£CCIDENT
LOCATION: Yuntion gk e Aw | K Vishun AvE L
1. DETAILS OF VEHICLE s
GJVEHICLE NUMBER: SFHanau
b]BSURANCE COMPANY RYH -
CIFOLCY NUMEER:
S|POUCY TYPE: [COMPREH JENSIVE / THIRD PA ARTY / THIRD PARTY FIRE &THEFT)
£)IALKE & MOBDEL: pmw U1 9)
TYPE(SALAON / OUFE/M{V VAN / LORRY / MOTORCYCLE / OTHERS)
o|VEHCLE CETEGORY: [PRVTE / COMMERCIAL{ MOTORCYCLE)
H)PURPOSE OF U x<mc AT ACCIDENT TIME: WA
 £P2 YOU CLADMING UNDER YOUPOWN INSURANCE Yes/NG)
= 140, FLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY, HOLDER \
AJNAME: lovnael Yoo H*’aé“(l Wl (M;@/ FEMALE)
] NRIC/FIN/P ASSPORT: SYREENLYS CONTACT
) ADDRESS: d WAk Hasan F’ll’l((l ?E(HH
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lo oy pasoen ErS DRIVER
4T s cINAME [MALE / FEMALE)
S ET SR ) NRIC/FIN/PASSPORT: CONTACT:
'-_Q}J c) ADDRESS: :
0! \ (yev
(twale ')W‘“ -gomz of sirtr: (207U MBI ypo/mmr
o walt ] OCCUPATION: (INDIOOR / O UTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /] ib)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURFD: wy
5. G)WEATHER CONDITION: [CJEAR / RAINING / OTi RS ]
5)ROAD SURFACE: (DRY / WET / RTHERS )
4. WAS ANYBODY INJURED (YES / .
7. GJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POUICE STATION: ]
‘ 5. THIRD PARTY VEHICLE .
St o passemgir  G) VEHICLE NUMBER: fvd 32 98U mope:
&t ;,C'._;,ﬁ mu,\ b) DRIVER'S NAME:
: ~ ) NRIC/FN/PASSPORT: CONTACT:
AW, THIRD PARTY VEHICLE
© in b meceanae, G VEHICLE NUMBER: MODEL:
TR SRR 6] DRIVER'S NAME:
S ) §)  NRIC/AN/PASSPORT: CONTACT::
()
¢mail =
) -
Bax =
——

ACCIDENT STATEMENT

orre 0/ 10, 2020)oD/MM [WY(),HA&E:(JE_:_?_Q_}(HHJAM)
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SKETCH PLAN

IMPORTANT NOTICE

Lo Please repont correctly the details of the acddentto speed up the elaime pProcess, ’

This Form must be completed I)y,\Iu-_ljnll(yhn!(h-rﬁnd/or_!lu-

Authorlsed Driver
Information provide

dmust be s truthiul and accurate as possible

Ay wiltul misrepresentation or withhalding of mate
facts may allow insurance ¢ ompanies to repudiate policy lability.

rial

Thessue and acceptance of this Torm by insurance

companies is not an
\lllll').\l\“";

admission of policy liability on the part of the nsurance

» Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Re

cords Management Centre o
Al

stablished by the General Insurance
socation of smpapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties

7 By the lodpment of this report to the insure

15, you hereby consent o the archiving of this report at the centre
the report being made available aforesaid.

and to copies of

Consentunder the Personal Data Protection Act (PDPA)

Funderstand, acknowledpe, agree and consent that;
apore ("GIA") may/are permitted to collett, use,
setoutin this [form] and any other personal information

() My insurer, my workshop and the General Insurance Assoclation of Sing,

disclose and/or process my personal data/personal information
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 (sl insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1) processing, handling and/or dealing

with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;

(i) 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, handling and/or dealing with my claims.(collectively the

“Purposes”) .
(b) altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are pe'rmmed
to collect, use, disclose and/or process my Personal Information for one or more 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) myPp

ersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

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

(1) to allinsurers 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

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

Reporting Centre Personnel’s Signattire
(If driver is not the policyholder) Name: '

Date & Time: NRIC/FIN No.:

Policyholderk Signature

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m dve  arted  date  k  twme, 1 vehile B

GRANAL, WAL hotling  shovgnt  dlowy  tne St

yomg. e f0 wd  lghr, U slopped my vehitle

ook tater, VOAle % Ebbaatpn Vit enlo Wy

ation aw) MULs _ Vear povhion.

an_pcomer— vome) Salla Toh Lijun

e ) NSPUGoISE

nene) Chowne Sign Yo

ele) Y R926sA

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

Policyholder's Sig&aturer o Driver's glgnat’;rr Reporting Centre Personnel’s Signatyre
.

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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