Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupiation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

BALESTIER  ROAD

. SKJ 3992 T vehicle Make/Model: _ MAZ0A- 6

NTVC Policy No. J (126733 4

: Company / Individual REVSLVTION Ayymgne #TE LTD

: Co Reg No: 23196F691)  Owner’s NRIC No:

: Co Contact No: (4% 4453 Owner’s Contact No:

NN YIN

. BENOAMIN  TEOW pirymmes NRIC N, S OF 328 D

D —

G . G .
22 | &l T ¥rvmros License Pass Date__ SEP I&

- Spouse \ Parents \Children\ Sibling \ Employee\ Qthery:

567 Hovéang STREET 50 flg-93

‘1) QEIIILIL 2)

: INDOOR \GU*I@R (eg. warking inside or outside of an oft)

N\ .
: CL@JRY \RAINING & WET\AFTER RAIN & WET

: Reporting Only \ Claim @ Party \ Clairs Own Tnsurarice

[,_i_ Rewe \ 2 Ml | 2%
Crat 2: male |, 23

Was the accicien't reported to t{he police? YES \ D PAx @ mAe | 24
Was there any video Captured by car camera; YES \ N&
Exact purpose for which vehicle was being used at the time of accident: Pri\@se \ Work purpose

Other Paviy Driver’s Particulars (if any)

vehide ReeNo: . SH 8961 G

Vehicle Reg No:

Vehicle Make\Model:

Vehicle Make\viodel:

Name DRIVER:

1C No. DRIVER:

Name DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER’S Contact & add:




SKETCH PLAN

IIiPORTANT NOTICE

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

2. This Ferm must be cempleted by the Policyholder and/or the Authorised Briver.

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

4. The issue 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 reporiing may be referred to the Pelice for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance
Asseciation of Singapore {GIA) for archiving and that cepies of this report will for a fee be made available upen application by

interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

AR Skeick

Date & Time:

My insurer, my workshop and the General 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 infermation
provided by me ar possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invelved 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
Menetary Autherity of Singapore and any relevant gevernment agency/autherity (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the elaims; ’

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

(iiii) carrying out and/or dealing with my instructions or respending te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or netices to me,
which ceuld involve diselosure of certain personal data about 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, precessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infermation for one or more of the abeve 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infermation will also be collected and used to compile claims history fer 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) toall 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

Reporting Centre Personnel’s Signature
Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACC!DENT
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Policyholder's S¢ bt Reporting Centre Personnel’s Signature
Date & Time: (if driver4 ot the policyholder)

Name:
Date & Time: NRIC/FIN No.:
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