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Send/Fax to:

JUZEQUITY ; # 01/

Submitted:

SINGAPORE ACCIDENT STATEMENT

ASICINFORMATION:

Date of Accident:

2033

lT'me of Accident:

TV (o]

Exact Locatlon:

B Campaxic.

%MLMQLM_[LOL@R )

DETAILS:OF OWN:VEHICL

Vehicle Registration No. SMM A 2K INRIC/ FIN / Passportno: | S/ Ysyd 32

Name of Registered Owner: | QDV\Q\ 'ﬂ\“\v"/] ‘

Owner's Email: KCS\OQ,U\ N GWV\CU [+ oA

Owier's Address: P D06 Mg atsyale  (gne R (V-1 SSHN
Vehicle Make: Hown da Vehicle Model: Veze /

Engine Capacitty (cc): }‘;W P Transmisslon: ( Amb)l Manual

Typo of Claim: Own Damage™~/~Third Party / Reporting Only -

Vehicle Category:

Privatey Commercial / Motorcycle / Private Hire

Name of Insurance Co:

—=TA

Type of Policy: Comprehensive / Third Party / Third Party, Fire & Theft
Policy Number; GA L 707 Z,/
I

Jan_Joccrl

Name of Driver Neps, 22 N 1 1 e 35
NRIC / FIN / Passport no: Q902483 T | Date of Birth:' ] A

Occupation: Indoor / Outdoor Driving Pass Date: o

Contact Numbor: Q3&332] Q[ oo Gendar; @ / Female

Address: B ot A Comphsvale e H [0 =19 9Seiobls

Rolationship with Owneor:

Owner / Employee / Spouse (”éhud) Hirer / Other:
—

EN!:RAE*INFORM‘A'TION"OF‘S; :HE"”ACCIDEN 3

Type of Collislon:

Weather Condition: ble) / Raining / Others:
Road Surface: /Db}/%\/ Others: AN
Was anybody injured? YesUNo/ Police Report Made? | Yds /No\
No. of passenger onboard (Including driver): o ‘
DETAILS OF: OTHER VEHICLE:
Vehicle 1 Vehlcle 2 Vehlcle 3
Vehiclo Reglstration No: QKN VLT ¢
Vehicle Make / Model:
Name of Driver:
NRIC / FIN / Passport no:
Contact Number:
Name of Ingurance Co:
DETAILS!OF WITNESS

Nameo:

[Contact Info:

ETAILS!OF/INJUREDPERSON

Person 1 Person 2 Person 3

Name / in which vehicle?:

Drivar’s Doclardtion: } decinre that the nformation given in this report are trus and accurate 1o the bast of my colfection tind | botr Tull responsiblily Tor any
conaequantas arlaing from Incomplote or Innaceurato Information that are submitted.

A

Y1

Signature of Driver

Date and time
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Describe Clrcumstances of the Accident

MOy velE e wbat f)lmlgeo\ &M’hm\w \J\J\;Wa /DM
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Declaration

I'We doclare the foregoing particulars are true In every regpect.

L

Policyholder's Signature / Date & Driver's Signature (If driver iz not the policyholder) / Date Witnassed by Reporting Centre
Time & Time Pergonnet
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TANT NOTICE

1. Please report gorrectly the detalls of the accldent to spaed up the claims process.

2. This Formmust be completed by the Policyhelder and/or the Autherlsed Driver.
3. Informotion provided must be a3 srithful and aggurate as possible. Any wilful misreprezentation or w lthholding of rmaterlol facts may
allow Insurance companles to cepudiate noliqy flability.
4, The Issue and acceptance of this Form by Insurance companies is not an admigsion of policy llabliity on the part of the insurance
caompanies,

r Ipv
6. The report w il ba farw arded by the insurers of the GIA Records Management Centre astablished by the Gonaral Insurance Agsociation
of Singapora (GIA) far archiving and that coples of this report w lll for a fee be made available upon application by interested parties.
7. By the fodgement of this report to the Insurers, you hareby consent to the archiving of this raport at the contre and to copias of the
report boing made available aforesald.
8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknaw ledge, agree and consent that :
(@) My Ingurer , my workghap and the General Insurance Agsaclation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal inforrmation set out in this [form and any othar personal information provided by me or
possessed by my Insurer (collectively the “Personal Information”) ond disclose and ransfer such Personal Informatlon to all insurer(s)
w ho have insured vehicle(s) involved in this accidant (all Insurer(s) w bo have Insured vehicle(s) lnvolved in this accident ahall be
collectively referrad to as the "Ingurers”), the Insurers law yerg/law firms, the Monatary Authorily of Singapore and any relevant
government agency/authorlty (such as the police), for the purposs(s) of :
() processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary Investigations relating 1o
the claims;
(Il) Investigating the accldent and/ar my claimg;
(lify carrying out and/ar dealing w ith my Instructions ar rezponding ta ony enquirias by me;
(iv) sdministering my clalms (including the rmailing of carregpendence, statements, involces, reports ar noticas to me, w hich could involve
disclosure of certain personal dats about me to bring about dellvery of the same as well as on the external cover of envelopes/mall
packages); and/cr
(v) complying w Ith applicable law In administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho hava ingured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/sre pernitted to collect,
use, disclose andlor process my Personal nformation for ane or more of the above Purposes,; and
(c) my Personal information may/can be disclosed by any of the Insurers arnd/or GIA to thelr third party service providers or sgonts
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driverd Sighature (I driver Is not the policyholdar) / Date Witnessad by Raporting Centre
Tirme & Tima Porgannel
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