Email: sm(@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; 22 /02 /2018 (ddmm/yy) Time of Accident: 0 q ; ¢ 0 (24-HR-I~‘OJLMATj

Vehicle No.: & KU 3 622U Vehicle Make & Model: M&Lé “ g
Dynearn ¢ twds  Eng Neo Ave
Policyholder’s Name / 1C No. : Loﬁé’_ U\)ﬂszl‘\—ﬂmj ddson [ 53"* 04 (."{éq (37

Driver’s Name /1C No. : Lee Wﬂhl 1 e dvstin ( S5 1121 g@Above) []

Exact location of Accident:

Driver’s Contact No. : 435 5181 \ Company Contact No: _
Driver’s Address: QSOB jUfﬂl’U-\ west sfreet 6 "H 03-240 StH42650

= o
Insurance Company: Gl\'mf V“EJ“W) Email address (if any):

Relationship between Owner & Driver: (Please CIRCILLE one only)
Owner / Spouse / Children / Friend / Parents /Si@g / Relative / Employee / Hiver or Others specify:

What do vou wish to claim? (Please TICK one only)

|:| Own Insurance / Iz/Olhcr Vehicle (The one you want to claim againsi) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ D Outdoor
|jPrivalc use / D Work purpose No. of Passenpers (Including Driver): 01

Weather condition & Road conditions? (On the day of accident)
mllcar & Dry /D Raining & Wel / D After-Rain & Wet / I:] Drizzling & Wet [ Others:

Was there any video captured by your Car Camera? |:| Yes / ZI/ND

Any Injuries: |:l Yes /,ﬁ No (If YES) Injurcd Person’ Name: —
Injuries Sustain: — Injured Person in Which Vehicle: _ —
Police Report filed: l:] Yes/ [Z(Nn (If YES) Which Police Station: =

The Other Party(s) Details:

Vehicle No: 561 % 333‘?2

1. Driver’s Name /1C No:

Driver’s ContactNo: ~ Insurance Company (ITany): __
2. Driver’s Name /I1C No: - ~ VehicleNo: - B
Driver’s Contact No: - ) B ____Insurance Company (Manyy.
*Independent Witness (1f Any): . ComactNe:
Preferred Workshop Name: ContactNo:

#I1 no proper documents are produced, IDAC should not file the report. Information will be discarded after one week.




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compleied by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability 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 established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

My insurer, my workshop and 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 Infarmatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), 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;

(il) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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 ahove Purposes.

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.

the information so collected under {d) above may be shared / disclosed:

{i) to all insurers 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.

-

Policyholder's Signature Driver's Slgna{ure Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

T wes abovt  dam charg v dle e e WL
2 kb 208 T wws  Shdwrany  as dredhic
was  red . B momend lctec o vahele  collided oty
m:j va&mv\mlfﬂ vihele  roar 'POFT\O"\- U?Un qhﬂhﬁ{ﬂ
My vohele 4o cheele g damag cs viliel, @7
dvwer Wed 4o Move Uy hot T g{o!)!)e_c! h
From Ahuy S
o
DECLARATION

I/We declare the foregoing patticulars are true in every respect.
v -~

Policyholder's Signature Driver's Slgm{lure
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




