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Send/Fax to;
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Date of Accldent

SINGAPORE ACC!DENT STATEM ENT

|Tirne of Accident

Exact Location:
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Name of Registered Owner:

Chln Lo Ling, J 5

Owner's Email: . VEtow et Wiars Wl . C v ¢ S 4
Owner's Address: 04 golan Cimbok (O (0737 ’ ‘
Vehicle Make: Ta ST Vehicle Model: L Y

Engine Capacitty (cc): U999 (o Transmission: Aute AManua!

Type of Claim: Own Damage leird Party J Reporting Only e

Vehicle Category:

rivate ) Commercial / Motorcycle / Private Hire

Name of Insurance Co: AxA
Type of Policy: @mpmhm@f Third Party / Third Parly, Fire & Theft -
Policy Number:. GRéev[309/ |
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Occupation: mt\nt\o\ﬂf' Qadocty Outdoor Driving Pass Date: f’?r @’& 9 NLL ¥

Contact Number: 43 33 g§oy Gender: Male AFemale)

Address: 8¢ Talan Limbok () Sed177
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.

2. This Form must be completed bv the Polievholder znd/or the Actual Driver.

3. Information provided must be as wuthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy lisbility.

4.

The issue and acceptance of this Form by insurance companies is not an admission of policy ligbility on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Depariment for investigation.

This report will be forwarded by the insurers fo the GIA Records Manzagement Centre established by the General insurance Associztion of
Singapore {GIA) for archiving and that copies of this repert will for a fee be made zvailable upon application by interested parties.

By the lodgement of this report {o the Insurers, you hereby consent to the archiving of this report 2t the centre and to copies of the
report being made available aforesaid.

8. Consent under the Perscnal Data Protection Act (PDFA)
I understand, acknowledge, agree and consent that:

m o

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
and/or process my personal datz/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Persenal Information”) and disclose and transfer such Personal Information to alf insurer(g)
who have insured vehicle(s] involved in this accident (aif insurer(s) who have insured vehicie(s) involved in this acsident shall be
coliectively referred 1o as the “Insurers”}, the insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
govermnment agency/autharity (such as the police), for the purpose(s) of: -

(1) processing, hendling and/or dealing with my claims including the settlement of the dlaims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspendence, staiements, invoices, reports or notices to me, which could involve
disclesure of certain personal data about me to bring about dejfivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicabie law in adminisiering, precessing, handling and/or dealing with my claims.

{collectively the “Purposes™)
{b) ali insurer(s) who have insured vehicle(s) involved in this zccident 2nd the insurers’ lawyersiiaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal information may/car be disclosed by any of the Insurers and/or GIA to their third-perty service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.
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Describe Circumsiance of the Accident
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Declaration
I/\We declare the forageing particulars ars trus in svery respect.
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Policyhalder's Signature / Date & Time Driver's Signature {if driver s nat the policyhaldar) / Date Whnessad by Reporting Centre Perscnnel
& Time {Name as in NRIG/D card)
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