Personal Particulars of Owner & Driver(Vehicle A)

Date of Accident: 08/ 01 /21 (dd/mm/yy) Time of Accident: {4 : QO ( 24-HR-FORMAT)
Vehicle No.: GBS 8599A Vehicle Make & Model: V17511 N /200

*Transmission : pManual o Auto , *Co: 1600

Exact location of Accident: Q(C’WC‘\ Boendewteo /s Rd.

Policyholder's Name: Turnon U\O\\(\eﬁ" “"‘"\N (J NRIC/FIN/REG No.: \ € }‘\@660%\“

*policyholder's email address :

Driver's Name: C\/\N\é\ d\é ofey Pen (\ NRIC/FIN/REG No.: S S/:k 454§
*Driver's email address : C/*) 7(16/4(90/1 () 2T &)c,, ol . Com ,
Driver's Contact No.: {023 0<t 06 ’ - Company Contact No (If any): Clas 0 (4
Date of birth: 20" 02 - (463 | Driving Pass Date: 12 Neu >00%

Driver's Address: B 46 B@/’C??/")G’@ r QM&@( #od-u3) =2C330046)
Insurance Company: _—>oMPO  Tnsuran €
Policy No. D2OMTPC VEOO 24463

i

=
Type of Coverage Ccmprehessve / Third Party /Third Party, Fire & Theft

[

Relationship between OwAner & Driver: (Please CIRCLE one only)
Owner /Spouse / Children / Friend / Parents / Sibling / Relative ( loy&x / Hirer or Others specn‘y

What do you wish to claim? (Please TICK one only)

0 Own Insurance / ther Vehicle (The one you want to claim dgainst)/ o Reporting {For Record Purpose)
Tyce of Accident i

o Chain Collision u/ﬁead To Rear o Side Swipe o Other

Occupation (nature job) o Indoor /‘Q/Outdoor *No. of Passengers / Including Driver): O\
ML

*Passanger Name: ™ ‘ Gender: Male / Female
N L

*Passanger Name: Gender: Male / Female

Weather condition & Road conditions? {On the day of acmdent) _
\g/CIear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling 8& Wet /0thers
Was there any video captured by your car Car camera? O Yes /\fNo

Any Injuries: o Yes /b’ﬁc; (If YES) Injured Person' Name:

Injuries Sustain : injured Person inWhich Vehicle:

Police Report field: o Yes / b’ﬁo (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: \ﬂ) (7”\(3%\{
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Wa declare the foregoing particulars are true in every respeck.

: A . . -
Policyholdar's S!gnatuw Drlver's Signature Keporting Centra Porsonnel’s Slgnaturg

Date & Time: {if driver is not the policyholder) Name:
' Date & Time: NRIC/EIN No.:




IMPORTANY NOTICE

» Please report cayvaetly the details of the accident to spead up the clalms process.
2, This Foren must be ¢ maleted by

3. Information provided must be as tyathiul and acsurate as possile
facts may allow Insurance compantes to yepudiste polley

4. The Issue and acceptance of this Form by insuran
companies.

ca companles Is not an admission of policy labllity on the part of the insurance

The raport will be forwarded by the insurers of the GIA Records Management Cartre established by the Genaral Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will fora fee he wade avallable upon application by
intarested partles. ’ ‘

By the lodgment of this report to the Insurers, you hereby consent to the archiviag of this report at the cantre and to coples of
the report belng made avallable aforesald,

8. Consent under the Parsoinal Data Protection Ack (POPA)

tunderstand, acknowladge, agree and consent that:

{aF My Insurer, my workshop and the General Insurance Assoclation of Singapwe (“GIA") may/are permitied to collect, “s‘e'
disclose and/or process my personal data/persanal information set out inhis [fﬂ"':l and any other personal information
provided by me or possassed by my insurer (collectively the “Personal infurmation”) and disclose and transfer such J
Personal Information to all nsurer(s) who have insured vehlcles) invalvedi this accldent (all Insurer(s) who have Insure

vehicle(s) invalved In this accldent shall be collectively referred to as the ‘hsurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/auhority (such as th police), for the purpose(s)
of :

() processing, handling and/or deallng with my claims Including the settiment of the clalms and any necassary
Investigations relating to the dalms;

() Investigating the accldent and/or my clalms;
(m) carrying out and/or dealing with my instructions or responding to anyeguives by me;

{iv) adwinistering my clalms (lnéludlng the malling of correspondance, stiements, lnvolces, reports or notlces to me,

which could Invalve disclosure of cartaln personal data abiout me to ling ahout defivary of the same as wall as on the
axternal cover of envelopes/wall packages); and/or

(v} complylng with applicable taw In administering, processing, handling ad/or dealing with my clatms. (collectively the:
“Purposes”)

{b) . all nsurer(s) who have insured vehicle(s) nvolved in this accident and thinsurers’ lawyers/law flems, may/are permitted
to collact, use, disclose and/or process my Personal Information for one x more of the above Purposes; and

{€)  wy Persoial information may/can ba disclosed by any of the insurers andor GIA to thelr third party sevvice providers or
agents{including thelr lawyers/taw firms), which wiay be sited vutside ofingapore, for one or more of tha above Purposes.

(d)  my Personal Information will also be collected and used to compile calihistory for the purpose of fraud detection,
nvestigation and management In present and all future clalms,

{e) the nformation so collected under (d) above may be shaved / disclosed:

() toall Insurers and/or any other third parties that assist in evaluating hvastigating, controlling or managing fraud,
vegulators, law enforcement and government agencles as veasonablyeguived for the purposes siated, or

() for complying with requiverents under any regulatlons, laws or coutordrs,

s 7a |
Pollcyholder's Signature Driver's Signature Reporting Contre Parsonnel’s Slgnature
Date & Ve {f driver is not the policyholder) Nave:

Date & Vine: NRIC/FN No.:



