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DaG Of

Dato Of Accident

Exact Localion Of Accident

04/01,20'1910:37

04/0112019 08:55

CHAN AH HOCK

s68147371

NOEi/|AIL

QUEENSWAY OUTSIDE ESSO STAIION

SINGAPORE

Name Of Registered Owner

NRIC No

Ema[ Addess

t/bblb Phohe No

Altema{\re Phone No

Manuadurer

Model

E)Ga* Purpo€e lo{ vrhich vehicle was being used at

time oi ecddent

Are you dalmlng under your ryvn lnsurance policy

,or ipalr b your vshicle?

l, No, Pleaso sbte ac0on to be taken

Vehidc Category

NISSAN

SYLPHY

PRMATE USE

NO

THIRD PARTY

PRIVATE CAR

COMPREHENSNE

NO

5r06605104

Narne of llisuaance ComPanY

Type o{ Co\rerago

Fleet Po[cY

Policy Number

Co/er Nola Number

ori{f#i.'
ttu,n. ol Oriu..

NRIC No

Date Of BkSr

Ocougalion

Date Of Diving Pass

Dnving E gerience

Gend€t

irobile Number

Fax Nun6er

Contact ifur$er
t.

Eiiail Adfi€ss

CHAN AH HOCK

s68147371

r7ro4l1968

OI.,TD@R

04/02/1991

27 YEARS AND 11 IiONTTIS

i&ALE

(LOCAL) +e+Er25897

oFFlcE$125897'

NOETiAI
PW1d2,



Add,esg

Postcode

Was driver an employee of the lnsurcd'g Compalry

lf No, Relationship of the Driwr with the lnsutod

vehicle Registration Numb€r ol Dttw/s o'r'n
Vehicle

lnsurance ComPany of Drive/s Own vehicle

BLK ,126 AMK AVE 3 #tG2556

560426

NO

OWNER

Typ€ O Acc&lent

Wealhor Condltons

Road Surface

o--rt#B#ffi,, riiffi
Was any foreign vehk;16 involved ln this accidonf NO

Number of vehides (inclding own vshide)
inYolved in tho accident

Was any dY iniurod in th€ Accidenf?

Was any iniured conveyed to hospital by

ambulance?

Was any other matsrial or Prop6rty damaged?

I haw been apprcach€d by unknomlerson(s)
sokitlngrofiedng eident clair€ assistance'

Numbsr of P8s€ng6rs (lndudhg Dtit/€0

Pasengor 1

Passenger 2

YES

NO

YES

NO

3

MME:

GENDER:

CHUA HEE CTOAY

FEI,IALE

|GNANUS C}I/AN YI ZHI

MALE

l Tff#!'Hffiffi-*
i|.HiitEXSS:SX"b',Ii.'"#E'CEffi E-*"ii"t*"*@,,,;im
Are accldont photc avaibble for atlachrl6n?

Was lh€ accid€nt reported to the pofrco?

tf Yes,Please siate whicfi Police Statlon

Was notice of inte$ded Prosecution given?

tf Yes,against whom?

Was lherc any vil6o capbrcd by Car CameE?

Was tisre any audio recolded?

Vehidg Number

Vehide trraks,lti/todeucolour

Details Of Ptope ies

Vehicle Cat€gory

Name of Diver

NRlctPassport Number

Contact Number

Addr€ss

sJE3676K

PRIVATE CAR

LIM CZE VIN KENNETH

s8€rix!724G

YES

NO

NO

w2.,



Poshode

lnsurance ComPanY Name

tlature Of Damaga

Name

Approimate Age

lniuries Sustdn

lniured petson in which vehicle?

Were soat belts wom?

Was lh's iniured conveyed to hospital by

ambulance?

Address

Postcode

BODY

sKD4200L

YES

NO

Pe$ 3.'l a



IMPORTATTT IIOTICE

SI(EICI{ PIAN

Please report !gE!!E tie details of the accldent to sp€€d up the dalms process.

This form must be

lnformatlon provided must be as !!4!&d.e!C-gEg!-S.P9!Eu!c. Any wilful misrepresentation or withholding of material
facts may allow irsurance companies to @dEEIS&E!![S.
The issue and acceptance of this Form by insurirnce companies is not an admission of policl liabillty on the pert of the insurance

companie3.

Anv tdlse rerortlnr E|ay be refen€d to th€ Pollce for hiyestldon,

The report will be fon arded by the insurers of the GIA Records Management Gntre establlshed by the General lnsrrance
associauon of Singapore (Glal for archMng and that coples of this report wlll tor a fee be made available uPon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archivinS of this report at the centre and to copies of
the report being made available aforesaid,

cooseff mder the Penonal Data Protectlon AEt (PDPAI

I understand, a.lnowledge, agree and consent that

(a) My insurer, my werkshop and the General lnsurance Asroclation ofsingapore ('GLA")may/are permitted to collect, use,

disclose and/or process my personal data/personal lnformatlon set out in this forml and any other personal infomation
provided by me or poss€ssed by my insurer (collectlvely the "PeEoml ffiornatbn') and dlsclose and transfer such
personal lnformadon to all lnsurer(s) who have insured vehlcle(sl lnvolved in thls accident {all insure(s} who h.ve insured

vehicle(s) invohed in this accident shall b€ collectlvely refened to as the 'hsururs"), the lnsurers' laryers/aw tirmt the
Monetary Authortty of singapore and any relevant gqverrment agenqy/aqthority (sudr a5 the poll€e), tor the purpose{s)

of:

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

invedigatlons relating to the claims;

(il) investigatiE the accident and/or my claims;

(iii)canying out and/or dealing with rry lnstrudions or respooding to any enquiries by mei

(iv) administe.ing my dalms (lncluding the malling of conespgndence, statemeflts, lnvoaces, repolts or notices to mq
which could involve discbsure of certaln personal data about me to brlng about dellvery of the same as w€ll as on the
external cover of mvelopes/mall pa.kagesr; and/or

(v) complying with applicable law in admlnlsterln& processing, handling and/or deallng wtrh my dai t|6 (colle€tively the

'Puapoa6")

(b) all insurer(r) who have insur€d vehicle(s) involved in thb accldent and the lnsurery lawyers/aw fi]ms, may/are Permmed
to collect, use, disclose and/or process my Pergonal lnformation for one ot more of dre above Putpos€s; and

(cl my personal lnformation may/can b€ dlsdosed by any of the lnsurers and/qr GIA to th€ir thlrd party service ploYiders or
agents(including their lawyers/law firmsl, which m.y be sited o{.tside of Singapore, fur one or more of the aborre Purposes.

(d) my Pe6onal lnformatlon will also be collested and used to compile claims history for the puipqse of frdud dotedion,

inrrestigation and management in present and all ft.nur€ clalms.

(e) the info.mation so colleded under (d) abo\re may be sha.ed / disclosedl

(i) to all lnsurers and/or ary other $ird parties that assist in evaluatln& lnvestit.tln& controlllnt or managi4 t"au4
regulators, law enforcement and govemm.nt agenci€r as r$sonablY requlred for the purposer stated, or

(ii) for comptyins with requi.ements undet any regulations, laws or cou.t o.ders.

Reportir€ Centre Pe6oorEf5 S8nature

Nam€:

NRIC./Fh| l{o.!

1

2.

3.

6.

4.

7.

Pollclholder's slgnature

Date & Tlme:

DJive/s sign lrrc
(lf drive. b not the policyholde.)

Date & Time:



sxE auPrA?r

Policyholder's Sitnature

Date & Time:

Driver's Sgnatuae

(f driver is not the policyholder)

Date & Tlmel

It,

I
-I

!

ld

DECTARATION

lArVe declare tfie foregoing p3rticulars are true in every respe€t.

,/'),Vl,\r\.-, -

Name:

NRIC/F|N No.:

DESCRIBE CIRCUMST.AIICES OF THE ACCIDENT

flc..l c- {\.-{wr *t Jtrrl'g razr,s.,r {

r

I
r
I
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RepordnE centie Personnefs sitnat!.?


