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@ SINGAPORE ACCIDENT STATEMENT

p the claims process.
Drive

IMPORTANT NOTICE 3
1. Please repon comrectly the details of the accident to speed u|
e e Policyholder and

3. Information provided must be
4. The issue and acceptance of this Form by insi
Polis

to the

policy liability.
) e 1L NYeSUgauon L N -
rers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

2. This Form must be completed by the nd/or the Actual Drive 3} 1
as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alflow
urance companies is not an admission of policy liability on the part of the insurance companies.

made available aforesaid.

-1 12ISA NBporting ma 0 raiamed
6. This report will be forwarded by the insul
and that copies of this report will, for a fee, be made available upon application by interested parties. . R
7. By the 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
ACCIDENT STATEMENT

22/10/2022 12:38 (SGT)

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

Singapore

Additional Location Information
Country/State of Loss
DETAILS OF OWN VEHICLE )

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No
Altemnative 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccidem report SLOM22AMO0003

SLT4402A

No
VINCENT KWEK

S

7725265G

vincentkwek777@gmail.com

(Phone) +65-97377977

Kia
Niro

Private use

No - Claiming third party

Private hire
Auto
1600

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00018172201

VINCENT KWEK
S$7725265G
19/09/1977

Outdoor
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SKETCH PLAN
Lf-lPORTANT NOTICE

Piease repon ¢orrectly the details of the acciden: to specd up the Cla ms procoss

2 This Form must bo gompleted by the Policyr.older and:or Ine Actua! Briver.
3 Informaticn provided must be as truthly_and pccurale s £oss iy Any wilful misropresentaion of withhcidirg of matanal facts may alow

mMmsurance compunies 10 rupydiale Policy et ity

<. Tne issue anc acceptance ¢! this For™ by INSLIANCe compamaes s ncl an admissicn of po.cy adbility on Ihe part of 1he INsurance cenpganies

S. may be referred raffic Police Department for inv ion.
6 Ths repc will be forwarded by the nsurers o the GIA Reccrds Management Centre astadlisrug by the Gureral Irsurance Assceiation cf

Singapore (GIA) for archiving 3nd (ha: copius of th s repent will for a fee te mado ava lub'v uocn applicaticn by interested parLus.
7 By the lodgement of this report o the insurers, ycu hereby consunt lo the arch ving o this report al the cantre and 1o copies of the
repc-1 beng made avalable aforesaic.
8. Consent under the Personal Data Protoction Act (PDPA)

1 understand. acknowledge, agree ard consent that:
(@) My insurer, my workshop and Ine General Insurance Assor ation cf Singapare ("GIA') may/are purmitted locollec:, use. discioso

andior process my perscnal data‘personal information sel cat in this [form] ana any other persoral infurmation grovided by me or
possessec by my insurer (coliectively tho "Personal Informatlon’) and d scicse ard transfur suzh Persoral Informat.an to all insurer(s)
who have insured vehicle(s) Mvoived in this accident (all irsurer{s) wno have (ns.10¢ vehicleis) .nvclvec n iris accdent shall be
collectively referred to as the “Insurers”), the Insurers’ lasyerstaw firms, the Monetary Authority of Singupore and ary relevart
goverrrent agencylauthcr ity (Such as the police), fc* the pu-pase(s) of

(1) processirg, Manding andfor dealing with my clams ncluding ire setlement of ire claims ard any necessary i esigatuns relating to

the clams;

(1) mvestigatng tne academ and'or my claims;

(1n) CarrymQ out andor dealmg with My Irsirecl ars or resocrding 1o any unyuities by me:

(iv) administering my clams (includ:ng the mahny of corresporcerce, statements. invc:ces, reputs or notices 10 me, which could invcive

disclosure cf certain pesonal cata atout me (o Lring atout de'very of the same as we'! 33 on the external cover cf envelopes/mail

packages). ancie!
(v) comgiying with appl:icable low in administering. processing, handling and/or dealing with my clams,

(coliectively the ‘Purposes’)
(b) all insurer(s) who nave insured veb cle{s} involved in this accident and the Insurers’ dwyersilaw fiems, may/are perm tted to col'ect,

use, disclose andior precess my Personal Irformal-on for one or more of 1re above Purdeses, and
(c) my Personal information may/car be disclosed by any of the Insurers andior GIA to their third-party sev.ce previce’s of dgenlts

{inclucing tner lawyers/iaw trms), which may ba sited cutsice of Singagore, 1o orc of more of the atove Purposes

win
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