Send/Fax to: Submitted:

SINGAPORE ACClDENT STATEMENT

‘Date of Accldent

o} é -
Exact Location: W;lﬂUJ AVG / -f-owﬂf.lf-' /We f
Vehicle Reglstratuon No 5 C [qg S‘ NRIC / FIN I Passport no: I
Name of Registered Owner: | | ACoL Dol U (&
Owner's Email: WMLooL3 @mﬂce ComSY
Owner's Address: BloG 331 FUE- 98 Hud G €5 55 530 32(
Vehicle Make: N[ KRAN KV 2® Vehicle Model: Nl\%ﬁl\}
Engine Capacitty (cc): /70/\/ )  Transmission: @I Manual
Type of Claim: Own Damage / @ird Party)/ Reporting Only
Vehicle Category: Private @ommercial) Motorcycle / Private Hire
Name of Insurance Co: L C NTHC [pom,
Type of Policy: ‘ Comprehensive)/ Third Party / Third Party, Fire & Theft

Policy Number: H?E) i Ob 'r

Name of Driver: GQ M S GDJ C (] same as
NRIC / FIN / Passport no: S8R T Date of Birth: F/ 9] 760
Occupation: Indoor /(Ol.itdoor J Driving Pass Date: I ] ?/ }(f}(f
Contact Number: q bl 9971 Gender: MEI®)/ Female
Address: Block 39 dowymd AC 5§00 4¥ ) 33037]
Relationship with Owner: bwnery Employee 1 Spouse / Child / Hirer / Other:
Type of Collision: Chain collision)/ Side Swipe / Front to Rear / Others:
Weather Condition: ’ Clear)l Raining / Others:
Road Surface: (Dry)/ Wet / Others:
Was anybody injured? d’g.a[l No Police Report Made? l \@ / No
No. of passenger onboard (including driver): O ! :@—

Vehicle 1 (C) Vehicle 2 (D)  Vehicle 3
Vehicle Registration No: GRL 30(1’(]) J SLQ UaLbE ¢ §LC 3‘{*:}’75 R
Vehicle Make / Model: NIS3Aw NV 2R HRNp A GRAG ToyglB Ve[S
Name of Driver: WAt e Jin XING T BN 1
NRIC / FIN / Passport no: WIEROW ™ oot Unbnow
Contact Number: Ui | (4308358 9 38% /{76
Name of Insurance Co: 2N MA\W T

Person 1 Person 2 Person 3

Name / in which vehicle?: GBL 2094 J

Driver's Declaration: | declare that the information given in this report are true and accurate to the best of my collection and | bear full responsibility for any
consequences arising from incomplete or innaccurate information that are submitted.

Joy



\

Tmfﬁ

IMPORTANT NOTICE

1. Please report correctly the details 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 wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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. 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (* GIA") may/are permited to collect, use, disclose
and/or process my personal data/personal information set out in this [forrm] 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)
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 Insurers’ law yers/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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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) 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.

LACOL DELIVERY

Policyho[(_f_é'/'s/Signature [ Date & Drivefs@ign’afre (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are trie in every respect.

LACOL DELIVERY

oy Al

Policyhoééﬂs/ Signature / Date & Driver's $igriéture (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



