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JURONG TOWN HALL RO

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRiIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant
Exact purpose for which vehicle was being used at time of

accident
aiming under your own insurance pollcy for repalr to

Are you cl

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

" accident report SC1A218C0001

SMM5084C

No
CLYDE CLIFFORD GREGORY

SXXXX943|
CLYDECGG@YAHOO.COM.5G

(Phone) +65-90687243
+65-90687243

Mitsubishi
Attrage

Private hire

Yes
Private car

Auto
1193

AIG Asia Paclfic Insurance Pte. Ltd.
Comprehensive

No
1900103418-01

CLYDE CLIFFORD GREGORY

SXXXX943I
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Ao Of Birthy 17/11/1961
s

Indoot
Fccupanon /O VORZ
fDate Of Driving Pass ‘t'l YEARS AND 7 MON THS
Drnving expenence Mal
. i ale
k‘.‘ iy (Fhone) HOS 0687247
Mobile Number
Al § | VOGS O06R 1243
Al *hone Numbe ¢
Em *"\\hi bl CLYDE CGGUnYAHOO OM 50
Man AJQdress ¢ \ L 27
Address BUIK 1T BUKIT BATOK WI T AVENUE 6 825152

Address ¢ oMmplement

Fostcode

6GHOTTT
Is the drver the palicyholder ) Yaos
1t No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehiclen? No
Vehle Reqistiation Number of Other Velucie Owned by Driver
Insurance Company of Other Vehicle Owned by Dniver .

SENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions

Clear
Road Surface Dry
THER INFORMATION

WWas any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
VWas any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) ‘ 1
Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Vvéas notice of intended Prosecution given? No
i yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Vvas there any audio recorded? No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model ALTIS
Vehicle Vanant
Vehicle Colour
Vehicle Category

SMT1563B
Toyota

Private hire

Name of Driver MIZUTA TAKAYUKI
Contact Number (Phone) +65-98189834
Address -

Address complernent -

| pa 2 f 29
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SKETCH PLAN

MPORTANT NOTICE

1 Pease report correctly the detalls of the accident to speoad up the claims process
2. This Form must be completed by the Policyhelder and/or the Autherised Driver » o
3 mformation provided must be as tr uthful and accurate as possible Any wilful misreprasentation or w thholding of material facts may
allow insurance conpanies to repudiate policy liability | ) . o

of policy liability on the part of the insurance

4 The issue and acceptance of this Form by insurance conmpanies is not an admission

companies
5 Any false reporting may be referred to the Police for investigation.
& The report will be forw arded by the insurers of the GIA Records Management Centre

e bo made available upon application by in

of Singapore (GIA) for archiving and thal copies of this report will forafe : ,
‘ v i o copies of the
By the lodaement of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centrée and to copies o

established by the General nsurance Association
leresled parties.

report being made avatlable aforesaid,
s Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that ‘
. my workshop and the General lsurance Assoclation of Singapore (“GIA") may/are permne_ed to coll
m] and any other personal information provided by me or

to all insurer(s)

ect, use, disclose

(a) My insurer
and/or process my personal data/personal information set out in this [for ¢
“Personal Information”) and disclose and transfer such Personal Information

possessed by my insurer (collectively the -
rossessed by my { ly hiC'e(S) involved in this accident shzall be

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured ve . : o
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevan

government agency/authority (such as the police), for the purpose(s) of : o
(1) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to

the claims

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

(i) carrying out andfor dealing with my instructions or responding te any enquiries by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invaolve
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 with my claims.

{colectively the “Purposes”)

(b} all insurer(s) w ho 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 information may/can be disclosed by any of the insurers 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.

Witnessed by Reporting Centre

Folicyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Personnel

Time & Time

Sketch P l_a n
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Declaration

WVe daclare the foregoing particulars are true in every respect,

W F7
~ " Ly ’
fr ] -
Pulicyholder's Sgnature / Date & Driver's Signalture (¥ driver is nol the policyholder) / Date Witnessed by Reporting Centre
Personnel

Time & Time



