ACCIDENT STATEMENT

ACCIDENT pa
NTDATE;(_2) / 0 3 / 20620 )(DD/MM/YYYY), TIHE:(__0F : S0 HHHMM]

Loe ATI . m
ATON___PIE ((hang)) exit  to Foya Lebav
T. DETAILS OF VEHICLE
S)VEHICLE NUM BER: 6RJ8136M
JINSURANCE COMPANY: Alg-
C)POLICY NUMBER:
S)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE STHEFT}
‘?&«A.KE & MODEL: Toyota Dyna
C{l\;PE:(SALO_ON / COUPE / MPV /VAN /L
E)P EHICLE CATEGORY: (PRIVATE / COMMERBIAL / MOTORCYCLE)
i) L PURPOSE OF USING AT ACCIDENT TIME;____WOYF
A NE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
O, PLEASE STATE (THIRD PART{{ JCLAIM / REPORTING ONLY)

Y / MOTORCYCLE./ OT'HERS)

2.. INSURED / POLICY HOLDER
AINAME_____BH Timbev Pie \id (MALE./ FEMALE)
BJNRIC/FIN/P ASSPORT: conTacT:__4q 763t -

c)ADDRESS:  NO- | kgki Bubil Rol 1, #Ho4-34
) twievpvise One. S (H4IST3y) .
CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

= JUSES: pascengd  DRIVER :
Clocluding, Avioer) CINAME: 10nmg) “tan - (M@E/ FEMA LE)
0 - ) NRIC/FIN/PASSPORT: $B24y 'SPE “contacT___111653%
PR, ) ADDRESS: 30 Bedot St Pd #05-2%b  S(4b00%0)-
female msswj'v : _ e
_ +d) DATE OF BIRTH: ( (27 T4BL y(DD/MM/YYYY) i

&) OCCUPATION: (IN R / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: ‘
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YQS / NO)

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:
5. a)WEATHER CONDITIGN: (CLBAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / gHERS_
)
)

WAS ANYBODY INJURED (YES /N
LICE (YES/N
E WHICH POLICE STATION:

p\

7. Q)REPORTED TO PO
IF YES, PLEASE STAT

5. THIRD PARTY VEHICLE |
4 o o passeager O VEHICLE NUMBER: 8 LG 006D MODEL:
\, . -
b) DRIVER'S NAME__————
CONTACT:

( tncluding drive), <) * NRIC/FIN/PASSPORT:

( b)) WAl THIRD PARTY VEHICLE . MODEL:

of pas®IsT gl DRIVERSNAMiORT,/CONTACT:'-
deiver) ) NRIC/AN/ PASTETS

% oo
C e c'mﬂ'.lﬁ?.,

(_)
oail =

. ;le’
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SKETCH PLAN

MPORTANT NOTICE

|

V8]

e co iden laims process.
t correctly the details of the accident to speed up the ¢ p
Please repor Y

P h T I i i .
Form must be cornpleted bv the O"CV D'de andlo the Autho ISed Dr
his For r ver

form ) i te |a|
i ation or wit Oldl 8
f n pro ided must be as (Iu‘h’ul and accurate as DOSSIb|e. Yy Wll Ul isrep n
T atic provi An f misrepresentation or 'I'l n of mater
fl' s may allow insurance companies to IEPUdIate pO‘lcy ||ab||lty.
3 ( d

e|ssue a c orp llab' Y on the palt 0' the insurance
a n aamissio olicy t

he i d cepta 1 orm by insurance companiesis not a

l t ce of this For Sur. C t d f

compantes.

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

i urance
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins

i i i ication b
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 hereby 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)

understand, acknowledge, agree and consent that:

{

(3) My insurer, my workshop and the General Insuranc
disclose and/or process my personal data
provided by me or possessed by my insur

) may/are permitted to collect, use,

orm] and any other personal information

“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 shal| 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;

. espondence, statements, invoices, reports or notices to me,
ertain personal data ab

out me to bring about delivery of the same as
external cover of envelopes/mail packages); and/or Y #elissonthe
(v) complying with applicable law in administering, processing,
“Purposes”)

handling and/or dealing with my claimsA(coIlectively the
(b

allinsurer(s) who have insured vehij
to collect, use, disclose and/or proc

cle(s) involved in this accident

and the Insurerg’ law
€ss my Personal Information f

vers/law firms, may/are permitted
Or one or more of the above Purposes; and
(c)  my Personal Information may/can be disclosed by any of the Insurers and/ ir thi

_ ‘ or GIA to their th i i
agents(including their lawyers/law firms), which y be sited outsid e il

e 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 detect;
investigation and management in present and all future claims. secton

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

(i) toallinsurers and/or any other third parties tha

tassist in evaluating, investigating,
regulators, law enforcement and government a

gencies as reasonably required for t
(ii) for complying with requirements under any regulations, laws or court orders,

controlling or managing fraud,
he purposes stated, or

- Driver's Signature Reporting Centre Personnel’s
Pollcthe

Signature
> (If driver is not the policyholder) Name:
Date & Time:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN

Viwle A: GBJ B136M

Vehye B:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

RO\

o x|

ponwure
Date & ; )5

Driver's Signatu‘r'é
(If driver is not the policyholder)

Date & Time:

Reparting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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