-ACCIDENT STATEMENT

recoent oare 03 7 00 7 2030 )oommryvy), ime:_OF 30 HHHMM)

LOCATION:

. DETAILS OF VEHICLE
a)VERICLE NUMBER; EI&D&W’ by
b)INSURANCE COMPANY; Ching 101 Pin
CIPOLICY NUMBER: DMCVSN 303831190

RTY / THIRD

C)POLICY TYPE: (COMPREPENSIVE / THIRD PA iy
ng__

&)MAKE & MODEL: 10YoTA
FJTYPE:(SALOON / COUPE / MPV /VAN /L
o) VEHICLE CATEGORY: (PRIVATE / COM

CTEC AVE) exit _Jo Yio Chy Karng

P ARTY FIRE &THEFT)

Ry MOTORCYCLE / OTHERS)
{BRCIAL / MOTORCYCLE]
ore

h)PURPOSE OF USING AT ACCIDENT TIME:,

i) ARE YOU CLAIMING UNDER YOYR OWN NS
IF NO, PLEASE STATE {THIRD PA

URANCE (YES/ID)
CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
ANAME - Fluy_ General (onTatiorS P/LMALE 7 FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

NG .',- ,;i:‘f@’w,’é, DRIVER ﬂ,dad 6E

Cledicding Az a)NAME: — [MALE / FEMALE)

R /";?“"“ " b)NRIC/FIN/P ASSPORT: GFITFIIT - conact_8469 272,
oy ¢) ADDRESS: :

-d)DATE OF BIRTH: (_0%/ 06y 1 41 ) (DD/MM/YYYY)

&) OCCUPATION: {INDOOR / OUTD R)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED

'S COMPANY? ng 7 NO)

4.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIGN: (CYEAR / RAINING / OTHERS )
Y / WET / OTHERS, - )

b)ROAD SURFACE: (|
WAS ANYBODY INJURED (YES / N?)
Q)REPORTED TO POLICE (YES / NQ)

7
0.

7.

IF YES; PLEASE STATE WHICH POLICE STATION:

ﬁ 8. THIRD PARTY VEHICLE
e o pascragar 0] VEHICLE NUMBER: SLis4 774~ MODEL:
( foduding drivec) b}’ -5?3:3 /NAQASE: - CONTACT: |
cahinc ¢} " NRIC/FIN/PASSPORT: '
(01 Y female 1 iri parry veHICLE
_ MODEL:

d) VEHICLE NUMBER:

’:‘: '\' 3‘-‘ ¢ (Zts -

N0 o PSS o) DRIVER'S NAME:

{ Irdudiog, drwver) ) NRIC/FIN/PASSPORT:
¢ .

L o)

———

Cinail =

fase

-
-

CONTACT: -

PRI

_d
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IMPORTANT NOTICE
1 Please report correctly

the details of the accident to speed up the claims process
This Form must be com,

pleted by the Polic holder and/or the Authorised Driver

ation provided must be
acts may allow nsurance

5
5. Inform

f

as truthful and accurate as possible. Any wilfy misr

" epre i i
companies to repudiate polic liability. Presentation or withholding of material

4 The issue

companies

épy_fa[w_rejgorting may be referred to the Police for investigation.

The report will be forwarded by the insurers

Association of Singapore (GIA) for archiving
nterested parties

of the GIA Records Manageme

nt Centre established by the General Insurance
and that copies of this report w

il for a fee be made available upon application by

portto the insurers,

you hereby consent to the archiving of this report
the report being made available aforesaid.

at the centre and to copies of
Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(3} My insurer, my warkshop and the General Insurance Association of Singapore (

disclose and/or process my personal data
provided by me or possessed b
Personal Information to all ins

GIA”) may/are permitted to collect, use,
/personal information set out in this [form] and any other personal information
Y my insurer (collectively the “Personal Information”
icle(s) involved in this accident (allinsurer(s) who have insured
d to as the “Insurers”), the Insurers’ lawyers/law firms, the
y relevant government agency/authority (such as the police), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims includin

g the settlement of the claims and any necessary
investigations relating to the claims;

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

(iti) 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 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,

handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(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 above Purposes; and

(c)  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.

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

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

(1) 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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tln‘;e- (If driver is not the policyholder) Name:
” ' Date & Time: NRIC/FIN No.:
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Vihitde g . Uk 5437 4.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ot cated date kA, T, whitle A, 6804996y, WA
|
A,

Qtionaw] Verove e Ave -way e whent VeI B, AEsYH

andd iy wit _gwto wmy velide ¢ veav” povATon.
J 1

2 1) Gazi Raj0 G bB6HpITY
e 33 $ohal Miqg _§681061K

3) Sglim Sala Uddin_§ 25 11504M

1) pahaman_saiduv 65444853
B 5) ppuy oli Ahamed 2161547 T B
e L) Mid Mohapud Masom @51T03%R
+) Mppir Md Monivuzaman 4o007500M
8) kozi Alamin  68338430M
q) Sohab 6654201 W
ip) Mig M4 Sumon 4662597604

A

Driver's Signature
(f driver is not the policyholder)

Date & Time:

N 1% Reporting Centre Personnel’s Signature
Policyholder's Sig i
Date & Time:

Name:
NRIC/FIN No

—

Scanned by CamScanner



