ACCIDENT REPORTING

Accident Date: (3_ /Y4 _ /904 )(DD/MM/YYYY) Time: (1% : 30 )(HH:mm)
Location: __Simér Aweave ( Tampines Sowtia Fljom)

1. Accident Details
a) Type Of Accident: _Head Yo side

b) Weather Condition: (Clear / Rining / Others: )

¢) Road Surface: (Dry /3¢at / Others: )

d) Are You Claiming Under Your Own Insurance? (Yes / &9)
If No, Please State: (Third Partgtlaim / Reporting Only)

e) Was Any Foreign Vehicle Involved In An Accident? (Yes / Nnj
If Yes, Please State Vehicle No:

f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes / o)

g) Was The Accident Reported To The Police? ¥&/ No)

If Yes, Police Station Namei0 Ubi fvenve 3 Teaffic pole
h) Was Notice Of Prosecution Given?

If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration l}g\ SGf ZHeo I
b) Vehicle Category: Wete - Wine .
¢} Vehicle Manufacturer: _Handl a Vehicle Model: _S\ram
d) Transmission: Manual / Ao CC:
e) No.Of Passengers (Including Driver) 2
Passenger Name: Nurdhyang Rirte Mamad  (kemale / Male)

Passenger Name: ' (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: . ; -(Female / Male)

3. Own Vehicle Policy
a) Handling Insurer: _Nt¢

b) Coverage Type: (ACT / Gomphrensive / Third Party / Third Party, Fire & Theft)
c) Fleet Policy® (Ye3)/ No)

d) Owner Name: _ 2y Wﬁf'\ﬂg Bre d {Female / Male)
e) ID Type: 201908263 (UEN / NRIC / Passport Or Fin / Work Permit)
f) Email: _Louis @11 Motping. cam Mobile: 3328 2624

f) Alt No. Type: (Home / OfﬁceU/ Not In List) : %28 2626

4, Driver’s Information
a) Is The Driver The Policyholder? (Yes / No) Mohamee] Nsor
b) Driver Name: MO"’\G‘MO\a[ An - Nue Bin (Female /M3le)
c) ID Type: ST006F03 F (UEN / #BIC / Passport Or Fin / Work Permit)
d) Date Of Birth: _
e) Driving Pass Date: _ 03+~ 09~ Uiy
f) Email: _ : Mpb.ile:_r
g) Address:
h) Postal Code: - ;
i) Occupation: {trddor / Outdoor)
j) Driver Owner Relationship: M etv Does Driver Own Other Vehicles: (Yes /A»)
If Yes, Please Provide Vehicle Registration No: __ —_ Handling Insurer: A
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ACCIDENT REPORTING

5. TP Vehicle Or Property

a) Was There Any Other Vehicle Or Property Damaged?_{¥es / No)
If Yes, Please Provide:
Vehicle Registration No: SHD £33% X
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)

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

6. Injured Person’s Details
a) Was Anyone Injured In The Accident?tYes / No)
b) Any Injured Conveyed To Hospital By Ambulance? (Yes /<o)
If Yes, Please Provide:
Name: Nuvdiyana Binte Aumad  (Female /Male)  ( $392893y¢ )
Vehicle Registration No: _SGf 2360 3§ o i
Name: Honamad A -vur Bin '.‘mh(&‘l}n:"ﬂy? Mats)
Vehicle Registration No: _ S G¢3A60T
Name: (Female / Male)
Vehicle Registration No:

7. Witness Details
a) Was There Any Witnesses? (Yes / No;))
If Yes, Please Provide:
Name: (Female / Male)
Witness Contact:

8. Files
a) Are Accident Photos Available For Attachment? (Yes / Ng)
b) Was There Any Video Captured? (Yes / No)
a) Was There Any Audio Captured? (Yes / NO)
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IMPORTANT NOTICE

1. Flease report correctly the detads of the accident to 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 withholding of material facts may
ellow insurance companies to repudiate policy lability.

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

8. The repoﬂwlbefoma!dedbymemm oltmGIA Records Lhmgerrﬂn&muiﬂisrm by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance 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 (coflectively the “Personal Information®) and disclose and transfer such Personal lnformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers®), the hsurers' law yers/law finms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poiice), for the purpose(s) of :

(1) processing, handiing and/or dealing w th my cliims including the settierent of the claims and any necessary investigations relating to
the claims;

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

(iil} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mafling 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b) allinsurer{s) who 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 infonmation may/can be disclosed by any of the nsurers 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.

Folicyholder's Signature /Date &  Driver's Signature (¥ driver is not the policyholder) /Date  Witnessed by Reporting Centre
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Describe Circumstances of the Accident

~ Refer o g repodt ——

Declaration

¥We declare the foregoing particulars are true in every respect

Folicyholder’s Signature / Date & Dxiver's Signature (¥ driver &5 not the policyholder) / Date Witnes sed by Reporting Centre
Tire & Tire ERn
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