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 ACCIDENT STATEMENT

ACCIDENT DATE( D0 /_02 / 2019 ) ([DD/MMAYYY), TIME:—— |7 . 5B HHH:MM)
LGCATION: PIE( CV\&MOUI)) , Djore kJe
1. DETAILS OF VEHICLE _

) VEHICLE NUMBER: Qwm 2ub5 K

b)INSURANCE COMPANY:

CIPOLICY NUMBER:

GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: TNo1a MIAS .

RRY / MOTORCYCLE./ OTHEPS)

fJTYPE:(SALOON / COUPE /MPV /VAN/L
g) VEHICLE CATEGORY: (PRIVATE / COM 2CIAL / ?AETOPTACYCLE()

h)PURPOSE OF USING AT ACCIDENT TIME:
OWN INSURANCE (YESASD)

i) ARE YOU CLAIMING UNDER YOUR
IF NO, PLEASE STATE (THIRD PARTY ' GLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME. - Db Pevit }/g %/ :f;w%v’w{ (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: N _CONTACT:

c)ADDRESS LOp! 0?7?019? 62&71 W%o% -0b %lﬂem Wl? Nile_Tower
95

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
IMIM!W\

T’. U f/ (r‘n,’t_‘_
LI Jﬁﬂ/‘h)\ "l‘wn”)

01"

% e of passeager
C h"'-fucgmﬁ cmvx\)

P
9. THIRD PARTY VEHICLE QF\/:}Z’L %‘\. MODEL:

% Mo of PGSC’?r’nﬁq’

( [e C\uad}a ¥ty r—i’)

Co1)

RI - ' ,
Z)Nﬁis WMoWawad !%\"%W‘ Biv V\I\O\/ﬂW\addM@EégEMALE)
b}NRlC/FlN/PASSPg 001D CONTACT; %%Q (5
) ADDRESS: \bbE T((b Lvye Chescent ROb - 6)

*d)DATE OF BIRTH: (0% /_U! /_Lﬂj@_)(DD/MM/YYm

¢)OCCUPATION: {INDOOR / OUTROOR)

f)YEARS OF DRIVING EXPRERIENCE_______ '@
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gES 7 N@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
(CLEAR / RAINING / OTHERS )
/ WET / OTHERS -~ )

b)ROAD SURFACE: (D
WAS ANYBODY INJURED (YES / NQ)

Q)REPORTED TO POLICE (YES / }
IF YES; PLEASE STATE WHICH POLICE STATION

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: G V 155D - MODEL:

b) DRIVER'S NAME; . _
c) ' NRIC/FIN/PASSPORT:_ CONTACT:

a)WEATHER CON Dmc@

d) VEHICLE NUMBER:

e) DRIVER'S NAME;
NRIC/FIN/P ASSPORT: CONTACT::
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SKETCH PLAN

IMPORTANT NOTICE

1. Please re "
lease report correctly the details of the accident to speed up the claims process,

2. This "
his Form must be completed by the Policyholder and/or the Authorised Driver,

3. Inform: » 3
ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

4, Theissue n .
ssue 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 rch'rrcd‘to the Police for Investigation,

established by the General Insurance

6. The report will be forwarded by the Insurers of the GIA Records Management Centre
ade available upon application by

ssociation of Singapore (GIA) for archiving and that coples of this report will for a fee bem
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 avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

soclation of Singapore (“GIA") may/are permitted to collect, use,
rmation set out in this [form] and any other personal information
“personal Information”) and disclose and transfer such

cle(s) involved in this accident (all insurer(s) who have insured
“Insurers”), the Insurers’ lawyers/law firms, the
thority (such as the police), for the purpose(s)

(a) My insurer, my workshop and the General Insurance As
disclose and/or process my personal data/personal info
provided by me or possessed by my insurer (collectively the
personal Information to all insurer(s) who have insured vehi
vehicle(s) involved in this accident shall be collectively referred to as the
Monetary Authority of Singapore and any relevant government agency/au

of :

(i) processing, handling and/or dealing with my claim
investigations relating to the claims;

s including the settlement of the claims and any necessary

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

statements, invoices, reports or notices to me,

(iv) administering my claims (including the mailing of correspondence,
o bring about delivery of the same as well as on the

which could involve disclosure of certain personal data about me t

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”)
e Insurers’ lawyers/law firms, may/are permitted

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and th
or more of the above Purposes; and

to collect, use, disclose and/or process my Personal Information for one
their third party service providers or

Jcan be disclosed by any of the Insurers and/or GIA to
for one or more of the above Purposes.

(c) my Personal Information may,
side of Singapore,

agents(including their lawyers/law firms), which may be sited out:

n will also be collected and used to compile claims history for the purpose of fraud detection,

(d) my Personal Informatio
investigation and management in present and all future claims.

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

investigating, controlling or managing fraud,

third parties that assist in evaluating,
quired for the purposes stated, or

(i) toallinsurers and/or any other
d government agencies as reasonably re

regulators, law enforcement an

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

Reporting Centre personnel’s Signature

~7
Driver's Signature
(If driver is not the policyholder)

Date & Time:

Name:
NRIC/FIN No.:

Date & Time:

_ 4_._“‘m\\m‘§§\\w\$}_
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SKETCH PLAN

Whitl A: Qum 245K
\ehics B = GV 83550 -
vevilie s Sevinde

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BN

PECLamgy) before kTE
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npact  Caused v\ velich 10 pogal foveevd and Wit ontg
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DECLARATI

) . .
I/We declakg Yretorg@olgg particulars are true in every respect.
o/, v
/oa /
<4 K1 (

va "
Policvholdew Driver's Sign\ﬂére Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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