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KETCH

IMPORTANT NOTICE

Please report correctly The details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Autharised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow [nsurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an adrission of policy liability on the part of the Insurance
companies.

ny false may be refer Police for investigation.

The report will be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

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 being made avaitable aforesald.

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop end the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the
nMonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpasels)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iif) 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 1o me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

v} complying with applicable iaw in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpeses; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal 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 [ disclosed:

{Iy toall insurers and/or any other third parties that assist in evaluating, investigating. controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

\b : /f“ f % [ r}féoﬂ’

Dnliwhald,er"s}ur.ature Driver's Signpture Re rg Centrg-Rerson e1‘s§ignaturg

Date & Time;

{If driver e’ not ttn‘. policyholder) e
Date & Time: NRIC/FIN No.: S f '[:E M
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DECLARATION
I/\We decla E"tlhe foregeing particutars sre true in every respect.
\L, N 23 ﬂ'}/ (7

s ol S b7 .
Palicyholder'y Signature Driver's Sighsture eporting Centre Bersonpel's Signatyre
Date & Tirme {If driver is not the policyholder) Mame: Zf é/ﬁ ;}Ig

Date & Time: NRIC/FIN No.;



'Vehicle No.

St (B O Model / Make Tuawte oriv
Date of Accident o o T e 8 . 3
Time of Accident lweo HRS
Location of Accident Bite  Towandl Twis BiTas CLEmoaf ¢ € ar
Exact purpose use during accident  ivcewb vieoon
Name of Owner TAare sl CHwAM
Telephone No. H/P : 23 93 Home : Office :
MRIC SeosW ek D)
Address Bk ke POMRATA  DRwvE #Hi10- 53 S(3s04ea)
Claim type oD THIRD PARTY REPORTING ONLY
Insurance Company TR LTa T SN A R A
Type of Coverage Comprehensive Third Party Third Fartv-;' Fire /Theft
Policy No. e SIS
Name of Driver AsiAbove If No, :
NRIC Any Passengers: | [ unEmon
Date of birth O sa@ (aua Mmact
Occupation Outdoor / r!rfﬂiﬁqr :
Driving License Pass Date 1% red AmR
Gender Male Female
Contact No. H/P : Home : Office :
Address
Driver have any own vehicle |No; If yes, Reg No.
Relationship Employee, If no, state .
Weather condition Clear Raining Other

Road Surface Dry Wet  Other
Any Injuries No, If Yes, Who?
Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. AP Ao Any Passengers :
Name of Driver Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers .
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

sl

Camera Recorder

Yes /No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP N e T .

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON T o

FAX NO 6741 0510

WORKSHOP EmalL APDRESS

=al¢s @ n5|- om - 59




REPUBLIC OF SINGAPORE
IDENTITY CARD ND. SOB611516J
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REPUBLIC OF SINGAPORE  DRIvING LICENCE
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Hicos Group Date ol 2w

o 15-09-1994 | IR 5/ No. 9000192874
APT BLK 469 ADMIRALTY DRIVE £10-57 ua-nuun s-uﬂ 151
SINGAPORE 750469
NRIC No:  5DE11516) Date: 311202008  we: 6431043 | P 4284
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INDIA INTERNATIONAL INSURANCE PTE ITD

@ & Inrenmamionat L Mo, Mo, LOETO3792K | GET. Rog, Mo, M2-007 806X
| RSURANCE G4 Locil Street #0040 805 0 #0602 1005 By liditg Stnaee 84971 |
CLROOA R D N tHlbre {65 5247 R100 Bl mEneedbenmeg
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Fax (G0} 02244174 Website wwwili comsg

CERTIFICATE OF INSURANCE

PAUETL L Y ELLECT1S CPIRES Fa R EY RISKS AN COMPERSATRINY ACT (0 IALPTER 189
MU VENPCELS (DIRD-PARTY RISKE ANDCONPERSATION ) KRULES, 1900 KOAIT TRANSFOR T AL T BORT IMALAY A
RAFLOHE WENICLES | IR PARTY. RISKSRILES, 1050 A AYSIA)
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{ omprelwensive Vanamesd Dhwers Uxecss s 311HE- Seen, 1 & additional 525000 Sect 1 for agy
= 21 years or = 6% years &for 3 pore 1L < Daears |
Windscreen Fxcess;  $100/- |
|
CFRTHFICATE N, M4U3ISIT ‘
k. Uiy Wl b iind Wemisivitinm SR 1702 A
Mumleer of Vebick
! Munie af Palicy Halder Tan Eng Chuan I
1 Eleetive dnde ol ihe ©animenecnse st ol
Temusinee fon dhie puaypases of the Ael iy Octobher 20017
i P ad oy ol st nme g October 2018
L] Persam i 4 s of Persoas cntidbeid go deive®
fat e Policylwlier
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