SKEDE 50

VEHICLE NO:

£UTD / MANUAL

MAKE & MODEL: oo \Voes

DATE OF ACCIDENT:

T

22 reh | 203 cc: 16

 §
TIME OF ACCIDENT:

1H158 HRs

LOCcATIO NOF ACCIDENT:

Juwction 5-’# L Hudan Do 3 Li Hwau Clese

EXACT PLIRPOSE USE DURING ACCIDENT:

EMPLOYMENT /®RIVATE OSE / PRIVATE HIRE

NaMIE OF OWNER: Chag Zheng Chang

TEL NO: H/P: 20629008  OFFICE: HOME: |
NRIC: STqa8rsées

ADDRESS : Bk 2% Biakhy, St 23 #Heg-399 A 5%020% ).
EMAIL: ¢ L’”‘i Qocd @ G (- onn

CLAIM TY'PE: oD / TRIRD PARTY / REPORTING ONLY

FLEET PO LICY: YES /(NB?

INSURAN CE COMPANY: A TuC.

TYPE OF COVERAGE: CSmprehensives / Third Party / Third Party Fire & Theft

froLicyno: B1tq 259 24|

[nAME OF DRIVER: asaBove /IEND: 0DJonsg  Zaug

NRIC: SAS5H233 ¢ ANYPASSENGER: M o

DATE OF BIRTH: 20/ 111998 LICENCE PASSED DATE: 23/ & 4/ 20(
OCCUPATION: QUTDODR / INDOOR

GENDER: KALL / FEMALE

fconTACT NO: H/P: X 7304, 83  OFFICE: HOME:

ADDRESS : BlK 315 Bukit Batelke St 32 #F-91 S( §S03iS)
EMAIL : Zone _ wyg é i ve . conn

DOES DRIVER OWNED ANY VEHICLE: ko1 i+ ves, reG no: INSURER:

JRELATIONSHIP: Soa

WEATHER CONDITION: GLEAR>/ RAINING / OTHERS:

ROAD SURFACE: QRY / WET / OTHER:

ANY INJURIES: Ino / irEs, who?

NAME & CONTACT: (Jo ng Tong . BLEIBOEES

NAME & CONTACT:

POLICE REPORT:

J&& / iF ves, wHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

Ko / iFves, who?

VEHICLE B REG NO:

SHRS2437)

NAME OF DRIVER:

ANY PASSENGERS: e < (] ?) :
CONTACTNO: Tt i 3H =29

VEHICLE C REG NO:

5@’6“1«‘\ Kusee Yeee ot
)

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: T WITNESS CONTACT: —
WAS THERE ANY VIDEO CAPTURE? YES)/ MO
WAS THERE ANY AUDIO RECORDED? VES /(NO )
ACCIDENT SCENE PHOTOS TAKEN? (E3)/ NO
ACCIDENT PORTION: Righd Sole  Podan
Have you been approach by unknown person soliciting (s) o!’ferinfg accident clgi;ns assistance? YES / ﬁO/
|woRrksHOP PARTICULAR: )2 Tiyincar . Autraetive
fcontacTno: f68420051 / 67440510
fconTtacTPERSON: o pead
frax no: fs7a10510

fworksHOP EMAIL:

Isaies@nSl.com.sg




i

- Ihereby authorise SME Motor Pte Ltd to send my
. accident report to my workshop
Twincar Automotive Pte Ltd / N-51 Automotive Pte Ltd

via email / fax.

™IPORTANT NOTICE - Signature:

§

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

2. This Form must be completed by the P _

3. Information provided must be as truthful and accurate as possﬁafe. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded 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 will for a fee be made available upon application by
interested parties. ‘

7. Bythe fodgment 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)
| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop 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) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(ifi) carrying out and/or dealing with my instructions or responding to any engulries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personat 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

" regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders. )

policyHdider's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (I driver is not the policyholder) ~ Name:

SIARRAC S

Date & Time: NRIC/FIN No.:
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DECLARATION

1/We declare the foregoing particulars are true in every respect.

f i | it

Poiis:\;l":older's Signature Driver's S;énature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



