ACCIDENT STATEMENT

ACCIDENT DATE: {_O& /02, M0¥0 ) (DD /MM/YYYY), TIME:

ko \fis bun qu_PgL_,_-d//

L 5 TG

LOCATION:
1. DETAILS OF VEHICLE
GJVERICLE NUMEER: VA LRL) d—
b INSURANCE COMPANY:_ NTUL R
CIFOLICY NUMBER: 05020646103 1-0
'.'—!]PC‘UC\" TYPE: {COMPR ENSIVE / T IIRD PARTY / THIRD PARTY FIRE &THEFT)
' TNOTE MOS

&) MAKE & NMODEL: -\

f)TYPE:(SALQ N / COUPE / MPV VAN / ORRY/MOTORCYCLE/OTHERS}

g VEHICLE CATEGORY: (PRIVATE / COM ERCIAL /_MOTORCYCLE)
watl

h)PURPOSE OF USING AT ACCIDENT TIME:
R OWN INSURANCE (YES/ND)

i) ARE YOU CLAIMING UNDER YO
IF NO, FLEASE STATE (THIRD PARTY CLAIM/ REPORTING ONLY)
(MALE / FEMALE)

2. [INSURED/FOLICY HOLDER
A)NAME: ANH. SERVILES -
b)NRlC/HN/PASSPORr:___’_______—————CONTACT’——-————-'—‘

IF DRIVER ALSO POLICY HOLDER

« CONTINUE TO 3.d

Bl of e oo & DRIVER
C Indediva :!‘,2‘“’_,\) a)NAME:
. D ) b)NRIC/FIN/PASSPORT: %)
a; ) ADDRESS:

*d) DATE OF BIRTH: { /. /. HDD/MM/YYYY)
e)OCCUPATION: (INDOOR / OUTDOCR)

f)YEARS OF DRIVING EXPRERIENCE: ,
E OF THE INSURED’S COMPANY? (YES / o)
: Wy

"4, WAS DRIVER AN EMPLOYE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIDN: (C R/ RAINING / OTHERS )
b)ROAD SURFACE: ( Y / WET / QTHERS Co : )
)

WAS ANYBODY INJURED (YES /

6.
7. G)REPORTED TO POLICE (VES / {1
IF YES, PLEASE STATE WHICH POLICE STATIONg,
8. THIRD PARTY VEHICLE ‘
5 Mo of passeager o] VEHICLE NUMBER: 8av U 26Y ~ mookL:
" lnduding driver) b) DRIVER'S NAME:
&) NRIC/FIN/PASSPORT: CONTACT:

C _Q. ) 9. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: YN0ZA- moneL:

% No OP‘P“‘W.T’. e) DRIVER'S NAME:
C lnduzing,d"’ﬂ’“) f) NRIC/FIN/PASSPORT: CONTACT::

CO Dwmale:

Chail =

L ——EOE R ——
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SKETCH PLAN

IMPOR
T
ANT Norice
L Ple
" dase repol.t o
rrect| .
2. Thicr zorrectly the details of the accident to speed up the claims process.

Orm must be com leted b . .

3. Infor the Policyholder and/or the Authorised Driver.

| ecetiBrovid i i i ing of material
facts may sl inssd mMust be as truthful and accurate as possible. Any wilful misrepresentation or withholding

T 2
4. Thei ance companies to repudiate policy liability.
. ° ssuea i v liabili insurance
Companiesnd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the in
5. An fals
€ reporti
6. T rting may be referred to the Police for investigation.

+ There i i al Insurance
AssoCiapsn by t?e forwarded by the insurers of the GIA Records Management Centre established by'|t':j Gen':rrl e by
interest 'Zn of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap

€d parties.
e (B i ivi i tre and to copies of
”\‘/eﬁrle IOdgm?m of this report to the insurers, you hereby consent to the archiving of this report at the centre p
eport being made available aforesaid.
8.
Consent under the Personal Data Protection Act (PDPA)
I'understand, acknowledge, agree and consent that:
i iati i “GIA” i lect, use,
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted mic‘orfs:mation
disclose and/or process m | information set out in this [form] and any other personal in
: P y personal data/persona orm o e Ruch

provided by me or possessed by my insurer (collectively the “personal Information )_and isclose an o8

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all ms:Jrer(s) w/lo afv ol

vehicle(s) involved in this accident shall be collectively referred to as the "Insur_ers ), the Insurersl- IaW\;ersthaw ::n’;s,e(s)

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purp

of :

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

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

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

(iv) administering my claims (including the mailing of correspondence, stat_ements, invo.ices, reports or notices |tlo me, e
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on
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, n_my/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(inc!uding 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.
: ed / disclosed:
(e) the information so collected under (d) above may be shar / il o | |
i\ to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

o 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.

ALNH

CERVICES

1< Ci Driver's Signature Reporting Centre Personnel’s Signature
Policyholder's Signature (If driver is not the policyholder) Name:
Date & Time: Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACC'DiNL/'/

|
|
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T Wit T
Wt gavked Gptionaw  on oited venue - - T
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DECLARATION
I?\EVCeL::'::re the foregoing particulars are true in e fysped.
i /Lff
"’."’_"-—'——mm— river's Signatu eporting Centre Personnel’s Si
POI'CV:?T}::;:SSESERGICES :l)fdriversisgnotlt‘;?;policvholderl :af;l: B Centre® e/ Signature
e Date & Time: NRIC/FIN No.:
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