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SKOP22A60001 / KGC Workshop Pte Ltd
ENTRY DATE & TIME: 06/10/2022 17:39 (SGT)
SUBMITTED BY: Chong Poh Kin

VERSION: 1(06/10/2022 17:39 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be . i ce compani
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuran

es to repudiate

policy liability. '
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
v Singapore (GIA) for archiving

refemed o the Police for inveetigation L i
nagement Centre established by the General Insurance Association o!

Any false reporting may be re X
6. This report will be forwarded by the insurers of the GIA Records Mal

and that copies of this report will, for a fee, be made available upon application by interested parties. 5 ilable af id
. \ ) e aforesaid.
e lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabl

7. By th,

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

06/10/2022 17:39 (SGT)
Both

06/10/2022 12:00 (SGT)
Singapore

Along Punggol Way

Country/State of Loss ohmerains aes e, Singapore
% DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner
NRIC No SR
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant R R
Exact purpose for which vehicle was being used at time of

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

GrAccidem report SKOP22A60001

e

SMM3776C

No

New Wee Cheong
SXXXX7792
ROYNEW@GMAIL.COM
(Phone) +65-90700249

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

Singapore Life Ltd
10924531

New Wee Cheong
SXXXX779Z
156/10/1978
Indoor
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repost correctly the detals of the accident to speed up the ciaims process.
I 3 »
. Any wiful misreptesentation o w Rhhalding of matetial facls may

2. This Formmust be ¢

3. lhformation provided must be as t

allow insurance cormoanies to repudiate pollcy liability.
ot on admission of policy labMty on the part of the aurancs

% The sue end acceptance of this Form by Insurance companies (s n
5. orti e v

S'T'I"G'B’PONWWbefotwerdedbyfhe insurers of the
of Singapare (GIA) for archiving and that copies of this report w il for

7. By the odgement of this report to the insurers, you hereby consent to the arc
report being made avadable sforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that :

(8) My insurer , my w orkshop and the General nsurance Association of Singapora (" GIA”) may/are permitted o collect, use, disclose
andlor process my personal data/personal information set out In this (formi and any ofher parsonal information provided by e or
possessed by my insurer (colieciively the *Personal information®) and disclose and transler such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectivel refetrad to as the “Insurers™), the hsurers' law yarsfiaw firms, the Monetary Authority of Singapore and any relevant

nt Centre established by the General nsurance Assgociation

G Records Manageme
a fee be imade available upon application by intorested parties.
hiving of this repoﬂalthbcenucandlocaplesol the

government agency/authorRy (such as the police), fof the purpose(s) of :
() processing, handling andlor dégling with my claims inciuding the settisment of the chims and any necessary investigations refating to

the claims;
(W) investigating the accident and/or my claims:

(&) camrying out andior dealing w ith my instructions or responding 10 eny enquivies by me: A ,
() adminislering my clgims (inchxding the maiing of correspondenca, stalemonts, imvoices, reports of nolices to me, which could Involre
disciosure of certain personal data about me to bring about defvery of the same 2s w ek as on the external cover of envelopes/mall

peckages ), and/oe

{v) complying w th applicable law in administering, processing, handiing andfor dealing with my clams.
(colloctively the “Purposes”) '

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurets” law yersflaw firms, may/are permiltad to colect,
use, disclose and’or process my Personal Iiformation for one or more of the above Purposes: and

() my Personal Iformation may/can be disciosed by any of the hsurers andior GIA 0 their third party service providers or agents
sited outside of Singapare, for ona or more of the above Purposes.

{inciding thelr law yersAaw firms}, w hich may be

' o
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