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ENTRY DATE & TIME: 10/10/2022 12:39 (SGT)

SUBMITTED BY: Su Kia Wee
VERSION: 1 (10/10/2022 12:39 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accndenl to speed up the clalms process.
urate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and acc
ths Form by |nsurance oompames is not an admission of policy liability on the part of the insurance companies.
blished by the General Insurance Assaciation of Singapore (GIA) far archiving

policy liability.
4. The issue and acceptance o

t the centre and to copies of the report being made available aforesaid

Both
07/10/2022 18:30 (SGT)

Coleman St, Singapore

COLEMAN ST TOWARDS HILL ST

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? . . e e No
Name Of Registered Owner S TSR AT S A S CHEW WEE TIONG
NRICNo .........
N rl:a(; r:sdress ................ TR SXXXX425Z
Niotie s Nc., .......................................... [ion96948@gmai|_com
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INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company ...
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8 Consent under the Personal Data Protection Act (POPA)
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possessed by my lasurer {colectively the *Personal Information’) and diecloss
who have insured vehicle(s)
coflectvely refarrad ta as tha “Inserers™,
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(b) ll nsarer(s) who have insured vehicio(s) invabeed in (his aouident and the Insurers” lewyarsikew fems, mayfane pemeled 1o colict,

use, MSCIOs and/or process my Persanal llomwnﬁmfofmeotbnmqftmabovomm\@&;m
(c)my Parsonal Information may/can beo disclosed by any of the Insurers anadior GIA 10 ihoir RGPy SvRE providerns of
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