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DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cowver Mote Number

Driver

Mame of Drivaer

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Confact Mumber

EMail Address

SLDE810M

CHEN GUOYAQ JEREMY
583108534
JEREMYEI@SUNRAY .COM.SG
(LOCAL) +65-91177742
OFFICE-91177742

BRI

G

NORMAL USAGE
MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN329680

CHEN GUOYAQ JEREMY
58310653J

12/04/1983

NDOOR

1210772002

15 YEARS AND 4 MONTHE
MALE

(LOCAL) +65-91177742

OFFICE-21177742
JEREMYBI@SUNRAY.COM.SG

ICE ABSOC
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Address
FPostcode
Was driver an employee of the Insured’s Company NO

IF Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? [
Was any other material or property damaged? YES
| have been approached by unknown personis) NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Drivar) 2
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prozecution given? WO
If ¥es.against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recarded? MO

Vehicle Registration Number SHCTO45P

Vehicle Make/Model/Colour HYUNDAI SONATA YELLOW

Details Of Properties

MName of Driver WONG SOON JUAN

MRICFasspart Number S1440695F

Contact Number 90263235

Address BLK 332 SERANGOON AVE 5 #03-269
Postcode 220332

Insurance Company Name FIRST CAPITAL INSURANCE LTD

Mature Of Damage

Mo, Of Passenger (Including Drnver)
Details of Witness

Mame

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse repodl correctly the delals of the aocident io speed up the clains process

2, This Farmmuet be llevholder andl e Authorised Driver

3, nformation provided must be as truthiul ible. Any w iful misreprezeniation or w thholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issie and acceplance of this Form by insGrance companies & not an sdmission of palicy katelty an the part of the insurancea
COTpaniss,

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

6. The repeet will e forwarded by the msurers of the GlA Records Management Cantre established by [ha General Insurahoce Association
of Sngapore (GlA ) for archiving and that copies of this reporl will Tor a fee be made availabie vpon application by inlerested parlies.

7. By the ledgement of this report 1o the nsurers, you hereby consent 10 the archiving of this report al the cenire and o copies of the
report being made available aforesaid.

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

|urdarstand, acknow ladge, agres and consent that .

(a) Wy insurer | oy woorkshop and the General nsurance Association of Singapore ("GA") mayiare permited to colec!, use, disclose
andior process my personal deta/parsanal information set cut in this [formi] and any ather personal information pravided by me o
possessed by my insurer {collectively the "Personal Information®} and disclose and transler such Persohal bhformaton o all insurer(s}
who have msured vehicle(s) involved in this acedent (all insurers) w ho have insured vehicie{s) invelved in thiz accident shall ba
coliectivaly referred Lo as tha “Insurers™), the Insurers’ law yersflaw Tims, the Monetary Authority of Singapore and any relevant
government agencyfzuthanily (such as the pobce), for the purpose(s) of :

(1) processing, handling andior deafing with my claims including the settement of the claims and any necessary invesfigalions relating to
the clarms,

(i) nvestigabng the accident andior my claims;

(i} carryving out andior dealing with ry instructions or responding to any enguiries by me;

(W) administering my claims {includng the meiling of correspondence, statements, mvaices, reparts of nofices to me, w hich could involve
disclosure of certain persanal data abaul me o bring aboul delivery of the same 23 well 85 on the axternal cover of envelopes/mad
packages); andior

¥} complying w ith applicabla law in administering. processing, handing andfor dealing w ith oy claims.

[cofectively the "Purposes”)

{b) all msuresis) who have msured vehiche(s) involved in this accident and the heurers’ lBw yers/flaw firms, mayiare permittec ta collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

{z) my Personalinformation maylcan be disciosed by any of the Insurers and'or GIA 10 their third party service providere or agents
{ireeluding 1I1T yersiaw firmns), which mey be sited cutside of Singapore, for ane or more of the above Purposes.
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Folicyhoider's Signalure / Date & Drives's‘Signatura (F driver is not the policyhalder / Date Wilnessed byRefprting Cenire
Time & Time Farsannel

Sketch Plan
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Sketch Plan Pg. 2

Describe Circumstances of the Accident
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Declaration

We deciare the faregaoing particuiars are rue in evary respect
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