Email: sm @idac.com s
Tel no; 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vepicle A
09 44

Date of Accident: 12/08/2020 (dd/mmlyy) Time of A‘M‘W: [ IAME AL )
MERCEDS %, w o, . ,
(SMCB312C i Make & Mo CLAIH) COUPE URBAN

Vehicle No. :
Exact location of Accident; LOYANG SHELL PEIBO[;'SI’AT'O“ I
Policyholder’s Name / IC No., :KWEK CHEN SlANGg‘?ﬂUO CHE NGXUW@} 381415{54_{:____._____
Dritec's M /36 N W CHENGXIANG) 55141584F ths wsovey [
Driver's Contact No. : 8180 6959 _ Company Contact No; 7 S
Driver's Address: 4388 SENGKANG WEST AVE #24-34% 5792435 -

IVANKWEKE1 @GMAIL. COM

CHINAﬁT@PﬁlNVGV  Eail address G any) =z

Insurance Company: -

Relationship between Owner & Driver: OWNER
: or Others spreify.
What do you wish to claim? (Please TICK one only)

[:I Own Insurance / Other Vehicle (The one you want 1o claim against) / [_J Keporting (For Kecord Parpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (pature of job) m Indorn/ D Outdoer
. 01

Private use / D Work purpose No. of gers (Inchuding Driv
Gender ;.

Passenger Name :
Passenger Name : Gender ;-

Weather condition & Road conditions? (On the day of accident)

Clear & Dry /[__] Raining & Wet/ [ After-Rain & Wet /[_] Drissling & Wer | Otbers

as there any v ur Car C; "’D Yes / No
Any Injuries: [_| Yes/ [/] No (f YES) Injured Person’ Name:

Injured Person in Which Vehicle:

Injuries Sustain:
Police Report filed: [ | Yes/ [V'] No (If YES) Which Police Stagjo:
The Other Party(s) Details:

YN 833D

Vehicle No:

1. Driver’s Name / IC No:

Driver’s Contact No: Insurance Company (1f 20y)

Vehicle No:

2. Driver’s Name / IC No:

Driver’s Contact No: Insurance C‘lrnpany (1f any):

* H 1 .
Independent Witness (If Any): . o __ Contact No: _

Preferred Workshop Name:
—_—

*
If no proper doc 2 ced v
proper documents are produced, IDAC should nof fije 15, 1epont. MlOrmation will be §,0c arded after ope WLk

Contact No:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e e duee ond tmg, T owvihel AT Sc 8312¢ Wi

*m\'dlw\ o&f\ﬂ}s&e &roted VIV . T wos wakng  my  WAW ou+
[y J D)) ~J

foaords  He  exd of e vt Stution . while afffoadam,  the i,
i -

J

T notad vihde B on My Ny hene I shppd My YQj’\vQ,
J M J

suddanly vhde 8" goelersde Arward Towards my direchion  owd
J

J

s vtk left Collded  ctqanst  vahele Fromm runt  pordoon. Upon e
J L.

(lswon, T hom py vive 4o alerd vee 8. vl 8 pade o
J

veveisg and  gvotad My vehde, Ak weve two wfaek o Tt

—y

T

S\'\(W'\‘CS we L\o«‘ ot ol o vowk  and occhange  partidalavs  Aon

et e g, 1wk to sl ety vehde  wos  stehonacy
N

wWhow ot wnpaet ey felt

DECLARATION
I/We declare the foregppgapﬁrticulars are true in every respect.

= 1 - prd
7

P .
Peficyholder's Si - -
Datvcv& ?l’ OEF's Signature Driver's Signature Reporting Centre Personnel’s Signature
% e & Time:
/ (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

/RTANT NOTICE
{alls of the att et Aoy st g (s dlaing P fiy
polieyholder and/ur the Autho gy m

and accurote o possible Ay )
dlate policy labiity

Please teport cortectly the e

This Form must be completed by the
Information provided must be ax truthiul s g o b o v iatiiog of matsial
A

u
facts may allow insuance companies (o 1€n

(a2

2] ']
4. The issue and acceptatice ol ik o by nsHanee OHPATIEG | i) ), llllmlhblnn el " lmmmy O W prad i Ui s ani e

companies

Any false reporting may be referred to the Police fur Investigation

6. The report will be forwarded by the insurers of the GIA Retnids 'V'"”ﬂuﬂnmm Centie salalilioher by the General Insurance
Association of Singapore (GIA) for archiving and et copres oFe ey wiir o g o hes tharle avallable apon apphication by

T

interested parties.

7. By the lodgment of this report to the Insurers, you heieby Consent ) 1) ANCNIVINg Of i report al the certre and Lo copies of
the report being made avalilable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and tonsent that:

{a) My insurer, my workshop and the General Insurantce Assoriatior, ot Singapore ("GIA") may/are permitted 1o collect, m?u,
disclose and/or process my personal data/personal INOtalON set ot i this Iform) and any other personal information
provided by me or possessed by my insurer (collectively the "parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehq les) Involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively Felered 1o as (e "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverhmen agency/authority (such as the police), far the Jurpose(s)
of

(i) processing, handling and/or dealing with my clalms Including thie settlement of the caims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my clalins;
(iif) carrying out and/or dealing with my Instructions or responding to any enguiries hy me,

(iv) administering my claims (including the malling of cortespondence, statements, invaices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring abou delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. ( ollectively 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 1o thels 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 claime history for the purpose of fraud detection,
investigation and management in present and all future ¢lyirme

(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

Driver's Signature ) T Reporting Cenmre Personriel s Sgnature
D Imas ) )
ate & Time: (If driver is not the policyholder) Name

Date & Time: NKIC/FIN No
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