Personal Particulars

Date of Accrdent 02/ 06/ 7'\ (dd/mm/yy) Time of Accident: 'V ':_'3_9__(2'4'Hr_s)

Vehlcle No @G\’ (SQ?F Vehicle:Make/Model:_Quzultl '9“1-» e
Exact Locatlon of Accidsnt: (1€ TovARY  RALESTZER CXYJ

Owner’'s Name / IC No: PRg—IEsT—58%", pUl SWET TLHN(Z
Owner's Contact No: : L& 36O owners Email*:
Driver's Namé /1C No:. Q“h e “(7 gOM H

Driver's Contact No:. q %?) OU’}} Driver's Email*:

Relatlonshlp between Owner & Driver: Spouanend/Parents/

Others please specify:_ : Insurance Company & Policy No: =% CS P\ PC2| HOOOZ b ?00
Does the dnver own anv other .vehlcle'7 i

Yes @ lf Yes Vehlcle no S _& Insurance Company &Pohcy No

What do you wrsh to clalm'? (Prease circle one only) *Number of passengers (Includrng Driver): _—

Own Insurancel _,hrrd Part ’, ! Reportlng Only

Exact purpose for.whnch:the vehr le was being used at the tirne of accrdent'7

N\

rivate use / Work purpose

Weather condltron & Road Condmons'?

Doy Xk Ramrng & Wet / After-Raln & Wet / Drizzling & Wet

Occupatlon e ADY Wltness? b F *Any Video?

/".OUt_doo'r st i aVes No If Yes, please specify _ , Yes
Any Injuries? (Police report s required if mc is above 3 days) " i ", _*SeatBelt?
Yes l.'No..{.-~ifg.Y.es;fwhich'-.p’_o‘ﬁ't;fe“""s_tation‘, which part? R R L{és / No

Third Party (Vehic’le B) d‘e‘té’ils’ , . s

Driver’s: NamelIC No = HS’( OM L'7 g Veékicle:No: SHUP S q0 é,
e Driver's Contact No: (40 11272

Other's Vehicle: Involved (if applicable) ”-

Vehlcle C SQSM@ quqe\/ehlcle D: SH O\ qql I L Vehicle E :

Was any.foreign vehicle-invelvéd:in this accident?

Third Party Insurance G

If yes, Foreig Vehicle Registration Number:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T il _.,ﬂﬂuen'i@;;" on lane | at CTE -EOWZst e - (,\1&4

brakes . Mw %\V\u\ ﬁazd T

suddgnly vechide « C éamwd\ s

au(A wawaq(’d 4o  %Op »{m e, Plker”
7 T

'also \amwo m&*bm\@@
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‘m, o hfer_,_ _._v..’_&Q’.‘ldc C .

DECLARATION
1I/We declgre the foregoing particulars are true in every respegt.

Repoﬁlng Centre Personnel’s Signature

Driver's Signature
oo (i driver is not the policyholder)
Date & Time:

 Namies i
. {NRIC/EINNo:




SKETCH PLAN

DI D e .

IMPORTANT NOTICE

1.
2.

3.

Please report correctly the details of the accident to speed up the clalms process.
holder andfor the Authorised Driver. o oy o 3

This Form must be gom leted by Poli
sentation or withholding of material

information [Srovidéd must be as uwthﬁui snd accurate as possible. Any wilful misrepre
facts may allow insurance companies to repudiate policy liability. :
MR 1%

The Issue and acceptance of this Form' by insurance companies is not an admission of policy liability on the part of the insurance

companies.

The rebbrﬁ will'be‘forWarded-by‘th'e insuifers of the GIA Reco
Association of Singapore (GIA) for archiv:ing and that copies of this report will fora fee be m

interested parties. © i

rds Management Centre established by the General Insurance
ade available upon application by

jving of this report ot the centre and to copies of

By the lodgment of this report to the lnsiurers, you hereby consent to the arch
the report being made available aforesaid.

Consent under the Personal Data Pro&e«f:tlon Act (PDPA)

| understand, acknowledge, agree and consent that:
(a) = My insurer, my workshop and the 1;-h;m;ral 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 possesséﬂ by mjy insurer (collectively the “personal information”) and disclose and transfer such
PersQnél Information toall 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 “jnsurers”), the Insqrers’ Jawyers/law firms, the
2 a'ihd ‘any relevant government agency/authority (sbch as the police), for the purpose(s)

Monetary Authority of Singapore

' _Of::-'v i

i

(i) processing, handllpé“aﬂ__d[bi’ déaling with my claims including th

Ly investigaﬁons'rélaﬂng-to‘the‘.clélms;'

e settlement of the claims and any necessary

(ii) investigétihg the a‘cc'ideht-'a'nd[or my.claims;
i) cla:ri'.\llﬁg.'t:;lit,.'aridldr dealing with fmy instructions or responding to any enquiries by me;
reports or notices to Me,

Bit_\g.the mailing of correspondence, statements, invoices, )
of the same as well as on the

(iv) administering my claims (inclu r ;

. which could ih’vph{?_’_dlscjosui"é{pf certain personal data about me to bring about delivery
" igxternal cover of e‘r'fv:gldpes'/r'niail packages); and/or

) complying wrthapphca!;IelawEm ‘administering, processing, handling and/or déaling with my claims.{collectively the
s MPURPOSes’). i A oy

(b) all insurer(s) who have insured?VeElcle(s) involved in t
to collect, use; disftlbs,e‘aﬁd/o_r‘-'prd‘tess-my personal In

' y/can‘\ be disclosed by any of the Insurers and/or GlA to theil. ;b_ird,-pa__rty service providers or

ide of Singapore, for one.or more of the above Purposes.

his accident and the Insurers’ lawyers/law firms, may/are permitted
formation for one or more of the aboye purposes; and

(o) myPersonalInformation may/cs
aggnts(inclgdiqg _th‘fei(l‘_a‘vﬁyieré/léva{l-'fi'(ms), which may be sited outs

(d) ‘y Personal Information will-also be‘collected and used to compile claims history for the purpose of fraud detection,

investigation and management in !pi’e’sent and all future claims.

(e) the information so cd_llected"ﬁhdéf;‘(d);above may be shared / disclosed:
that assist in evaluating, investigating, controlling or managing fraud,

() to all iﬁ‘sﬁr_éré and/orany othér third parties
he purposes stated, or

1. regulators; law enforcernentand government agencies as reasonably required for t
y regulations, Jaws or court orders. .=

. iy for corﬁplyingﬁwﬁh-‘ré;juife'mehts under an

._Repqr.ﬁng Centie Pg‘r_soﬁpei‘s_Signature
“Name: g
INRIC/ANNO.:

: inygﬂs Signature
i\ ‘,,c‘!riv_:e_'r is not the policyholder)
‘Date & Time:
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210603-000659
Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SMP5790G
As at 02 Jun 2021/10:30:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMP5790G
Enquiry Fee
20210603100027010489
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210603100043262

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by
provider / financial institution. Otherwise, the transaction and receipt is consider

may apply.

Amount
Before
GST (S$)

7.00

7.00
7.00

03 Jun 2021 /10:01:33
03 Jun 2021/ 10:01:33

GST
Amount

(S9)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(S9)

7.49

7.49
7.49
0.04
7.45

7.45

. 7.45
0.00
7.45
0.00

the pvayment service
ed void and late fee



