IDAC ACCIDENT STATEMENT

L

DAT: OFACCIDENT ; 1906|202y

TIME OF ACCIDENT: 13%% hrg

VEMICLENO: SLTAFROLH

TRANSMISION : A@ol MANUAL

WMIAKE & MODEL : LOCATION :
Honda Shu-ttle Rwev Valley Road
CLAIM TYPE ;

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT

/ PRIVATE USE / PRIVATE HIRE OD / THIRD EARTY / REPORTING ONLY
E : POLICYNO :
INSURANC COMPANgmm laip g PMHCENA 0002305y 200
TYPE OF COVERAGE : VEHICLE TYPE :
(sxoon / .
\ compas@nsws / THIRD PARTY / THIRD PARTY & THEFT | CQUPE/MPV/VAN/LORRY/MOTORCYCLE )
NAME OF OWNER NRIC:
M Label Rental P Ltd 203323 oI N
CONTACTNO :

ADDRESS: §3 Ul Avenus | #01-¥Yf
bager U Industria]  SCe0€93¥)

EMAILADDRESS:  , f4f0 @ meor po rafions . 89

VIDEO RECORDING : Y5 / NO

NAME OF DRIVER : AS ABOVE / IFNO :
mohammad Dantal Bm Rosman

NRIC: $q034]5k7 CONTACTNO: $4qi 83/0

DRIVER OWNER RELATIONSHIOP ; Phvafe Hire

PASSENGER : MALE( o[ } FEMALE {

clude drwvey (or)

)

DATEOFBIRTH: 90 / 10 [ 1940

DRIVING PASSING DATE: 25 / 0F [ 20/2

QCCUPATION : lNﬂ@OR / OUTDOOR

ADDRESS: ¥iSDh HNorth Shore Orive
# (-3¢ S 83%yS)

ANY INJURIES : NO, IFYES :  _

POLICE REPORT : NO/ IF YES WHERE ?

WEATHER CONDITION ; CL@R / RAINING / OTHERS )

ROAD SURFACE : pl@v / WET / OTHERS

VEHICLE B REG NO : SHBY 26T VEHICLE C REG NO ; "
DRIVERNAME: Chig Gek Hup DRIVER NAME :

nric: SI/§376¢1 NRIC :

contact: 11852165 CONTACT :

VEHICLE D REG NO :

ANY WITNESS ? NO, IF YES :

DRIVER NAME : NAME :
| NRIC: CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES/ l@)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: {9 /NO

WERE INJURY CONVEYED BY AMBULANCE : YES / yfa
v




SKETCH PLAN

IMPORTANT NOTICE
1, PBaase report correctly the details of the accident to speed up the claims process.
2. This Formmust be go e Pojicyhotder and/o orized Priver,

3. hnformation provided must be as truthfu} end accurate as possible. Any wilful imisrepresentation or w ithholding of raterial facts may
aliow ineurance companies to repudiate polley liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of peficy fabifty on the part of the Insurance
compeanies.

5, Any false reporting may be referred to the Pofice for investigation.

8. The report will be forwarded by the insurers of the GIA Records Management Cenlre established by ihe General hsurance Asscciation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applcation by interesled parties.

7. By the [edgement 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 made avallable aforesaid,

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

| understand, acknow ledge, agree and consent that :

(a) My nsurer , my workshop and the General lnsurance Assochation of Singapore (“GIA") may/ars permitted to collect, use, disciose
andlor process my personal data/persanal information set out in this [form] and any other parsonal information provided by me or
possassed by my surer (collectively the *Parsonal Information”) and disciose and Iransfer such Personal Information to all nsurer(s}
who have insured vehicle(s) involved In this accklent (all insurex(s) w ho have nsured vehicle(s) invelved In this accident shafibe
collectively referred fo as the “Insurers”), the Instrers' law yersflaw fims, the Monetary Authority of Singapore and any relevant
government egency/authortly (such as the police), for the purpose(s) of :

(i) processing, handing andfor dealing with my claims including the settlemant of the claims and any necessary investigations re
the claims;

(f) lnvestigating the accldent and/or my claims;

(i) carrying out and/or dealing with ny Instructions of responding to any enquiries by ms;

iiv) administering my claims {including the maiing of correspondance, statements, invoices, reports or notices to me, which could invelve
disclosure of certain parsonal dats about me to bring abou! delivery of the same as well 2s on the external cover of envelopes/mail

packages); andfor
{v) complying w ith appicabie law in administering, processing, handling andfor dealing with my clalms.

(colectively the *Purposes”)
{b) allinsurer(s} w ho have Insured vehicle(s) Involved In this accident and the hsurers' iaw yers/law firms, may/are permitied to coliect,
use, disclose and/or process my Personal tnformation for ona or more of the above Purposes; and -

{c) my Personal Information may/can be disciosed by any of the lheurers and/or GIA lo their third party service providers or agents
{inciuding their law yershaw firms}, which may be sited outside of 3ingapore, for one or mare of the above Purposes,

x T2

Policyholder's Signaturs / Date & égyevs/Signa:ure (¥ driver is not the poficyholkder) / Date Witnessed by Raporting Centre
Time e Personnel

Sketch Plan

lating to

| ' l k! SLI2386H
H
| B ! B SHBUYFLED .




Describe Circumstances of the Accident Sfrawht

ot \4]ep [203¢ a4 about 13¢8hrg, | was travelling along Rwver vality Road

suddenly 1V {ef an impacs 0;1- my front leff pordion. Vehicle & (SHB ¥96+D )

have bumped onio my fvont 124 porfion o4 WYy veliele -

Declaration

i/We declare the foregoing particulars are true in every respect.

v Tz

Paolicyholder's Stghature ! Date & 6rme/r's Signature (If driver s not the pollcyholder) / Date Witnessed by Raporting Centre
Time & Time Personne]



