectively the "Purposes”) - : :

involved nthis accident and the ngurers’ law yarsfaw teis. mayiare peratted 1o coletl

(b} 2@l insurer(s) who have nsured venicles) ‘
. tian for one or more of the adbave Purposes. and

use, disclose andior process my Personal Informa! :
be disclosed by any of the bsurers and/ot Gld to their thrd party service providers of agents

GIA") may/are perritted to collect, use. Gaciose

of the same as well as on the

¢}ty Personal bforrration may/can
g%m lawyersiaw tirms), w hich may be sted outside of Singapore, for one or mere of the above Parposes.
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