SINGAPORE ACCIDENT STATEMENT

Accident Details
u| 3] 203

Date of Accident:
Time of Accident: \q- 30 (AM / @)'

PIE( Chama)) evit 1o Sivng AVE -

L&
Head 1c Rear

Location of Accident:

Country/State of Loss:

Type of Accident:

Weather Condition: Clear / Raining / Not @ List
Aftey o

If Not in List, please specify
Road Surface: Dry/W@/ Not in List

If Not in List, please specify

Yes / Nér)

Third F@ty / Reporting Only

Are you claiming under your.own insurance
policy for repair to your vehicle?

If No, please state action to be taken

Was any foreign vehicle involved in accident? Yes / I@

If yes, please state Vehicle No:

Type of Vehicle:
0d.

No. of vehicles Involved in the accident (include own vehicle)

Has the driver been approached by unknown person(s) soliciting/offering

accident claims assistance? Yes /

Was the accident reported to the police? Yes / I@

If yes, police station name: _
Yes / No

Was notice of Prosecution given?

If yes, against whom?




Details of Own Vehicle

Vehicle Registration No: W

Vehicle Category: W
Vehicle Model: P ———

nowda

Vehicle Manufacturer; ___ WY1l ———
Cc: /

I\/Ianua'i'/Al@o

Transmission:
No. of passengers (including driver) _
Passenger Name: ////

Gender: Ma@/ Female
7 S

Passenger Name:

Male / Female

Gender:

Passenger Name:

Gender: Male / Female

own Vehicle Policy

Handling Insurer: ) ) NTU & ) 7
Coverage Type: ACT / Comprehensive / Third Party / Third Party, Fire & Theft
Fleet Policy: Yes / No

Chith Nenl mey

Registered Owner Name:
UEN / NRIC / Passport or FIN / Work Permit

833300261

e\m‘\\\gcmmw’lq @ gwmenl- om-

ID Type:

Registered Owner ID: _

Email:

Mobile No:

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:
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Driver’s Information

Is the driver the policy holder? Y(Q/ No

Name of Driver: hS (4\70‘/-(/

Gender: Male / Fer@zle

ID Type: N@/ Passport or FIN / Work Permit
Driver’s ID: _hs oheve

Date of Birth: 26 |op |AbE

Driving Pass Date: 31| 05 | w0y

Mobile No: Q0011980 "~
Email: _ _
Address 1: | no ﬁmﬁ Mo o Ave 4,
Address 2: & 09~ 4% &(Z&’bDHO)
Postal Code: : .
Occupation: Indoor / Out@:or

Driver Owner Relationship owhav

Does Driver own other vehicles? Yes / I‘{a

If yes, please provide Vehicle Registration No:

Handling Insurer: .

TP Vehicle or Property

Was there any other vehicle or property damaged? YQ/ No

If yes, please provide:

(i)  Vehicle Registration No: ay.1212€ -
(i) Vehicle Category: Lowinae v e o
01 wnle.

(iii)  No. of passengers (including driver)
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Passenper Name:

Gender: Male / Female

b}
Passenger Name

Gender: Male / Female

Passenger Name

Gender: Male / Female

Injured Person’s Details
Yes / l‘@&

Was anyone injured in the accident?

Any injured conveyed to hospital by Ambulance? Yes/ @

If yes, please provide:

(i) Name:
(i)  Gender: Male / Female

(iii)  Injured Person in which Vehicle?
(iv)  Full Address: _ -

Witness Details
Yes / @

Was there any witnesses?

If yes, please provide:

Witness Name:

Witness Contact:

Files

Are accident photos available for attachment?  Yes / @

Was there any video captured? Yes / @
Yes / l@

Was there any audio captured?
)
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SKETCH PLAN
INPORTANT NOTICE

MNeate tenorn )
’ chorcotrecly the dotais of the acciden to speed up the clanns process

< Formomugt be
B . a.: ?omhlnlrd by the_Policyholder andfor the Authorised Driver hokding of material facts may
: ' i ,', vided must be pg mllh!ul,nn(I,nccuute‘nlnm,“,m Any w #ul msrepresentation of w thhao
PomRutante convanes 1o re pudiate i
Th -noley Hability art of the insurance

ISSU0 and at W 2 »
acceptance of this Formby nsurance companies 15 not an admission of polcy kabity on the P

Al SR 1A T N

Anv 1ale
Anyltalsereperting may be referred to the Police fo | )
General Insurance As50CI3a

£ repon mrl:l'\l\(" forw arded by the nsurers of the GIA Records Management Centre eslablished by the b interested parties
~noapore (GIA ) for ; ’ n by intereste
orarchiving and that copies of this report willfor a fee be made available upon apphication BY of the

By the ladogeme " to copes
aement of this 1eport to the nsurers, you hereby consent to the archiving of this report at the centre and
report beng made available aforesaid

Consentunder the Personal Data Protection Act (PDPA)
londerstand acknow ledge agree and consent that

permited to collect, use. disclose
formalion provided by M or
Personal Information 1o all insurer(s)

this accident shallbe -
levant

I msurer my workshop and the General Insurance Association of Singapore (*GIA”) may/are
1 orprocess my personal data/personal information set out in this [form) and any other personal in
wwssessed by my msurer (collectively the "Personal Information”) and disclose and transfer such
# nohave msured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in
clectvely referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any re
vernment agency/authority (such as the police), for the purpose(s) of :

i 2ot ting to
processing handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating
the clams

mvestigating the accident and/or my claims,

carryng out and/or dealing with my instructions or responding to any enquiries by me; id involve
‘ . i n

2amnisterng my clams (ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich cout
c=ciosure of certan personal data about e to bring about delivery of the same as well as on the external cover of e
packages) and/or
1 comolyng w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

nvelopes/mail

collectively the “Purposes’”)
zll msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
isclose and/or process my Personal Information for one or more of the above Purposes; and

se d

c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
~cluding ther lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/

|

/
Yier VSognature /Date & Driver's Signatur('./ iver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

rolicyho

e & Time

Sketch Plan

e A SI¢ 1219 p
vewele B eyap22(. B 8 / .

,\owmvo'\S: | R ’ | towavds Simg Ave
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Declaration

WVe declare the foregoing particulars are true in every respect,

Policy Udéré Signature / Date & Driver's EVnature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel
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