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SK0J236N0004 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 23/06/2023 18:56 (SGT)

SUBMITTER-8Y Sandra Khong
VERSION: 1 (23/06/2023 18:56 (SGT))

@SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be
3. Information provided must be as truthful and accurate as p

policy liability.
4. The issue and acceptance of this Form by insurance compan

I be forwarded by the insurei

Date of Submission
Reported by

Date of Accident
Exact Location of Accident
Additional Location Information

ossible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ies is not an admission of policy liability on the part of the insurance companies.

Al RISO MORDOIUNG NS DO refeimed (0 1Ne ~ONCO 10 nye gauol)
6. This report will rs of the GIA Records Management Centre established by the General Insurance Associatiol
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an
> (
ACCIDENT STATEMENT =

n of Singapore (GIA) for archiving

d to coples of the report being made avallable aforesaid.

23/06/2023 18:56 (SGT)
Actual Driver
22/06/2023 14:00 (SGT) 5

Singapore
JUNCTION OF BRAS BASAH (NORTH BRIDGE ROAD)

Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER _ J

Is company?
Name Of Registered Owner
Company Reg NO ... i
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model .. . ...
Variant L
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? ............ccccoivvimiiiincinecssnenmnn et
Vehicle Category
TrANSMISSION ..o oeeee e ee e e
CC ...

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No .
Date Of Birth VTP :
Occupation i R

@Acnldem rennrt SKNO.1236N0004

SJQ6887K

oy

Yes

R C AUTO.

53199168K
RCAUTO5555@GMAIL.COM
(Phone) +65-97619383

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5130235545

CHRISTOPHER LONG
$1367255E
11/04/1959
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SKETCH PLAN
IMPORTANT NOTICE
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2 This Form must be compieted by o d
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8. Anyfa ing may be ref Traffic Police Depa nves i
8. mmwﬂmmw!nmmnmwnmmmmalmmwmmw!mmummof
Singapore (GIA) for archiving and that copies of this repoit wil for a fee be made avatable upon appiication by nieresied parties.

By the lodgement of this report to the insurers, you hereby consent to tha archiving of this report at the cenire and 1o copies of the
repont being made availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are penmitied 1o collect, use, disclose
and/or process my personal data/persanal information set out in this {form) and any ather personal information provided by me ot
possessed by my insurer (collectively the “Porsonal Information") and disciose and iransfer such Personial Informiation 1o all insurer(s)
who have insured venicie(s) involved in this accident (all insurerts) who have insured vehicie(s) involved in this accident shall be
coliectively referred 1o as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authorly of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing andfor dealing with my claims including the settiement of the claims and any necessary investigations reiating 10
the claims;
() investigating the accisent and/or my claims;
(i) cartying ol and/or dealing with my instructions of responding 1o any enquiries by me,
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, which could invalve
mdwmmmmbmaﬁMdﬂMdeumﬂmmeMMdmm

m);m
(v) complying with applicable law in administedng, procassing, handiing andior dealing with my claims.

(collectively the "Purposes’)
m;umm;mmqu»mmnmmmwmmm’mmm.mmmmmm
use, disclose and/or process my Personal information for one or more of the above Purposes; and
(QmeUMdmmytwbemdbywdwtmrsandlo:mMoMrwm-paﬂymmmuagm \
aw fiems), which may be sited outside of Singapore. for one ¢ mofe of the above Purposes. 00
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Actual Driver's Signature (if driver is not the Witnessed by Béporting Centre Pecsonnel
policyholder) / Date & Time (Name 8s in XRICAD card)

IR T ST LY ¢ %

u... st bt Ry

' '
1

weant |

r|

mrFLE@HorE L _;





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

