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Date of Aceident

Accident Place

Vehicle Reg. No (Car plaie No.)
[nsurance Campany

Name of Registered Owne

1D ol Registered Owrniel

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Addres:

DRIVER’S Contact No./ All No.
DRIVER'S Occupation

mail Address
Reparting Tvpe

suber of Passen v

rCoRep No:_ 20121146 6o

»Co Contact No:

trneluding Driver); Lt-

170N LOLY Acsident Time: 14 35 ga-nn-ronmar,

ME Suarls Tuse bebwe: CTE S pauipe
Q'[SJ'W'?H Vehicle Make/Model: _ﬁ’_‘“{'_rﬂ OYNH

CHING TRy pw o —Policy No, omevs Nwoook 396 0

CCompany / Individual MG PRINTING SERPVICES RTE LTD. |
Owner's NRIC No:

Owner's Contact No;

CHAN WE L SLoNG DIIVIR'S MR o 51362319

G 601 lé_l *3 DRIVER’S License Pass Date 2309 200\

Spetse | P uropte\Chithren Stbkeg ) Liiployee, Qe
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FIMBEEH \OUTDOOR (eu, working inside or outside of an ofc)
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Name & Gender: cian WE S0V G,

Was the aceident reported to the police? Y5 N()

Was there any video ( Aptured by car camera: YES \ N{O)

I xac Purpase

PRIVIME (A9

lorwhich vehicle was being used at the time of accident: PEHtTTIST\ Wesk-purpose,
Any injuries, if yes(name of the injured person) g s ¢
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Other Party Driver’s Particula rs (il any)

hicle Reg Ma: (W€ 659071
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DIINER'S Contaet & ndid
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IMPORTANT NOTICE

]

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any wllful misrepresentation or withholding of materlal 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 llability 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 Assaclation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by (nterested parties.

7. By the lodgement of this report lo the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consenl thal -

(a) My insurer , my workshop and the General Insurance Assaociation of Singapore ("GIA") may/are permilted o 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 Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authorly of Singapore and any relevan! |
government agency/authority (such as the police), for the purpose(s) of : |
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary invesligations relating to
the ciaims:

(ii) investigating the accident andfor my claims;

(iil) carrying out andlor dealing with my instructions or responding to any enquiries by me:

(iv) admnistering my clams (including the mailing of correspondence, slatements, 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) commplying with applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)

(b)allinsurer(s) who have insured vehicle(s ) invalved in this accident and the Insurers’ law yers/aw 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 Infarmation 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 lirms), w hich may be sited culside of Singapore, for one or more of the abave Purposes.
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Declaration

We declare the foregoing particulars are true in every respect.
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