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Eersonal Particulars of Qwher & Difyer (Vehicle A)

| Date of Accldent: ﬂéj &Mdd/mm/vw Time of Accident: i EE__L@ 24-HR-FORMAT}
Vehicle No.: SKQ %50(75 Vehlcle Make & Model: M 7—6% G\Y

Exactfocation of Accident: Plf W m& -’@ﬂ (T\/\_O\ Q

Pollcyholder’s Name! NV‘hW |_Cav Yeriat C@ (m‘(}t "IN/REG No.:
oriver's Name: MIAMUOL  (A1im BN a NAP_ nric/en/res No.: (D M) 3HC

Company Contact No: _

Driver's Contact No.:
Date of birth: Driving Pass Date:

Orivet's Address: uO KCMS Mok Enmn b]/‘?’d;%

[nsurance Company:

Pollcy No,: Type of Coverage: Combrehesive / Thied Party /Third Party, Flre & Thaft

Refationship between Owner & Driver: (Please CIRCLE one only)
Owrer /Spouse / Children / Friend / Parents / sibling / Relative / Employee(/ Hirer or/Others specify:

What do you wish to clald? (Please TICIC one only)
0 Own (nsurance/ o Ofher Vehicle (The one you want to cloim ogoinst )/ o Reporting (For Record Purpese |

Exact purpose for which the vehicle
Was befhg used at time of accident? Occupation (nature lop) o ( oot / 0 Outdoor

\/z/Pn’vate Use / o Work purpose “No. of Passengers / Including Priver):
Gender: Male / Female

Gender: Male / Female

*Passanger Name: _
*Passanger Name:

Road conditlons? (On the day of accident)

0Clear&Dry/ o Ralnlng & Wet / o After-Rain & Wet [ o Drizzling & Wet / Others:

Was there any video cap_tirsgggz Your car Car camera? O Yes /0 No
Ay Inlurles: o Yes / o N6 (If VES) Injuted Person’ Narne:

Injured Person in Which Vehicle:

Injutles Sustaln <

Police Report field: o YWES! Which Pollce Statlon:
| The Other Party (S} Details:

L. Driver’s Name / IC Mo

Vehicle No: g 4 AA :"S:b (\(bh\(‘ 17 V£

Driver's Contact No: Insyrance Company -ﬂeg:
2. Drlver’s Name /(C No (if Any}: Vehicle No: SEQ b QN § (VQ h e B)
Driver's Contact No- Insurarice Company :
e b
“Independent Witness {If Any): Contact No: éMP. S_D [6 z ( \(@h M
Preferred Worfshop Name: Contact No:

PRSPPI RTINS v — Y
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" IMPORTANT NOTICE .. -

1. Please report correctly tha detalls of the accldent to speed up the clalms process.

2. This.Form must _bé complated by the Polirvholder and/or the Authorlzed Dijver,

3. Information pravided must ba as trg;b Fulnnd sceurate ns possible. Any wilful misreprésantation or withholding of matarial
facts may allow Insurance companles to pepudinte policy ability, \ i

" 4, The Issue and aéceptance ofthls Form by insu.rahce compa}l!os.rs not an admisslon, of poley linhlity on the part of the Insurance
campanleg, . .

s, Ige reporting may be referred to olica for investl tlan.

6. "The report will be farwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
‘Assoclation of Singapore (GIA) for archiving and that caples of this report wiil for a fee be made avallable upon appllcation by
ihterested partles. ‘

7. Bytha Iodéme‘nt of this report to the Insurers, you heraby consentto the arch Wing of this report at tha centre and to copies of
the report belng made avallable aforesald, : '
8. Consent under the Personal Data Protection Act (PDPA)

. lunderstand, acknowledge, agree and consent that:

{(2) My Insurer, my workshdp and the General Insurance Assoclation of Singapore (“GIA”) may/ara permitted to collect, use,

— dlsclose and/or process my personal data/persanal informatlon set out in this [form] and any other personal Infarmation

’

provided hy me or possessed by my Insurer (collectively the “Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe have Insured vehlcle(s) Invalvad In this aceldent (all Ihsurér(s) who hava insured
vehlcle(s) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and anhy Felevant government agency/authority (such asthe police), for the pUrpose(s)
of: : L.

) (l) pro;enslng', Handling and/or dealing with my claims Including the settlement of the claims and any necessary
Inyestigations relating tathe clalms; . . . T

(D) In\}esiign,tlng the accldent and/;ar rhy clalms; -
. ) ik '
(1il) carrylng out and/or dealing with my Instruetlons or rupon:}lngto any enquirles by me; |

(v} administering my-élalms (including the mailing of cérresponﬂencc; statements, Invoiges, reports ar ntlces to me,. -
* which could invalve disclosure of certain personal data about meta bring about dellvery afthe same as well as onthe
external cover of envelopes/mail packages); and/or . .

" {v) complylng with applicable law In administering, processing, handlingand/or dealing with my claims.(collecﬂ;}elytha
“Purposes”) . ot : S '

(b) all Insurer(s) wha have Insured vehicle(s) fnvolved In this akcidant and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disdlose and/or pracess my Personal Infarmation faroneor more of the abave Purposes; and

{c) my Personal information may/can be disclosed by any afthe Insurersand/ar GlIA to thelr third party service providers or
agents(incuding thelr lawyers/law flrms), whl:h may be sited oytsTde of Singapors, for ona armore of the above Purposes.

" (d) my'Pérsﬂ.nal. Information willalso be coI[eg:ted.an& used to complle clalms histary for the purpese of fraud detection,
" Investigation and management in present and all fiture clalms. o . '

(e) “the Information so collected under (d) above may be shared./ disclosed:

(1) toall nsyrers and/ot any otherthird parties that assist in evaluating, tn\{es'tigatfng, controlling or managing fraus,
regulators, law enforcemient and government agencles as reasonably required for the purpases stated, or

(1) for complylng with requirements under any regulations, laws or colrt grdets,

« MW~
Polleyholder's Signature. Driver's Sighmture’ | : . Reportlig Centre Personnel’s Signature
‘Date & Time: . + (if driver Is notthe policyholder) Name: Tt e

. . T ' Dute & Time: coLT " " NRIC/FIN No.:

v [
'
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DESCRIBE cmcumsmwcss OF THE ACCIDENT 9, AN C uug AN OA SR
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DECLARATION ) ' E
/We declare the foregalng particulars aretrue In every res ct - . Co .
' e '
. r.‘?\ Q‘;’ a ’MW .
&
A S M / " :
Pollayho[de\rﬂmﬁtgm " Drlver‘-‘ Slgnaturu . Reporting Centre Personnel’s Slunatum
Dot &Time: (if driver Is not the pollcyholder) . Name:  °
. Date &Time: ) . NRIC/FIN No.s
GIARMIC Shutel Prinforr_va . . . 2




Land Transpoﬂ%uthority

Enquire Vehicle's Insurance Particulars ( As At 03 Jul 2020/ 14:40:00)

Vehicle No.: Make Description/Model:
$JQ641S HONDA/FREED 1.5G A

Insurance Company Name:

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Business Transaction Reference No.:

20200706115136691596

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).

Printed on 06 Jul 2020 11:51:42

Copyright © Land Transport Authority of Singapore 2018




Tan Mei Ling has successfully logged out.
Your last login date and time was 06 Jul 2020, 11:51:10.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/Nole ~ AssetType:  AssetiD-  AssetOwnerID: TransactionType: o
1 Vehicle ~ SJS8314G - - 1819Enquire Veh Owner Info (Others) by La
2 Vehicle SJQ641S - 18.19 Enquire Veh Owner Info (Others) by La




