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$000237H000D / KAN FOOK SINI
G MOTOR
ENTRY DATE & TIME: 17/07/2023 14:18 (SG\',IV')ORKSHOP G
SUBMITTED BY: Boo Miow Hwa
VERSION: 1 (17/07/2023 14:18 (SGT))

& singaPORE ACCIDENT STATEMENT

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

2. This Form must be

: diate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
- ation of Singapore (GIA) for archiving

-- (2186 reporting may be referred to the olice for Investiaation .
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associ
e and to copies of the report being made available aforesald.

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 centr
ACCIDENT STATEMENT

17/07/2023 14:18 (SGT) .
Both Policyholder and Actual Driver

15/07/2023 19:30 (SGT)

Date of Submission
Reported by

Date of Accident
Exact Location of Accident Singapore
Additional Location Information MONK'S HILL TERRACE

Country/State of Loss e . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLS1499X
INSURED/POLICYHOLDER

Is company? . No

Name Of Registered Owner ANG ZHI TING

NRIC No S8415008H

Email Address TAXIBOY1984@GMAIL.COM

Mobile Phone No - : - . (Phone) +65-94511140

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer . Honda
Model . o . ; VEZEL HYBRID 1.5X AUTO
‘Variant — L o ; .
hicle was being used at time of

Exact purpose for which ve
accident possses crmnss e vs et sunsas st o8 T —
Are you claiming under your own insurance policy for repair to

s el oveadeolpp e No - Claiming third party

your vehicle?

Vehicle Category ; Private hire

Transmission .. ‘ : Auto

cC - N 1496
INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited

Policy Number / Cover Note Number

DRIVER
Name of Driver ANG ZHI TING
NRIC No $8415008H
Date Of Birth 20/05/1984
Occupation Outdoor
Page 1 of 26
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MPORTANT NOTICE .
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2 ThlsFormmuslbe nd ctual Drive

3. Information . ;
- ;“W "::ﬂ be as M!\!.M.lmmm: Any wilful misrepresentation or withholding of material facis may allow

The issue and acceptanca of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance cormpanies.

5. Any false re ing may be referred to the Traffic Pol artment for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon spplication by interested parties.

By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to coples of the

report belng made avallabie aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consant that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA) may/are permitted to colledt, use, disclose

andlor process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
possessad by my insurer (collectively the ‘Parsonal information”) and disdose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevam

govemnment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handiing andfor dealing wilth my claims including the seitiament of the claimvs and any necessary investigations relating 1o

the claims;

(ii) investigating the accident and/or my claims;

(#i) canrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maifing of corraspondence, statements, invoices, reports or notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimall

packages); and/or
(v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehide(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,

use, disciose and/or process my Personal information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA {o thelr third-party service providers or agents

(inchuding their Eawyersiaw fims), which may be sited outside of Singapore, for one or more of the above Purposes.

12 i eHa 19/67'/2«3
Oriver's Signature i driver&s not the pollcyhokler) /Date  Witnessed by Reporting GGt
(NmuhNRlcuDeud)

Palicyhoider’s Signaturs / Date & Time
& Timeg

Sketch Plan
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