Email: sm@idac.com.sg
Tel no: 6535 6888 Fax no: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accident: 23/05/2019 (dd/mmyy} Time of Accident: 08 : 6 { 24-HR-FORMAT)

Vehivle No. ¢ SDS 7116 G Vehicle Make & Model: MERCEDES BENZ S300L
OVU‘«GM Rosd Nea, Mandavin Crai[z,vj

Exact location of Accident:

Policyholder's Name £ 1¢ No, - 1ROY Monoj Kumar 51500671D
Driver’s Name / 1C No. : Roy MOI’]O} Kumar 51500671D {As Above)
Driver's Contact No, ; 9678 9145 Company Contact No:
Driver's Address: D01« Kings Rd §(268120)
China Taiping

Insurance Compuny: Email address (if any):

Relationship hetween Owner & Driver:

Owner or Others specify:

Whut do you wish 1o claim? (Please TICK one ouly)
D Own Insuwrance / Other Vehicle (The oue vou want ta clain against) { D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Way being used at time of accident? Occupation (nature of job) indoor/ D Ouidoor
Privaic use / D Wark purpose No. of Pagsengers (Including Driverh: 02 .
Passeneer Name : Cheryl Lim Li Li Gender : Female
Pagsenger Name : Gender :

Weather condition & Road coaditions” (On the dav of aceidentj
Clear & Dyy / D Raining & Wel/ D After-Ruin & Wel / D Drizeling & Wet / Others:

Was there any video captured by your Car Camera? I:I Yes [/ No
Cheryl Lim Li Li

Anv Injuries: Yes/ i:] N (f YESj Injured Person’ Name:
Neck SDS 7116 G

Injurics Sustain: Injured Person in Which Vehicle:

Palice Report filed: D Yos !/ No (I YES) Which Police Station:

The Other Partv(s) Details:

1. Driver’s Name /1C No: Vehicle Nos SLB 9805 H
Diiver's Contact No; Insurance Company (Il any):
2. Driver’s Nuwme / IC No: Vehicle N
Drivers Contact No: Insurance Company (11 any):
*ndependem Wilness (If Anvy: Contaet Now
Preferred Workshop Name: Centact No:

FI o proper documents are produeed, 1AC should vol fife the report. Tafornation will be discarded anter 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 completed by the Policvholder 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 liability.

4. The issue and acceptance of this Form by insurance companties is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be refarred 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
Assoctation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available 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)

Tunderstand, acknowledge, agiee and consent that;

{a}

{<)

(d)

{e)

-

My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitied to collect, use,
disclose and/or process my personal data/personal infermation 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 {31l insurer{s) who have insured
vehicle(s) involved in this accident shalf be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 settlemnent of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or netices 1o me,
which could involve disclosure of certain personal data ahout 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, handiing and/or dealing with my claims.(collectively the
“Purposes”)

allinsurer{s}) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personai Information for one ar more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abova Purposes.

my Personal Information will also be collected and used to compile ¢taims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so coliected under (d} above may be shared / disclosed:

liy toaltinsurers 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.

W

Polrr:;holﬁef's Siinat r Driver's Signanﬂa Reporting Centre Personnel’s Signature

Date & Time:

{If driver is not the pYli¢yholder} Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the 21k doy of May 204 ot about g-16am, T wes duiving

SD¢ UL & along e Second lane  froma the right a!tw\j‘, Ovohevd Raad

hext 46 Mandann C:t'ﬁllb/xj Hted and cawe o a stop at Hie Hvafbic.

The oo inbont stopped | T cae 4o o s4op -too- Thew Mmotor cay

SLB GFeS H dvivem by o woman  collided ints my v and propelled
o 7 + +

my Cav Lovwavd . Mv} wife whe was a passomoey  was iv\juwo*.

DECLARATION

Policyholder’s Siéna ufe Driver's Signatur Reporting Centre Personnel's Signature
Date & Time: {IF driver is not the p&lityholderi MName:
Date & Time: NRIC/FIN No.:



