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te of Accident: 28/04/2020
SJV 5560 H

ehicle

(@d/mmiyy)  Time of Accident 10 :00 (24 HR-FORMAT)

Vehicle Make & Moder: KIA CERATO FORTE 1.65X AT ABS D/AR,
Exact location of Accident: 688A WOODLANDS DRIVE 756

Vehicle No. @

Policyholder’s Name / 1C No. ASSET LIMO 53309913K
Driver’s Name / IC No. : MUHAMMAD FARID BIN MESWAN S8941620E (As Above) E]
9237 7994

Driver's Contact No. Company Contact No:

Driver's Address: 18 SIN MING LANE #06-31 $573960

Insurance Company: V0 Email address (if any): Qg wesleecass @ hatmad o

Relationship between Owner & Driver:
HIRER or Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want to clain against) / I:' Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ D Outdoor
Private use / [___I Work purpose No. of Passengers (Including Driver): 01
Passenger Name : Gender :
Passenger Name : Gender :

Weather condition & Road conditions? (On the day of accident)
Clear & Dry/ D Raining & Wet/ I::I After-Rain & Wel .-‘D Drizzling & Wet / Others:
Was there any video captured by your Car Camera? D Yes [ No

i
Any Injuries: [:] Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

potice Report fled:; [ Yes/ [] No (I YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name /1C No: Vehicle No: SMK 854 R
Driver's Contact No: Insurance Company (If any):
2. Driver's Name /ICNo: Vehicle No:
Driver's Contact No: Insurance Company (Ifany):
*Independent Witness (fiAny e Contact No:
Preferred Workshop Name: ConwactNo: ___  —  ———

*1f no proper documents are produced, IDAC should not file the report. Information will be discarded afier one week.




(b)
(c)
()

(e)

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

(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, inﬁdi’ces,-' reports or

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 RN Y
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”) ' '
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are per litted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; sl
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

my Personal Information will also be collected and used to compile claims history for the purpose of frat
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, i"vmm-"ﬁﬂ.&_—mwiﬂgo{: :
regulators, law enforcement and government agencies as reasonably required for the purposes state

(i1) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time:
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DECLARATION
I/We declare the foreg@ingmarticulars are true in eyery respect,
(ot .
¥ 0\":“ &
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.:




