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Date OFf Accidan

Exbcd Location Of Accident
Country'Siale of Loss

Vehicle Regisirabon Mumber
Insured!Policyhalder
MName {4 Repiziered Camer
NRIC Mo

Email Agdress

Maobile Pnona No
Alternative Phone N
Viehicle Particulars
Kanufaciurer

Wodel

Exac] Purposa for which vehicke was being usad at

time af accidant

&ra you claiming ender your own insurance policy
far mapair b your vanicla?

It N, Please state action o be Laken
Vehicke Catagory

Insurance Company

Wame of insurance Company
Type O Coverage

Flest Policy

FPalicy Mumber

Covver Mot Mumber

Driver

Marme of Diriver

MRIC Mo

Crala OfF Birtn

Cccupation

Date OF Driving Pass

Driving Experiance

Gaper

Mobile Murmber

Fax Murmber

Contacl Mumber

Ehtad Addrass

3 & that nogiae of s report will, lor & fes, be made aval
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ACCIDENT STATEMENT
17082020 09:39
DA 2020 1720
ALDNG BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE
SNJ20318

YERA TAM HOCK LIN
SAMCKAB0C

VERA TAMIH SEGEMAIL SO
(LOCALY +GE-8FBOBETT
CTHERS-97808877

SLIZLIK]
SWIFT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MU INCOME INSURANCE CO-OPERATIVE LTD

THIRD: PARTY
MO
5118516925

HAY TECK KWEE
SAMAR1ETH

23BN 95

OUTDOOR

170 9498

21 ¥YEARS AND 10 MONTHS
MALE

LOCAL) +55-066T79008

MOEMAIL
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BLK &8 HAIG ROAD
#03-421

Poslcode 430003

Arfdress

VWas driver an emphoyes of the Insured's Company NGO
If Mo, Retationship of tha Driver with the Inguweed SPOLSE

Vehicle Registralion Nembar of Devar'e Own
Vehiche -

Insurance Company of Briver's QOwn Yehicle e

Gengral Infarmation of the Accident

Type O fccident COLLISHON - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRy

Othar Information

Was any foreign vanicle invelved in this accgent?  NO
Murmber of vehickes (including own vehicle)

mivalyed in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed 1o hosgial by MO
ambulance?
Was any othar material or property damaged? YES
have I‘:IIEIE"'I H|..l|'.|ru;.1|.'.h|=|:| by :.lr.knn:lwn DRTEONS] MO
solicitingfoffering acckden clasms assistance.
Number of Passengers (including Orives) e
Gl NAME: - VERA TAN HOCK LIN
GEMOER; FEMALE
Details of Police Action
Was the accident reported 1o the police? [
If Yo, Please stale which Palice Station
‘Was nofice of intended Prosacution gaven? O

if ¥es_againet whom
Circumstances of Accident

| Was TRAVELLIMG FROM BUKIT TiIMAH RD TWDS FARRER RDIADAM RD.I STOP MY VEH AT THE CSIVEWAY LIME T
GIVE WaY FOR ONCOMING VEH SUDDENLY VEH B FROM BEHIND CAME AND HIT ONTD MY REAR LEFT PORTION OF
MY VEH

Agtachment{s)

Arg acciden pholos available for attachmandt? ¥ES

‘Was there any video capiured by Car Camara’? [

Was fhere ary audio recaorded? MO

iahicle Ragisiration Mumber EFB1213P
Viahicle Maka/Modal/Colour BROW SLIV
Dietaits O Propedies

‘“ehicle Catagory FRIWATE CAR
Masmia of DOriver DESMOND MG TIONG KENG
MRIC Passpor Number SXKM G
Contact Number QG368
Address

Postcoda

Ingurance Company Mama

I-'H-jg Pl



Malwre OF Damage
Mo, OF Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

s
2
3.

Flease report correctly the details of the accident to speed wp the claims process,

This Form must B¢ camplatgd by the Policyhalder and/ar the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance cormpanies o repudiate polley labilivy,

The isswe and accepiance of this Form by insurance companies is net an admission of podicy Hability @n the part of the insurance
CAFfpanies,

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

The report will be forwarded by the insurers of the GIA Records Mansgement Centre establiched by the General insyrance
Association of Singapore [(GIA) for archiving and that copies of this report will for a fee be made avaiable upan application by
interested partiss

By the lodgment of this report to the insurers, yvou hereby consent to the archiving of this report at the centre and to caples of
the report being made available aforasaig,

Conzent undar the Personal Data Protection Act (POPA)

lunderstand, acknowledpe, sgres and consent that

(4] My insurer, my workshop and the General Insurance Assoeistion of Singapora {"GIAY) may,are permitted to collect, uss,
disclose and/orprocess my personal data/personal information set sut in this [form] and any other persanal mfarmation
provided by me or possessed by my insurer [collectively the “Parsonal Informatien®} and disclose and ranster such
Fersonal information to all insurer|s) who have insured vehicle(s] involved in this accident {all insureris] wha have insured
vehicle(s] imvolved in this accident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purgosels)
of :

I} processing, handling and/er dealing with my claims including the settlemeant of the claims and sny necessary
Inygstigations r‘ElatlﬂE o the ¢laims;

[ii} irmcestigating the accident andfor my claims:
[ilif earrying out ancfor dealing with my instructizns or responding 1o any enguiries by me;

{v] edrministering my claims {including the mailing of correspondence; statements, invoices, reports or notices ta me,
which eould inwehee disclosure of certain personal data about me to bring about delivery of the same as well a5 onthe
external cover of envelopes/mall packages): and/or

vy complying with applicable law in administering, processing, handling and/far dealing with my claims.colectively the
“Purposes”|

(b] alinsurer|s) who have insured vehiclefs] irvalved in this sooident and the Insurers’ lawparsTaw firms, may/are permitted
bo cafledt, use, disclose and/far process:my Personal Infermation for one or more of the above Purposes: and

le) my Personal Inforrmation may,can be disclosed By any of the Insurers and/or GIA to their third party service providers or
agentijinciuding their lawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposes,

[d) my Persenal Information will also be collected and used 19 compile daims history for the purpose of fraud detection,
investigation and rmaaagement in present and all future claims.

lel the inforrmetion so collected under (d) above may be shared [ disclosad:

(1} toall insurers and/or any gther third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court oroers.
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SKETCH PLAM

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Hame:
NRIC/FIN Ha.:
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B IMSURANGCE COMPANY: i,
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R —e

AJNAME  Vers ga Nock Lin [MALE LFEMALE)
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* CONTINUE T3 2.d IF DRIVER ALSD POLICY HOLDER
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: 17 1 Y O
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00 &
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