PCV Accident Report

{For Roparting only)

[Jeracdet [ Isinming []Sg.Kadut  [_|Pandan [Jitoyang  [Juwi

Is involved in The Accide

e Completed By Driver. Who

Date & Tme of Accident  {Date: 3o fot [ 700 ¢ Time: 21} e0u
Date & Tims of Reporting  |Cate: | / 1o /W Time: | 2 .00

Place of Accident Bedole aylr Conbe (o Gl

Vehicle Reg. No. : SLE 941 T —I Make/Model: | QLartn XU
Purpose of Use at Time of Accident : Goods Iransportalion / prige { olhers:

mame [ JoEHARL BIN  ASTAR) | wrcrenne. [ 588 23¢S8F

Address | ArT Blk A6 Vishun  Avenve & 07 - 194
Postcode : Lq,[,o Fob j vacorgan: | 22/ 0%/ 1483
Home : 1 I Hangphone : E 17“ (<38 q |03

Emall: I i Gender : f Female

Occupation : Management/ Sales / Reliree / Housewife / Technical / Education / Others : [ S uu.n,f Man |
Type of Claims :T
Oriver Status : @dNun-ownet ‘ears of Driving Experience : l :}— i | Oq’/c 3 /’1«:\3 |

If you are nol the owner, the owner's name & tel ;

rty  Own Damage ! Reporting Only Licence Pass Dale:

Owner's Address ©

Relationship with Qwnar ! Owner's NRIC / Company Reg. No :

Vehicle Towed In ? Yes/ @ My Insurance Company: | 9.3{\4 P‘J j
Police Reporled ? Yos/(  Police Report Referance No.: | |
Company's Vehicle ? Yes! K@) Insurance Policy No: [ D2oMTPV O , 0(75]58'3 |
Do you have witness 7 Yes .@ Type of Policy: C@ans\ve I Third Parly Fire & Theft / Third Party Only

{If Yes, Witness Nama & Contact No: !_ j
Weather Condition = e@ ! Cloudy / Light Rains / Heavy Rains.

Road Condition i @N‘.’el Was anyone injuried in the accident ? I No

Other vehicle or properly damage ? Was Nolice of Intended Prosecution given 7 Yes ! No

Describe How Accident Happened : Ploase use SKETGH PLAN for accident description & sketch of accident scene

Third Party's Details (Use Annex 2 for Chain Colilsion as attachment)

Vehicte Make / Model ; [Mem-’c‘% Cleo veieReg.No © | SBE 228 € ]
Namo of Driver ; [ ] nric . s [ |
Insurance Company : | l L : h ]

Driver's Declaration : | dectara that Ihe informalion given in this report are true and correct and
1 undertake to assume full re il for all con should any part given above be untrue.
Signature i Date
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as ossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 1epudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act {PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal datafpersanal information set cut in this [form] and any ather personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;

{iit) 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, invoices, reports or notices to me,
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

{v) complying with applicable law in administering, processing, handli and/or dealing with my claims.{collectively 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/er process my Personal Information for one or mere of the above Purposes; and

{€) 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 above Purposes.

{d) my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i) to allinsurers andfor 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

(i) for complying with requirements under any regulations, laws or court orders.

PolicvhoMgnalure i ignafure Reporting Centre Personnel’s Signature

Date & Time: (1f drivers+fot the policyholder} Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oh shded cbde and Fine . | ung ¢xH-3nG Bodole Hawlcer Centre |

T

Gopade . As | pas doreling 0 dhe coeprek | caw vehiche

G heaning (spr 2% ) th?. Henge , | Sﬁ’\alplr:ed My

vehile beM@ [GLEF‘I‘H'TJ_) as  pefl, Secends lgter | he

Shefed do vewee . | sounded My hom but e shil

vewpe  and  llide  ondo My vehicle  fonk n'gjlfr‘r Po..,.]—lm

We QKCIAQV\%'!& Imrfhwlar; anl  degde do [nmceccl witha

NSrance daims .

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

Pulicyholde\kﬁgﬁalum Drive?rsvsl,ny{re Reporting Centre Personnel's Signature
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