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aforesaid

Diate Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\Vehicle Registration Numbar
insured/Policyholder
Name Of Registered Qwnar
CoReg Nao

Email Addrass

Mopile Phong Mo

alternative Phane No
vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used
gt time of accident

Are you claiming unides your own Insurance policy
for repair 1o yaur vehicle?

If No Please state acton to ba 1aken
wenicle Categary

Insurance Company

Mamie of Insurance Company
Type Of Coverags

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Oriver

NRIC No

Date Of Bitth

Dcoupation

Data OF Driving Pass

Driving Expenence

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address
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BLK 751 YISHUN STREET 72
Address #11-186

Postoode TBO751
\Was driver an employee of the Insured's Company Mo
If No. Relationship of the Driver with the Insurad oither - HIRER

\ehicle Registration Number of Drivers Qwn
Wehiclks -

insurance Company of Orver's Own Vehicle

General Information of the Accident

Type Of Accident Collision- Head on collision
VWeather Condibons Clear
Road Surface Dry

Other Information

\Was any foreign vehicie imvolved in this accident?  NO
\ifas any body injured in the Accident? Yes
\Wag any other matenal or proparny damaged? Yes
\Was thera any video captured Dy Car Camera? Yes

| have been approached by unknown personis)

soliciting/offering accident claims assistance NA

Mumtber of Passengers (Including Driver) 2

Details of Police Action

V\as the accident reported to the police? Yes

if Ves Please state which Police Station

Police Station Mame Chong Pang Neighbourhood Police Post
Poiice Station Address I;g;;mﬁr: 141 Yishun Ring Road POSTCODE: 760141, COUNTRY
Police Station Contact TEL ND: 1800-7529998 - FAX NO: 67528813
Was notice of intended Progecution given? No

If Yes against whom?

Circumstances of Accident

H| EASE SEE ATTACH POLICE REPORT T/20161014/2088

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAGZZEK
Wahicle Make/Model/Cotour

Details Of Properties

Name of Dnver

NRIC/Passpart Number

Contact Numoer

Address

Fostcode

[nsurance Company Namea

Mature Of Damags

Mo, Of Passenger (Including Driver)

Details of Witness

Marme

Phons Mumber

Email Address

DETAILS OF INJURED PERSON 1
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Name CING HAN KOK

Approximate Age
Injuries Sustain

injured persen in which venicls? SHD3TTY

Were seat balts warn'? Yes

Vyas inured conveyad o hospital by ambulance? Yes
Address
Postcode

DETAILS OF INJURED PERSON 2

Mame LINKNOWWN
Approximate Age

Injuries Sustain

Injured persan in which wehicle? SHD3TTY

\Were seat belts wo 7 Yes

Was injured conveyed to hospital by ambulance?  Yes
Addrass
Postcode

DETAILS OF INJURED PERSON 3

Mame LINENOWVN
Approximate Age

|mjurkas Sustain

Injured person in which wehicle? SKASZZEK
\Were seat belts worn? Yas

\Was injured conveyed 10 hospital DY ambulance?  Yes

Address
Postoode

DETAILS OF INJURED PERSON 4

MName UNKNOWN
Approwimate Age

Injuries Sustain

Injureg person in which venicle? SKABZZEBK
\Were seat belts worn? Yes

\Was Injured conveyed 19 nospital by ambulance?  Yes
Address

Postcode

Pugee 3 of §7




Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1 Pesse report porrecily the detals of the poaidentin speed up the claims process

=, Thie Form must be & B ha Policyholdef he A i

1 mformatian provided musl beas W&mﬂﬂﬂ Any wilful risrepresentation of w Ehinokding of rraterial facts may
alciy PEUFaNGe companies 10 repudiate policy liability.

4 The ssue and acceplance of ths Formby insurance cofmpan®es (s notan admission of policy Ebility on the part of Ihe inguUrance
Campanss

B, The feport w il he forw ardad by the msurers af tre GEA Records wianagement Cantre aetanlisnad by the General hsurance Assoc@ton
of Singapare (GiA] fof arenwing and tha copies of this raport will for a fee e rade @vailabie upan application oy rtarastad partes

7. By the ludgament of this report to the insUress. yiau hereoy consent to ine archiving of this report al the centre and 1o copies of 1he
rapart being maoe avaiable aforesad

§ Consent under the Personal Data Protection Act [PDPA)

junderstand, acknow ldge, agred and coneent that .

(a) My insurar , Ty W arkshap and the General jnsurance Assocatian of Singapare ["GIA") maylare permitied to coliscl, USE, dsclose
andiar process My personal dataipersonal il ormation set aul in tnis [farm] and any olner parsonal infarmatian provided by me o7
possessed by MY insurer (colecively the “personal Information’ ) and disclose and tranafar sUCH pergonal Infarmaten to 8l insurer(s]
w o have nsured vanicles) inwoived in this accident (al ngurer(s) who hayve insuréd vehicle(s) invohed in this accident shallbe
ealiactivaly raterrad o 25 the “Insurers’), the sursrs’ law yers/law firme, the Monstary puthority of Singapore and any relevant
governmen agencyauthor iy (such as the polkta), for the purpose(s) of |

(1) processing. handirg andior sealing W #h my claims ineluding the semlement of the claims and 2ny NEcEBEaATY rwestigatians Teiating 10
the claimms

(iij investigating the accidant sndior imy T

{iii} carrying out and/or deaing with my metructions or respanding 1o any prguTies oy Me;

(i) admnisterng Y claime [noleding the maiing of carrespandence, sfmerrents involces, reparts of nficas 1o rre, w hich could invoe
disclosure of oertain perscnal 4aia anout me to bring about defivery of the same as well a5 on the extarng cover of envelepesimad
packages |, andior

141 camplying w ltn appicable W i administering, prOCESsing, handling andior dealing w 2R my clairs

icallectvely the “Purposes |

(o} all nsureris) w by have nsured veRick s (nvoheed in this accident and the Insurers’ baw yers/aw firrrs, may/are permited 10 colact,
use, disclse andior process My Psrsoag! Informatan for one o? mane of the abgve Purposes, and

() my Personal information meay jcan be disclsed by any of tha [rsurers andior Gib 1 thair thitd party service providsrs ar agents
(including thelr aw yersiEw Frms), w hich may be sited outside of Singapore, {or ane-af rigre of the above Purposes.

C_c'm." -}t

Policyheider's Signature | Data & Drvers Signature (M driver is not the policy hokder) iData  WWinsssedby Reparisg Ganire
Time & Tma Personnel

Sketch Fi_a n
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gketch Plan #2 Pg.1

Describe Circumstances of the Accident

| |

O S —

= —
Qs sfia  Emethe peira., PP

Declaration

(e declare the foregaing particutars ara trie in Svery respect

N oo
Cﬁ

Policy holder's Sianature | Date & Drreers Signature (¥ drivef i not the poicyholder} | Date \Witniessed by Reporting Cantre
Teme & T Persannel
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