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ENTRY DATE & TIME: 20/07/2022 13:23 (SGT)

SUBMITTED BY: Wong Kee Nyuk
VERSION: 1 (20/07/2022 13:45 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the aomden( tu speed up the daims process. companies 1o repu diate
‘ = g tation or witholding of material facts may allow insurance

2. This Form must be comp
3. Information provided must be as truthful and accura(e as posslble Any wilful misrepresen
anles is not an admission of policy liability on the part of the insurance companies.
Association of Singapore (GIA) for archiving

policy liability.
4. The issue and acoeptance of this Fon'n by msurance comp:
: LG D 10 nyesig
6. Thls neport wlll be forwarded by Lhe msuners of the GIA Records Managemem Centre establushied by the General Insurance f N L
and that copies of this report will, for a fee, be made available upon application by interested parties. and to copies of the report ——— available aforesai f
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
ACCIDENT STATEMENT
Date of Submission 20/07/2022 13:23 (SGT)
Reported by Both
19/07/2022 15:05 (SGT) )
Braddell Rd, Singapore
—

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
-
DETAILS OF OWN VEHICLE .
SMD8672H

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner My Family Vet Clinic and Surgery Pte Ltd
Company Reg No 201218156D
Email Address mivclinic@gmail.com
Mobile Phone No (Phone) +65-94510184
Altemnative Phone No -
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Outlander
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? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
cCc 2400
INSURANCE COMPANY

AXA Insurance Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number GA550906/1

DRIVER
Name of Driver Lin Huijun Vanessa
NRIC No S8437457A
Date Of Birth 30/11/1984
Occupation Indoor
dAnrMnm rennrt S]2F227K0NN4
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SKETCH PLAN

IMPORTANT NOTICE
1. Plaass repon comroctly the details of the accident 1o speed un the daims process.

2. This Farm must be gor by the halder r thy Actual Drivar. ) i nqdmmmmay:ﬂuw
Inforrnation provided must be as tnuihiul and accurate as. peesbic. Any witul misrepresentation or wiRhokIRg
insurance companies to tepudiate policy Yabdfity.

A part of the insurznce SOMEETFeS
4. Thsissue'andameptanceonhis Form by irsurance companies is not an admission efpoﬁcywwm!{a .
o Any false reporting may be referred to the Traftic Police Department for investigation-
6. This report will be forwarded by the Insurers ta the GIA Records Msanzagement Centre established by the G""""a’ ed pardes.
Singapore (GIA) for archiving and that copies of this report wil for 2 fee be mada available upon apolcation by inercs: ies of the
7. By the lodgament of ihis report to the insurers, you hereby consant ta the archiving of this report at the centre end ic Copes
Teport being mada available atoreszid.

8. Consent undet the Personal Data Protection Act (PDPA)

I understang, acknowledge, agree and consent thai: =eclose
(2} My insurer, my workshop and the General Insurance Associaticn of Singapore ("GIA™) may/are permitted to collect, use,

2nd'or process my personal dataipersonal information set out In this [form] and any other personal information provided by me or
possessed by my insuret (cokiectively the “Personal Information”) and disclese and transier such Pereonal Infamsasion to 2 insureris)
Wha have insured vehiclo(s) involved in this accident (alt insurar(s} who have insured vehicie(s) involved in this accident shal be
ceflectively referred 10 as the TInsurers”), the Insurars’ InwyersAaw fims, the Moretary Authority of Singapore and any relevars
gavemment agency'ausherity (sugh as the polico), for the purposs(s) of: - 3 _
&Z:M hancting and/e: desling with my claims including the setdement of the claims and any necessary investigations relabing ic
(7) ;nvestigatng the accident andfor my daims; . : |
ﬁﬂmwvﬂi“&aﬁngﬂﬂ!wiﬂhm‘wamsmmmwmwmﬁ T
() admiristering my Gaims (ncluding the maikng of comespancence, statements, invaices, reports of nGtices to me, which could Invaive
disclasire of certain personal data about me to bring about delivery of the same 25 wel as on the exernal cover of envelopestmal
packages): andler : L
(v) le W’iamlm lzw in aministering, processing, handiing maordeahgwm 1y claims.
{collectively the “Purposes®} . e
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