Email: sm@idac.com.sg
Tel no; 6355 6888 Fux no: 6454 3279

~ Personal Particulars of Owner & Driver (Vehicle A)
03/05/2019 (dd/mmtyy) Time ol Accident: 07 44 ( 24-HR-FORMAT}
Vehicle No. : SGN 3721B Vehiele Make & Maodel: KIA CARENS 1.7 DCT DIESEL 5DR FWD
SLE TOWARDS CITY BEFORE MANDAI EXIT LP382

Date of Accident:

Exact focation of Accidem:

Policyholder’s Name £ 1C No. ; Yoon Kheow Chmg 574000750
Driver's Name / 1¢ No, ¢ Yoon Kheow Chmg S$7400075D (As Above)
Driver's Contaclt No. : 8818 2551 Company Contact No:

BLK 571B WOODLANDS AVE 1 #11-906 (8)732571

Driver's Address:

Insurance Compuny: f“G Email address {if any): ﬂnalquest@gmaii.com

Relationship between Owner & Driver:

Owner or Others specifyv:

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

D Own Inswrance f Other Vehicle (The one yene weant 1o elaim againsty D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident ? Occupation (nature of job) Indoor/ D Ouicoor
Private use / D Work purpose No. of Passengers {Including Driver): 02
Passenger Nume : Gender ¢
Passenger Name ; Gender :

Weather condition & Road conditions? {On the dav of accident)
[ ] Clear & Dry /[ Ruining & Wets [V] Atter-Rain & Wet7[__] Drizting & Wet 7 Others:

Was there any video captured by your Car Camera? D Yes f No

Anv Injuries: D Yes/ No (If YES) Injurcd Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: I_—_] Yes / No (I YES) Which Police Station:

The Other Partv(s) Details:

1. Driver's Name / 1C No: Vehicle No; SHD 7276 J
Driver's Contact Na: Insurance Company (1 any):
2. Driver's Name / 1IC No; Vehicle Nos
Driver’s Contaet Now Insurance Company (fany):
*ndependent Witness (M Any): Conlact No:
Prelerred Workshop Name: . i Contact No:

#11 ne proper dovuments are produced, HIAC shoudd not (e the report. Snfonmation sill be discarded aler one week.,



SKETCH PLAN

(IMPORTANT NOTICE

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

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

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

The issue and atceptance of this form by insurance companies is not an admission of policy liabitity on the part of the insurance
companies.

Any false reporting may be referred to the Police for investipation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made avaitable upon application by
interested parties.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avsilable aforesaid.

Cansent under the Personal Data Protection Act {PDPA)

P understand, acknowledge, agree and consant that:

(a)

(b)

(c)

{e)

My insurer, my warkshap and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collactively the “Personal infermation”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicte(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Iasurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapeore and any relevant government agency/authority (such as the police}, for the purpose{s}
of:

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

{ii} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.{colectively the
“Purposes™}

altinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

rmy Personal Information will also be collected and used te 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) toallinsurers 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

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

i -

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dote & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I{We declare the foregeing particulars are true in every respect.

Ay A8

Policyholder's Signature Driver's Signature Reporting Centra Personnel's Signature
Date & Time; {If driver is not the policyholder) Name:

05"05‘/}? /Os)'otin] Date & Time: NRIC/FIN No.:
AN I I , . 0&55/5’ /ﬁ.j‘oﬁh




Email: Sm@idac com.sg
Tel no: 6553 6888 Fax no: 6454 3279

Personal Particulars of QOwner & Driver (Vehicle A)

Date of Accident 03/05/2019 {Jdmmivyy Time of Accident: 07 :45 { 24-HR-FORMAT)
(SGN3721B | e Moaer: KIA CARENS 1.7 DCT DIESEL 5DR FWD

Vehicle No. ;
SLE TOWARDS CITY BEFORE MANDA! EXIT LP382

Exact fecation of Accident:

Policyholder's Name / }C No. ; Yoon Kheow Chmg §7400075D
Driver's Name / IC No. Yoon Kheow Chmg 574000750 (As Above)
Driver's Contact No. 8818 2551 Company Contact No:

BLK 571B WOODLANDS AVE 1 #11-906 (S)732571

Driver's Address:

Insuranee Company: AG Email address (if any): fmalquest@gmali.com

Relationship between Owner & Driver: Owner

or Others specily:

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

[:_] Qwn Insurance / Other Vehicle (The one you want to claim againsty / EI Reporting (For Record Purpose)

Exact purpose for which Lhe vehicle

Wus being used at time of accident? Oecupation (nature of job} Indoor/ L—__] Ouidoar
Privaic use / L—__] Work purpose No. of Passengers (Including Driver): 02
Passenger Name : Gender :
Passenger Name : Gendey :

Weather condition & Road conditions? {On the dav of accident)

E] Clear & Dry/ D Raining & Wet / After-Rain & Wet/ D Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? l:l Yes / No

Any Injuries: D Yes/ No (If YES) Injured Person” Name:

Injuries Swstain: Injured Person in Which Vehicle:

Police Report liled: D Yes / No (' YES) Which Police Station:

The Other Partv(s) Details:

1. Driver's Name / 1C No: Vehiele Noe SLH 6913 < Cﬁ)

Driver™s Contacl Nex Ensuranve Company (f any):

VYehicle No: SSM {?3‘-{'{_ (C)

2, Priver's Numwe /IC Noe

Diyiver's Contact No: Ensurance Company ¢ any):
*Independent Wimess (If Anyn Contact No
Preferred Workshop Nanmie: Caontact No:

*1£ 1o proper docuinents ase prodaced. THAC <hould pot file the report. Informtion wili be discarded after tne woek.
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DECLARATION
1/We declare the foregoing particulars are true in every respect,

A iy

Policyholder's Signature Dr_iuer's.gignature
Date & Time: fIf driver is not the policyholdes) Name:

00005“/9 /01¢§QM Date & Time: dc?'(}'f/? 10 % g NRIC/FIN No.:

Reporting Centre Personnel’s Signature



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore {(GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the tentre and 1o copies of
the report being made available aforesaid.

. Consant under the Personal Data Protection Act {PDPA}
l understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the Generat 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 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
Menelary 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 sny necessary
investigations relating to the ciaims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (inctuding the mailing of correspondence, statements, invoices, reports or notices te me,
which eould involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{cotlectively the
“Purposes”}

(B} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to coilect, 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 lawyarsflaw firms), which may be sited outside of Singapore, for one ar 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 mansgement in present and all future claims.

{e) 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

{ii) for complying with requirements under any regulations, laws or court orders.

A Al

Policyholder's‘Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {#f driver is not the policyholder) Name:

080519 rutksp b ;(}}é;/T%me; oy NRIC/Fie No.:



