. ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE
a)VeHICLE Numser____ SFP RIEE T
b)INSURANCE COMPANY: Alg .

c)POLICY NUMBER: _
GJPOLICY TYPE: (COMPREYENSIVE / THIRD PARTY /_TgiRD PARTY FIRE &THEFT)

e]MAKE&léODEL: ' leyile €S Hyim

fITYPE:(SAUPON / COUPE / WPV /V AN / LORRY / MOTORCYCLE / OTHERS) .
G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ?Y\Yﬂ' 4
)] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE (THIRD PARTY)CLAIM / REPORTING ONLY)
2.. INSURED / FOUCY HOLDER _
AINAME;_- Ang \m Aot (MALE / FEQ)ALE)
b)NRIC/FIN/PASSPORT:__ Y 803334511 conTacT:
c) ADDRESS:; % ke guowmts  STYpHA9L ]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-3. DRIVER :

Che JM,M) a)name__ (e Yulong : (MPLE éFEMALEh
9, )\« Aiver) b)NRiC/FIN/PASSFO?: 7 8 121F54T CONTACTJWg_e_b_§|_B-_
SR claporess__To VAKOWAT (reScent 15~ 1y _<( b4 ) -

psceny ey -
{‘{W‘C YM.W g*d)DATE OFBRTH: (I3 / 01 /_ {487 j(oosmmsvyry)
&JOCCUPATION: (INDGDR / OUTDOOR)
. T)YEARS OF DRIVING EXPRERIENGE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YE ‘/'lﬂ?)
it
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

+ 5 QJWEATHER CONDTIQN: (CIFAR / RAINING / OTHERS
BIROAD SURFACE: (IR / WET / RTHERS - - )

6. WAS ANYBODY INJURED (YES / N) K
7. GJREPORTED TO POLICE (YES / Ng)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE S

L —
THE € passengar o) VEHICLENUMBER:_ EAD 1D M - MODEL;
Clrduding diivec) b) DRIVER'S NAME,
" " €)' NRIC/FIN/PASSPORT: co -
QL Dale,, THIRD, PARTY VEHICLE AT
- d) v A
L(“’fmﬂ'lﬂg-.é"m") f)  NRIC/FIN/P ASSPORT: CONTACT:.. —
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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 Policyholder and/or the Authorised Driver.

3.

i i i i ithholding of material
information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit g
facts may allow insurance companies to repudiate policy liability.

- iev liabili he insurance
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
companies. ‘ '

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established b\{ the General InT‘ura'nceb
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 hereb

Yy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid. :

Consent under the Personal Data Protection Act (PDPA)
Vunderstand, acknowledge, agree and consent that:

(@) Myinsurer, my workshop and the General Insurance
disclose and/or process my personal data
provided by me or possessed by my insur
Personal Information to all insurer(
vehicle(s) involved in this accident

Monetary Authority of Singapore
of :

Association of Singapore (“GIA”) may/are permitted to collect, use,
/personal information set out in this [f

orm] and any other personal information
er (collectively the “Personal Information”) and disclose and tra nsfer such
s) who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured
shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
and any relevant government agency/authority (such as the police), for the purpose(s)

(i) 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/or my claims;

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

g the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abou
external cover of envelopes/mail packag

tdelivery of the same as well as on the
es); and/or
(V) complying with applicable law in ad

ministering, processing,
“Purposes”)

(b)

handling and/or dealing with my claims.(collectively the
allinsurer(s) who have insured vehicle(s) involved in this accident ang th
to collect, use, disclose and/or proces

s my Personal Information for one
()

e Insurers’ lawyers/law firms

. |
» May/are permitted
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 i i
agents(including their lawyers/law firms), which may be sited outsid il Al i
my Personal Information will also be collected and used t

& of Singapore, for one or more of the above Purposes,
(o]
investigation and management in present and all future cla

compile claims history for the

ims.

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investlgating, controllin
regulators, law enforcement and government agencies as reasonably required for the purpo

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

(e)

Purpose of fraud detection,

€ Or managing fraud,
ses stated, or

orders,
|
|
Policyholder's Signature Driver}?ﬁM Reporting Centre Personnel's Signature
Date & Time: (If driver is.not the policyholder) Name: ’
Date & Time: NRIC/FIN Na,;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing Particulars are trye i EVery respect

Policyholder's Signature
Date & Time:

Reportlng Centre Personnel's Signature

Name;
NRIC/FIN No.; .

Driv SignatueT\
(l!dnveryholder)

Date &

l
2
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