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Personal Particulars of Owner & Driver (Vehicle A)
Time of Accident:  11:f0 am

Date of Accident:_91/(9/d LYy
Vehicle No.: SLA ¥2«fyp
*Tj_'ansmission : 0 Manual .dm *CV: t.ucqul(\‘ll; ke & Model: Nffun da 0] 24
First Registratior Y - B
g ion Date : Chassis no : STN EBAT 141594152

Effective Time of Ownership :

Effective Date of Ownership:
Vehicle Fuel : Buon

Exact location of Accident: _WMaCPhpfin RN thgy,, qu-qh{k Raq §
NRIC/FIN/REG No.: S 02009, T

Policyholder's Name: _Lim wmoy (Feck | lilian
=

*Policyholder's email address :
Driver's Name: Limwmay @eck, Lilion NRIC/FIN/REG No.: S0l Ug/(T

* = (] =
Driver's email address : _li lian 0 @ ino net . caw, J'9
J
q |58 £3€3 Company Contact No (if any):

*Applicable Driving Pass Date : __|§/d6/ W

Driver's Contact No.:
i *Applicable Driving Pass Class : __ 3

*Driving License Validity :Expired, Invalid, Not holding QDL , Not in list

Date of birth: 9/} / (Uq Driving Pass Date: | §/n §laq1

Driver's Address: Bl 13 LQWW}& A Joo ﬂ; 03- 514 (£) £30136

Insurance Company: __[n & wd
Policy No.: S} 336k #84y -0}
Relationship between Owner & Driver: (Please CIRCLE one only)

Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)

o Own Insurance / oThe one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident :
o Chain Collision o Head ToRear o o Other

*No. of Passengers / Including Driver): ‘

Occupation (nature job) o Outdoor
Gender: Male / Female

*Passenger Name:
Gender: Male / Female

Type of Coverage: Comprehesive / Third Party /Third Party, Fire & Theft

*pPassenger Name:
Weather condition & Road conditions? (On the day of accident)

o’ﬁzaT& DryY o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

video captured by your car Car camera? O Yes/ o(No

Was there any
Any Injuries: o Yes/ (If YES) Injured Person' Name:

Injured Person in Which Venhicle :

Any injured conveyed to hospital by ambulance? : o Yes
Police Report field: o Yes / o@lf YES) Which Police Station:
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— please report correctly the details of the aceident to
2. This Forf'n must be completed by the Poli Veile Speed up the claims pro i
5. Information provided must be ag tuthful ang and/or the Actual Driver.

insurance companies to repudiste poj; liabil
Hity.

S"'Qapme (G A) iOI ar C‘IWHI and that (o] f 3 " . i q
] Ples of t d lab ti b nterested parties
port will forafee bema @ available on
upx app\lﬁ on by

: By the lodg is report to the ins| (o] rchivi f th report at the cen'

7 ; I urel's, u ¢ n

: sy : v he eby consent to the a Chivi g O is P i

h ement of th rt . : tre and to copies of the

8. Consent under the Personal Data Protection Act (PDP,

(i) processing, handiin i
s and/or i e :

the Eims 9 dealing with my claims Including the settiement of the claims and any necessary investigations relating to
(i) investigating the accident angjor my claims;
(ii) carmryin t : . £
(_v; ad—? .9 out and/or dealing with my instructions or responding to any enquiries by me;

! ministeri i i i e
- IStering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

isClosure of i s

. Osure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

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

(coilectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose 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 and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)

Actual Driver's Signature (if driver is not the

Policyholder’s Signature / Date & Time :
policyholder) / Date & Time

Sketch Plan
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