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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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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. 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 companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred 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
Association 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)
| understand, acknowledge, agree and consent that:

(a) 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 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 (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
Monetary Authority of Singapore 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 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 (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:

(i) 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

(ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

D/20200303/7011

10f2

Report No. D/20200303/7011

Date/Time Report Made
03/03/2020 09:50

Vide Report No. Station Diary No.

Name Of Informant Address
YONG MOON SEONG APT BLK 78 LORONG LIMAU #23-81 SINGAPORE
320078
ID Type / ID No. Contact No.
NRIC NO / S8082719lI Home/Office: Mobile:
97466268
Nationality Email Address
SINGAPORE CITIZEN ymoons@hotmail.sg
Occupation Sex Age Date of Birth |Race
Private Hire Driver Male 39 12/08/1980 Chinese
Institution/School Name Language
English

Date/Time Of Incident
29/02/2020 13:45 - 29/02/2020 14:15

Location Of Incident

CLEMENTI AVENUE 2

Brief details.

On the 29/2/2020 at 1:45pm When i was driving my Vehicle A (SJS 8319 K) along Clementi Ave 2 Lane
1.1 heard a loud bang and felt an impact from the left of my vehicle. | get out of my vehicle and realized
my vehicle had been hit by a Taxi Vehicle B (SH 8505 R). Which is coming out from the carpark (Blk 356
- 367). The Taxi did not stop behind the white line to check for incoming vehicle but continue to

accelerate forward

After the accident | was given 7 days MC from Advance Clinic & Surgery Pte Ltd (MC 0000081793)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/03/2020 09:50

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20200303/7011

~ Tarte | ! 4.
Subjects Involved

'YONG MOON SEONG

Person Nae

ID Type NRIC NO ID No S8082719I

Gender Male Age 39

Race Chinese Language English

Occupation Private Hire Driver Address Type

Address APT BLK 78 LORONG LIMAU [Mobile No 97466268
#23-81 SINGAPORE 320078

Is Informant A Yes

Victim?

Person Name lYONG MOON SEONG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 03/03/2020 09:50
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp






