ACCIDENT REPORTING

Accident Date: (2% /2 /1000)(DD/MM/YYYY) Time: (0L_: 35 )(HH:MM)
Location: ___ Modlonds Avenve 1 cHer Woodronds Avenue (0

1. Accident Details
a) Type Of Accident: Head 4o Side
b) Weather Condition:{Clesr / Raining /Others: ____ )
c) Road Surface: (Ory / Wet /Others: _____ )
d) Are You Claiming Under Your Own Insurance? (Yes /y)
If No, Please State: (Third<£arty Claim / Reporting Only)
e) Was Any Foreignh Vehicle Involved In An Accident? (Yes / 4oy,
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes /
g) Was The Accident Reported To The Police? (Yes%
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: _SJZ 531 H
b) Vehicle Category: _ vt

c) Vehicle Manufacturer: Wlks wegen Vehicle Model: ,SCJEELCD

d) Transmission: Manual / Auto cc: _ 1390

e) No.Of Passengers (Including Driver) _ 2
Passenger Name: (Female / Mals)
Passenger Name: : (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Policy
a) Handling Insurer: Mue  (stgg3usia)

b) Coverage Type: (ACT / Comghrensive / Third Party / Third Party, Fire & Theft)
c) Fleet Policy? (Yes /<NoDH

d) Owner Name: _Siew  Soon Tolv, Doncdd (Female / N@lg)
e) ID Type: S%L?H% J : (UEN /&IBTR / Passport Or Fin / Work Permit)
f) Email: _oleon SieW G gmMad - con Mobile: a43%6 566

f) Alt No. Type: (Home / Office / Not In List) :

4, Driver’s Information
a) Is The Driver The Policyholder? (Yes AND)
b) Driver Name: _Gol 4 d, felida (F&maje / Male)
c) ID Type: _S43210l6 T (UEN / NRTS/ Passport Or Fin / Work Permit)
d) Date Of Birth: __14-0¢ - (423
e) Driving Pass Date: 26 - 04 - 1013
f) Email: __Gidersiew G gmail - tom Mobile: _1887 3339
g) Address: Bk Gel Wordlands fing foad fi-152
h) Postal Code: _ 13066l
i) Occupation: {Indyor / Outdoor)

j) Driver Owner Relationship: _Friead Does Driver Own Other Vehicles: (Yes /{0)
If Yes, Please Provide Vehicle Registration No: Handling Insurer:
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ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? {las / No)
If Yes, Please Provide:
Vehicle Registration No: _ $w 63221

Vehicle Category: ___Tex) Vehicle Model: __ HyunAax
No.Of Passengers (Including Driver) z (1) Fervale e

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

6. Injured Person’s Details
a) Was Anyone Injured In The Accident? @/ No)
b) Any Injured Conveyed To Hospital By Ambulance? (Yes /@j
If Yes, Please Provide:

Name: _Qoh En ol . Fhoa {Eemsle / Male)
Vehicle Registration No: $72 5311 H
Name: Gideon Siew Hao thou (Female /T\ﬂge)
Vehicle Registration No: _SJ2 $24( H
Name: (Female / Male)

Vehicle Registration No:

7. Witness Details
a) Was There Any Witnesses? (Yes /%
If Yes, Please Provide:
Name: (Female / Male)
Witness Contact:

8. Files

a) Are Accident Photos Available For Attachment? (Yes /dig)
b) Was There Any Video Captured? (Yes kiis)
a) Was There Any Audio Captured? (Yes / @3)
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IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. ferre lice for investigation.

6. The report will be forw arded 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 wll for a fee be made avaiable upon application by interested parties.

7. By the lodgement 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)

I understand, acknow ledge, agree and consent that :

(3) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set 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)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insure rs”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith 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, w hich 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) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Time & Time Personnel

Sketch Plan

Woodlands Ave F _
oter Uodlancts A (0 | | LA SI25¥IH

=y TRy M G T
. n |




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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