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@SINGAPORE ACCIDENT STATEMENT

%M;’ORTANT NOTICE
- Please report correctly the details of the accident to speed up the claims process.

2. This Form must be |
| i i anies to repudiate
Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp

3. Information

policy liability.

4. he issue and acceptance of this Form by
[alse :.-- 0g may be referred to the Po ce for inve

report will be forwarded by the insurers of the GIA Recol

Al
6. This
and that copies of this report will, for a f
7. By the lodgement of this report to th

ACCIDENT STATEMENT

Date of Submission
Date of Accident "
Exact Location of Accident

insurance companies is not an admission of policy liability on the part of the insurance companies.
ey e (it ; hivin
rds Magement Centre established by the General Insurance Association of Singapore (GIA) for arcl g

ee, be made available upon application by interested parties. . i ilable aforesaid.
€ insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availab

04/05/2022 14:57 (SGT)
04/05/2022 07:20 (SGT)
Admiralty Rd W, Singapore
ADMIRALTY ROAD WEST

Additional Location Information
Country/State of Loss . : Singapore
DETAILS OF OWN VEHICLE
: . XE4627E

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? B
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant . o
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
Passport No/FIN

@Accident report SC0Q22540008

Yes
CLC MACHINERY PTE LTD

2XXXXX721W
CHONGLENG.YEE@CHUANLIM.COM

(Phone) +65-65710615
(Office) +65-65714413

Scania
P410B6X4HZ

Employment

No - Claiming third party
Commercial vehicle
Auto

12742

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes
5125510264-000022

LIU BO

GXXXX364Q
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IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the clams process.

2. Ths Form rmust be completed by the Policyholder andlor the Authorised Driver. sot

2. Information provided must be as truthful and accurate as possible Any w iyl misrepresentation of W thho ing of WIS

of the insurance

alow insurance companies o repudiate policy liability.

4 The issue and acceptance of this Formby msurance conp:
caorrpanes
ripv 5

5. Any false reporting may be referred to the Police for investigation
t Centre established by the General Insurance Association

£. The report w il be forw arded by the nsurers of the GIA Records Managemen

of Singapore (GIA) for archiving and that copres of this report w il for a fee be mmade available upon application by interested parbes.
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of ths report at the centre and to copies of the
report being made avaiable aforesax.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect Ub; GRELRS
and/or process my personal dataipersonal nformation set out in this (formj and any other personal information provided by e o7
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Informatior 1 10 8l nsurer(s)
w ho have insured vehcle{s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this accide shalibe
collectvely referred 10 as the “Insurers”), the nsurers’ law yers/law firms. the Monetary Authority of Singaporé and any relevant

government agency/authority (such as the polce), for the purpose(s) of : :
(i) processing, handing and/or deaing w th my claims including the settiement of the claims and any necessary investigations f 9t
the clasms,

(5) investigating the accident and/or my claims;
(%) carrying out and/or dealing w ith my instructions or responding 10 any enquiries by me, ;
() administering my clams (including the mailing of correspondence, statements, invoices, reports or notices to me. W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai

packages), and’cr

(v) complying w ith applicable law in administerng. processing, handling andior deaing with iy Claims.
(collectvely the ‘Purposes’)

(b) al insurer(s) w ho have insured v
use, disclose and/or process my Pers
(c) my Personal Information mayican be dsclosed
(ncluding their law yersfaw frms), w hich may be §

anies is not an admission of polcy ability on the part

ehicle(s) involved in this accident and the Insurers’ law yetsflaw firms, may/are permitted to collect.
onal Information for one of more of the above Purposes. and

by any of the lnsurers and/or GWA to their third party service providers of agents

ted outside of Singapore, for one or more of the above Pu es. )
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