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SLOM~ / Lai Huat (Meng Kee) Motor Pie Ltd 
ENTRY C,i(f'E & TIME: 22/10/2022 12:38 (SGT) 
SUBl.rf'freo BY: LHMK -3 
VERSION: 1(22110/202212:38 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon ai.imabl the details of the accident 10 speed up the claims process. 
2. This Form must be comofeted hy tbe PolicyhPklec and/pf Jhe Adu.al Paver . nieS 10 repudia., 
3. Information Provided must be as lrUlhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow inSUf3nC2 compa 
policy II ability. 

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
5 Any ra1&e DIPCKUog may he mtecmd to Jbe PoOce for lomsttg.aUoo . . . rct1Mng 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssociallOn of Singapore (GIA) 101" a 
and that copies of this repon will, for a fee, be made available upon application by interested parties. . . ble aforeSaid. 7- By the lodgement of this repon lo the insurers, you hereby consent lo the archiving of this repon at the centre and to copoes of the report being made availa 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

22/10/2022 12:38 (SGT) 
Both 
21/10/2022 17:20 (SGT) 
314D Anchorvale Link, Singapore 544314 
Service road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED.POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model . 
Variant 
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 
Policy Number I Cover Note Number 

ORNER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

d Accident report SL0M22AM0003 

SLT4402A 

No 
VINCENT KWEK 
S7725265G 
vincentkwek777@gmail.com 
(Phone)+65-97377977 

Kia 
Niro 

Private use 

No - Claiming third party 
Private hire 
Auto 
1600 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNWO00 18172201 

VINCENT KWEK 
S7725265G 
19/09/1977 
Outdoor 
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SKETCH PLAN 

~PORTANT NOTICE 
' Pi•ase te,DOl1 ~s:t!Y cr,o dClteii. of 1r,e accider.: to ~peed op :h•: clu ms prccon 

2 Th,s Form must bo lil1TfflOlyd by I'll! Polic:,~.plgn, QQ().'0[ fliU..ft~;l~-
3. J"1ofmaticn cr0v10ctd n1uM oo us lt.Y\hfu s,r,d BCCY' Ote o, r;os, !ht Any v11ltu1 mi:..ru:,rcscnta:,on or ·o1, ,t,.,hot::hr g of rria~itlfl.-JI faet, "'-Dy ~-Jo..-

~ance cornoonios to 'l!Piiiliil!Y policy 1, •t; jty 
~- The i&suo ar,g acc:oplllncv ol l'\1s Fc"M :>y ms1.10-,co comp;,n,o~ ,; not ,m udmn,s,c., o! ;-.,o .. r.y ·,o~•h:Y on tho purl oft" " 1r,,;uranu cc-npa.-1,e!>. 

5. Any,,,., reporting mav be referred to the Traffic Pollco Department for investigation. 
c, n, ,11 repcr t .-•ift oe forwarded Dy :tte nsurers :o the GIA Ruccrd• Management Ce'ltre efstobl1sr ocl :>y lh<t Gur,era l lr4Jrance AssccIa".lon of 

Sin9apore (GIA) for 11,ct,:,ving O'\CI ttm: cupius ol th s repcn will tar a lee t:e mo;Jo o·,a l.ib:u u:ion applicalion by lnto,e,ted Port.in. 
7 S,, lhO ~menl of lhiS ,epurt 10 11",e insurers, )'OU ho rob)' CQn,ru,-,t to the arch -.,ng o! lhl!lo repott al the COl"IIIU ;or.II lo copios of the 

ntp1>"1 i,.:ng made ava•lablo 
a. under di• ,..,_onal Protoctlon Act CPDPA} 
I ac:llnowledge, ..il'N ar.d consenl lhot: 
(a) &.fy insuref, my IIOt'kshop and me Genernt lnsurancu Assoo.alio:~ cf Sing111>0re ('GIA') may/oro uurmittcd to-collect use. dl~oso 
a~ orocns my dal&'J)ersonal lntorma~on sci o;.it i"I 1h is [rormJ ana A:IY olher pc1s:maI i~lorrr.al i:in p,o•,ided by me or 
POSHued by my insurer (collect;ve-ty lt'.o 'Porwonal Information 'J and d v.:lci;e oro lrt1nsrur su::"I P~rsoral Inform.-., on to an ina1.1r01'(s) 
who hr.-e insured vefliele(S) ,n\-0:..«I in lhb accid1ml (all lr.si.:rer(s) Wl".O ho·,o ,·.si.•ou ·,•cnicloO:s) :n•,olved ;n u,,s a~.dent st\aQ bO 

referred co•• the ·1nauror, .. ). the ln1urcr11' lawycrsi,aw firr-,!I, the !/onetary Authority of Sln-;u?Qre and ar,y relevar.t 

go\-etr,n-ent ageoey,'8\.lhC.'ity ($uch as lho polico). fc· lhe pi.•pose(5) of· 

Cr) orocesSing, ~Ortdimg and/or dcaUr,g with m~• cla,m5 ,nch,ctir·g tr-.11 ~ctl.t:munl o! tr·.c ~!arms ar.d any nec~ur; 111•J(l:';!19at1vns relating IO 
tttecla""5; 

(11) tflVe&t,ga:,,.,9 ,~e- ;,;;o<kot ond.'or my c laims; 

(111J carrym~ (X( an:t,·;,r deilfing wil'l my 1r,s:r1.cl :,r.s or rie-SOC '\ding to •'"i' u.111:.. ,ri.ii by me: 

(1Y) adminilteri ng r1y ciarms (,ncJud,ng the m-o~•nu of CO!IUSDO:ldur ce, stateme~ts . 1n11c1ces. ru11ort:1 -:,r notices to me, v,hrch coald rnvoNO 

disdolunr cf c:eft&in pe.-sonal data at:>ul mo to !;ring at:out do:.vvry of the s111ne as weiI all on 11111 clllumal co\ier cf envelopes/mall 

pacilagesJ: ana/or 

(v} ~ 1r:o •• appl:calJ!o law ,n admr~ering. p!'OCt,SSing, hontlling 1mdfor doa ling with rrY/ ctamlS. 

(c:oledvely the "Purpoao•·> 
(b) all uisurwr{s) who l'la','9 inMlrea \Y-1cle(&) In~ In this accident and the Insurers· 1awyer:1naw firrr.~. may,'artJ perrr. ,tted to col:ect. 

use. dil,close and/or P'CC»55 my Personal lr,lormat,:on !or 011e er more of tr.e atxwo P\iioc~s. ur.d 

{c) my PersoNI lnformal•on moytcar, be di5dosed by any of tne 1,-.surc,s nn:l,'or GIA to the ir ~hird-party se!"V:ce provide'$ or agents 

(inctlldstg tnetr laW)"en/!aW fll'nlS). wt11c:'l ,r,ay bo .51".ed cuts,eo cf Singai;orc, tor ;me or r-.orc of the abo','C ?u~s.es 
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