e, s———T
Vin's Automotive Group signature:
AUTOMOTIVE GRouP Singapore Accident Statement @\T .
ACCIDENT INFORMATION VR
U E——
Date of accident L5/ / IR | Time of accident (Hrs) | §185am —
Location of accident | kPg (Laps bu Ang koK Ep ff pHIR) —
DETAILS OF OWN VEHICLE
Vehicle registration number SLM Sor T |
Name of registered owner Muhammal Ha £t Bin  [a%f
NRIC/FIN/Passport no. 388 $o0s 13 %
Email address -&zﬁ‘o\z,@ A\ .o
{Mobile phone no. YT '~ Alternative phone no. ] —
VEHICLE PARTICULARS
Manufacturer | WAL iThi ' Model | [ance, €X
Insurance company pirk (4 alio | Policy No. | m7 /09 d¥ Lets
Insurance coverage @reﬁéns@ Third Party Only | Third Party Fire Theft
Fleet policy Yes ]-' (No)
Vehicle Category (Private CarY Private Hire / Others:
Reporting purpose Own Damage | (Third Party) |  Reporting Only
DRIVER'S PARTICULARS ~

Name of driver

muhdmnad Hafiz fn  (atf

|Same as owner : (Y\es)’ No
NRIC/FIN/Passport no. | S8« S/32
Date of birth 13// (989
Occupation
Date of driving pass
Gender (Maley | Female
Mobile phone no. §1L8 Jouy Alternative phone no. |
Email address

Address

BIK L3R campiivale How fo7- €3]

Postcode

Se(13¢ | Relationship with owner

| owngy

GENERAL INFORMATION OF ACCIDENT

Type of collision

Head to rear /(ChainY Side Swipe / Others :

Weather conditions @lear) / Raining [Road Surface |, (Dry) /_Wet
Number of passengers Name: Nux Baan Rint XMC o0 dar- ?‘6«/\\{.
\ Name: Gender:
Name: Gender:
Was anybody injured? Yes (No) [Police report made? Yes (No\
Videos captured? Yes (NO)  [Please tick if the video is with owner. el
* Please pass the video to person in charge if you would like to attach to the report.

Name of person injured I

I
I

DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2

Vehicle registration no.
Name of driver

Vehicle 3

8)5w 3164 (© Skr €724

NRIC/FIN/Passport no.
Contact Number

Name of person injured

Workshop Name & Email address: ‘



SKETCH PLAN
APORTANY NOTICE

Please report
X carmectly the details of the eccident to spesd up the claims Process,

This Form must by

3. Informati ° Samleted by the Pollevholder and/or e Authrised Driver.
\ ation provided

facta may sllow 1 must be as truthful angd accurate as posalbla,

Any wiltul misrepra Iding of material
urance companies to repudiate policy llability, preteniaton or iiheldng
The lssue and acceptance of this o

compan ™ by insurance companies s not an admission of policy llability on the part of the insurance
Any false reporting may be referred to the Police for Investigation.
The report will be forwarded b

Y the insurers of the GIA R
Assoclation of Singapore (GIA) for a g

agemant Centra astahlishad by the General Insurance
interested parties. rehiving and that copies of this report will for a fee be made avallable upon application by
By the lodgment of this report to the insurers,

you hereby consant to the archiving of thi ty tre and to coples of
the report being made available aforesald, Y o e HrEWg ol his raport athe cen
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assaclation of Singapore (*GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out In this (form) and any other 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 vehicla(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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of:

(1) processing, handling and/or deallng with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(i1) Investigating the accident and/or my claims;
(ilt) carrying out and/or dealing with my instructions or rasponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondenca, statemants, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about dellvery 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.(collectively the
“Purposes”)

(b)

all insurer(s) who have insured vehicle(s) Involved In this accdent 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 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 aiso be collected and used to complle claims 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:
() to all insurers 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
(if) for complying with requirements under any regulations, laws or court orders.

\

\

Driver's Signature Reporting Centre Personnel’s Signature
(If driver i4 not the policyholder) - Name:

Date & Time: NRIC/FIN No.:

Policyholder's Sjgnature
Date & Tirge:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on L5/ /1ty @ about Elfan [ am m\,g“‘,\q afns,_budna Kok
EaSt 2R fonardS PE. Bt KPE, tnp Cor dnon) Jof Mj/ SloWw Y dedin ,
[ang Stop. Z T StoPpoy pith Jote K0P MY withgu! Bifting Ty
| on s Coar Mowdmf (aftq [ Jof 0w ind 9w ny Hay Aorgioh
|and e f’rwm\ W’M-f caufe  my vkl 1 .quf foyr uary

Mnd hAHE anfs dnG  Frint (7 W, | sf donitn, [ Ao
Vyfe £ n 0\,_1 CW CWL\ alliong. | a\n\ finl feceny Wil

Two, Vehiclt,  uAl oo UAdigyny  Ythid ﬂx\fja, af  hiaf (e /iwmobﬂe
| J
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DECLARATION
Iwe dwmmﬂ muum KS;%

' Criwsrs Aaparting Cantre Parsannel's Saretire
::T:l:j; F driver ls ot :""" "y

Deots & Times
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