NAME OF OWNER  nulhgumad Bnary ¥

TELP NO Cf:),>,l O;t.l{
NRIC § 02103069 |

OD / THIRDPARTY | Reporting Only

CLAIM TYPE
INSURANCECO.  pnTul |
TYPE OF CAVERAGE Comprchenswc / Third Party | Third Party m Theft

POLICYNO. & oo{ch o i |
Asebove | IfNo: MU A Mg agdl  Suletmc Riw Fuan

NAME OF DR[VE‘R ' _

NRIC S Kb ¥4z 8(6  Any passengers: —

DATE OF BIRTH e [ p8& 1 19

OCCUPATION Outdoor / Indoor )

DATE OF DRIVING PASS e | A"V 194 L

GENDER ale) '/ Female

CONTACNO. 9 ¥33 > 12X Office: Home. *

ADDRESS Bk NS 7ampivdg St w1 # 06-1399 | ¢ (53020Y

DRIVER HAVE ANY OWN Vehicle NO/If yes - Reg No:

RELATIONSHIP A Employee [ If No. PV A

WEATHER CONDITION $Elea) [ Raining / Other .

ROAD SURFACE ry)/ Wet /| Other-

ANY INJURIES @f yes : Who?

CONTAC NO.

POLICE REPORT \®If yes : Where?

VEHICLE B NO. L l V‘S‘L A Any Passenger: — —
(Sa533 01>

NAME Mool Aany vl P us
CONTACNO. " Q | ML LYo
Axiy Passenger -

VEHICLE C NO.

VEHICLEDNO. _____
VEHICLE E NC. \ Any Passenger ,
VEHICLE F NO. \ h Any Passenger .

ANY WITNESS s 5
| .

WITNESS CONTACT NOC. ' :
Have you been approach hy unknowh person soliciting (s) / YES [ NO

Any Passenger .

>ifering accident clai.ms assistance? .

?ARTICULAR WORKSHOP Uk\wwv\b«P (a) We. LAM.39

CELP NO
~ONTACT PERSON

‘AX NO.




2. This Form must be completed by the Policyholder and/ar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wité_wholding of material

facts may allow insurance companies to repudiate palicy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report heing made available aforesald.
8. Consentunder the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Associatian of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persenal information
provided by me or possassed by my insur\&*[_ (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who h-"a\{.e 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
Monztary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, '
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) allinsurer(s) wha 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) myPersonal Infoermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) myPersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclesed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

o
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?oﬁ’f:;holder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name: .

Date & Time: NRIC/FIN No.:
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DECLARATION
|/We declare the faregoing particulars are trus in every respect.

7 S

Policvlﬁder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/EIN Ne.:




