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6. This raper will bs forwardad by the insurars of the GIA Reserds Menagamant Centre astablishes
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7. By the ledgement ef thls report te the Insurars, you hereby sensent te the arshiving of this fapert et the centre and te seples of the repert balng made evailabla
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Date Of Report

Date Of Accldent

Exact Loostion Of Accident
Couniry/Stale of Loss

Vahicle Regisiration Number
Insured/Polioyholder
Name Of Registered Owner
NRIC Ne

Emsil Addrass

Mobile Phene No
Alternative Phona No
Vehicle. Perticulars
Manufaciurer

Model

Exact Purposs for which vahicle was being used at
time of aacident

Are you cleiming under your ewn Insurance poiloy
for repalr to your vehiale?

If No, Plasse siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coversge

Fleet Polioy

Polley Number

Cover Note Number

Driver .

Name of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMail Address

20/04/2018 11:48
18/04/2018 20:10
KPE EXIT > PIE
8INGAPORE

SLEB1020H

LIM TIONG GUAN

87838763
COMBAT12348@HOTMAIL.COM
(LOCAL) +85-88730807
OFFICE-§8730807

VOLKSWAGEN
GOLF 1.2 T§| AT 5G12BZ

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2017-00002611-01
28/03/201827/05/2010

LIM TIONG GUAN
87036788

18/11/1878

INDOOR

23/10/2009

8 YEARS AND & MONTHS
MALE

(LOCAL) +85-88730807

OFFICE~B8730867
COMBAT12348@MOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waeather Conditions
Road Surface
Other Information

Was any forelgn vehicle involved in this accident?
Number of vehicles invoived in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

I have baen approached by unknown person{s)
goliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Datalls-of Police Action -

Was the accident reported to the police?
if Yes,Ploase state which Police Statlon
Was notice of intended Prosecution given?

If Yes,agalnst whom?
Circumatances of Accident
REFER TO ATTACHMENT
Attachment{s)

Are accident photos avaflable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Praperties

Vehicle Category

Namse of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Cempany Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 717 TAMPINES STREET 72
#13-77

520717
NO
OWNER

-

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

NO

YES

NO

YES
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

SLQ6334R

PRIVATE CAR

96680812
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Sketch Plan Pg. 1

SKEYCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the actident to speed up the daims process.

This Form must be completed bry the Policyhobder andfior the Authorised Driver.
Information provided must be as truthful and acawate as possihie. Ary wilful mistepresentation ar withholding of materiat
facts may allow insurance companies to repudiate poficy Eahility,

. mmwwﬁmmwmmkmMmdmmmmmaum

companies.
Any false reporting ray be referred to the Police for investigation.

mmwmbewuwdmmmufmwmmmmmwmmm
Association of Singapore [GIA) for archiving and that copies of this report will for 3 fee be matke available upon application by
nterested parties.

By the lodgment of this report o the s, YOu herelry 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Coasent under the Persanal Data Protection Act (POPA)

lundersiand, adnowledge, agree and consent that:

{a} My insurer, avy workshop and the General lnsurance Association of Singapore (“GIA”} mayfare permitted to collect, use,
disclose and/or p oy l datafp l infonmation set out in this [form] and any cther personal information
provided by me or g A by wory {oollectively th "Personat information”) and disclose and transfer such
Py ! e tion to all i {s} wheo have insured vehidie(s] involved in this accident (all insurerds) who have insored
wvehidefs) imvolved in this accident shall be collectively neferred 10 as the “Insurers™), the insurers’ Eveyers/lao fitms, the .
:umy&nlmiwd‘ig.—.::.—‘—‘ y el - =it agency/authority (sudh as the police), for the purposefs) .

(i) processing, handiing andfar dedling with my chims snduding the settlement of the daims and any necessary
imvestigations nelating to the daims;

{8 investigating the accident and/or my diaiees;
{il} canrying out andfor dealing with mry instructions o responding to any enquisics by me;

MmWﬁmmuﬁgdmmmmwnﬁuhm
which could icrvolve disdosisre of certaiin personal ¢t about mee to boing about delivery of the same as well 25 on the
external cover of envelopes/mafl package); andfor

(v} complying with applicalile Lror it adminkstering, provessing, handling and/or dealing with my daims. [collectively the
“Porpases”}
()  allinsurerfs) wiho have insured vehiclefs) anrvolved in this actident and the Insurers” lewyers/taw finms, may/are penitted
to collect, use, disclose and)/or process my Personal Infermation 567 one or more of the above Purposes; and

{c} iy Personal iInformation may/can be disciosed by any of the Insuners amdfor GIA b their third pasty Service providers or
MMMMMmhMmdmhmmmdhmm

{d) vy Personal Infarmation will also be colected and used to compie chaims history for the purpose of fraud detection,
nvestigation and management in present and all ftere caims.
{e} the information so collected under {d) alvove may be shared J disciosed:

(0] mammwmmmmmwhmwmwwm
regulators, kaw enforoement st goaermment agenies as reasanaly requived for the purposes stated, o

(&) For crmnplying with requiremnents under amy regudations, lawes or court anders.
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Shetich Plan Py 2
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