MOTOR ACCIDENT REPORT
i ACCIDERT INFORIMATION - - : '
Date Of Aceldent: Zlf / ﬁL /(2}9 o ) Tire Of Accident: ) S 4 p
Enact Location OF Accidene: m Ll 1° A& M :

DETALS OF OV VERICE /1y g
Make & Model: 70??0)(0‘ V{oﬁ..

Vehicle Mo -g'j’\l 1§EZL

iame of Registered Owniari, K< %220:'\’ 4 Detve.

NRIC 7 BN / Passport No: - Emall Addrass

Mobite Phone ito:___ Y443 [0 & ther Contact No:_-
Insurance Company:_ PTUC  acome '
Coverage: e L Cen 3rahensiva§fhird F’a@/ Third Party, Fire & Theft

Policy umber__2> (/OO 23 5y S

Vehicle Categony: Private / Commearg Rental _ S R
% S S A N e

Name OF Drivar: 61’14\\/\ _ 2}"@\\ &J‘ADR“[,’E/%;%S;EC%%%

Email Address: Mopetiial | @SM? 5) -£01"‘.-__ :

NRIC/ FHY/ Passpart Noy_ € 777 H% g? 2
aobile Phone Nor___ JO23Y42 Other Contact Mot =
pate OfBlete___ 22/%/19777 Driving Pass Date:

Occupation: _ Indoor / Qutdodr o Gender: | fpaldfrFemals o o
Relationship With Ower: Owner / Spatise / Children / Friend / Parents / Sibjigg- { Relative / Employee AHiTer or Dther

specify: -

L GENERAL INFORMATION OF THE ACCH
Type OF Accidents . _ Chain Collision / Side Swipe

ead 10 Re _dthg_fs .

Weather Condition: # [ Raining / Others:

Road Surface: _ Wet/ Others: ;

Any injuries: Yas /| (Efveéj:’;i![ inpart B} o L

{8) Kame/ In Which Vehicla: :

Police Report Made? Yas /@) (if yes, fillinpart 8} o
(8} Police Siation Name : . ; o
Number Of Passengers (including driver): [ [ i } Any In-Car Camera? : Yes@
*passenger 1 Name/Gender; " “passenger 2 Name/Gender:
tpacsenger 3 Name/Gender; *Passenger 4 Name/Genderi-

Details of Witness{if am}r}; . S Hame:

ICEE:

- pETANS OFOTHER VER
S Wehicle B T T ki
Vehicle o : TR T
Mske & Model: - [ Mgdo H
Name Gf Driver: | {1oTy RS
NRIC/ FI / PassportNo: - |~ $ YO Kot T -

T T AI8esR A

ContactNo:
fasurance Company: o PR
. Prlvate Car / Private Hire'/
Veh;:cie Categ?r}f:._ Commercial [ Others

=

Driver's Declaration ;

Signature:




SKETCHPLAN.

_ IMPDR‘{;ANT No‘nce

L P’E'se "EPDW_.EL%E!.V.%he details of the sccldent to speed p, the r:lalms F

2. This Forfm must be mg[gged hythe gu;rghoidgr agégog the Aug:ogised Qriw;;.

3. Information provided must be as MM&,@M&&%&!&& Any wi%l’ul mlsrepresentaﬁun or withhoid[sg of mafeﬁal

facts may aliow insurante companles io mguglagg_ palley 1labi!§m : .

4. The issue and acceptance of this Form by insurance companles is nnt ah admission of policy laabilmf on the ;aart of the msuraﬂc&

companies.’

5, Anyfalse rgao[g!ng may be referred to the Police for investization, ET

6. The report will be forwarded by the insurers of the GIA Records Manapement Centeg established by the General Insurance
Assaciation of ‘ﬁngapore {GlA} for archiving and that copies of this report will for a fee be made available upon application by

interastad partias,
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of th:s report at the centre and to coples of

the report being made available aforesaid.

2, Consentunder the Personal Data Protection Act {PDPA)

{ und erstand acknowledge, agres and consent that: )

{a} My insurer; my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are perm[t"ed Hel collr:ct, use,
disclose andfor process my personal data/personal mformatiun £6t out 1n this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “pefsenal Information”} and disclose and transfer such
Personal Informanon toal nsurer{s) who have insured vehlcla(s) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this aceldent shall be coliectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Mionetary Authority of Smgapare and any relevant government agency/authority {such as the police), for the plrposels)

of : .
{i} ;:rocessing, handiing and/or dealing with my claims mcludmg the settiement of the claims and any necessary

mveszzgatmns relating to the claims;

(n) inuestlgatmg the accid ent andfor mv claims;
{if) corrying: out and/or dealing with my instrur.twns or res;mndmg toany enqulfies by me,

ms (including the maﬂmg of carrespondence, statements nvoices,

reporis of noticas 10 me,
sclosure of certain personal data shout me to brmg about dehvery of tha same as wen as onthe

{iv); administering my elair
which could involve-di
extemai cover of enve!opesjmaﬂ packages), and/or

) compiying with applicab!e law in administermg, prncessmg, handilng and/or dﬁalingwtth my c ms (co!l

"Purposes" ) : . :
vs'd i, thls accu:lent and the Ensurers lawersliawﬁrms, maylare permatted

&l rnsurer(s) who -have insured vehm[e(s) mvol
onal lnformatton for oné or mare of the abmre Puqmses- anci»

to co]lect, use, dnsclose and/or process my Pers
nbe dlsclosed by any of the !nsurers and/nr GlA to the;r third pa:ty serwce providers er

my Persona! Information mayfca
wh:ch may be sited out‘side of Singapure, foron or more of the above Purpases._

. agents{lnciuding thelr lamers/iaw ﬂa’ms),
my Personaf information witl 2lso be coilectad and used to comprie ¢ldims htstary for the purpcse of fraud de
o mvestrgatmn and managementm present and ali fntﬁre clam';s‘ e S o _

atmn 50 caitected under (d) abuve may be shared / dusclosed

n},f otiser ihlrd parnes mat asstst in evaluating, anEst|gat1ng, can’tmili
purposes stated;or

d govarnment ag nctes as reas ably required fer the

‘meanm_.

e A(I) © all msurars and/or 2
regulators, iaw enfarcement an
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. DESCRIBE CIRCUMSTANCES OF THE ACCIDENT.
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