Date of Accident
Accident Place
Vehicte, No. (Car Plaie No )

Insurace Company

Owaer or Company Name AC No,

Owner or Company Contact No.
DRIVER™S Name 7 1C No.
DRIVER'S Date O Birth
Relationship of QGwner & Diyiver
DRIVER'S Address

DRIVER’S Contact No/ Alr No.
DRIVER’S Occupation

Email Address

Weather & Road Surlace

Reporting Type

Number of Passengers (Including Drivery_ ),

22 jO‘:\ {1 { Accident Time “'}')'L (24-HR-Format)

AR PATiC .

SI6202 ¢ Make/Model: Honma Ciyje 1.8.
E1XK) . Poliey No: GIA5I3284 f f-
T Mops o [ SE8IHK40E.
. 8636 8598

Owner’s Hp

. 2914 88. DRIVER’S License Pass Date 09 l‘«() |o8.

t Spouse \ Pareats | Children \ Sibling \ Employee) Others: SGUF

31 Benupemece PP 4o~ BSS $C%eatt).

1) . 2) /

[

: E@QR VOUTDOOR (e.g. working inside or outside office)

L CLELR & IRY ARAINING & WETVAFTER RAIN & WET

: Reporting Ondy \ Claimy#lier Party | Claim Own Insurance

Was there any video Captured by car camera: ‘@S VNGO
Exact purpose for which vehicle was being used at the the of accident: Ps‘i»@}usc VWork purpose

Any Injury (ITYES, Pls state):

Other Party Driver’s Particular 68 any)

Vehicle, No:

64 4680M.

Vehicle. No:

Vehicle MaketMaodel:

Vehicle Make'Model:

Name Dyiver:

Name Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

T WNEW - Passenger’s name & gender:




SKETCH PLAN

PP ORTANT NOTICE

1. Hease report gorrectly the details of the accident to speed up the clairs process.

2. This Form musl be completed by the Policvholder andlor the Authorised Driver.

3. formation provided must be as truthful and accurate as possible. Any wilful risrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabifity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabifity on the part of the insurance
cotnpanies,

5. Any false reporting may be referred fo the Police for investioation.

8. The report will be forw arded by the insurers of fhe 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 lodgerment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiteble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that :

(a) My insurer , my warkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitiad to coflect, use, disclose
andfor process my persaonal data/personal information set out in this [form)] and any other personal information provided by me or
possessed by my insurer (coflectively the “Personal information”) and disclose and transfer such Personal Bformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (alt insurer(s) w ho have insured vehicle(s) involved in this accident shafl be
coliectively referred to as the "Insurers”}, the lnsurers' law yersflaw firms, the Monetary Authority of Sihgapore and any relevant
government agency/authority {such as the police}, Tor the purpose(s) of :

(i) processing, handling and/or deafing w ith my claims including the settierment of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident andfor ny clains;

{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} adiministering my claims (including the mailing of correspondence, statements, invoices, reports or nafices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying with appficable law in administering, processing, handling and/or deating w ith my claims.

{collectively the “Purposes”)

{b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ faw yersflaw firms, may/are pernitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{ncluding thelr law yersflaw firms}, w hich may be sited outside of Singapore, for one ar more of the above Purposes.

XA

Poiicyholde}'s Signature / Date & Driver's Sighature (F driver is not the policyholder) f Date Witnessed by Reparting Centre
Tirme & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

On e sTATED  pATE  WEsduD  OSooripg, &

PR ER iy VEMICLC Mhiyn

LEET  ror Wy HOULe .

T Alouiyd WCOoHRG & ECNT - e my  CAIS AND DIScau(ir €v
B NoT

THE  Nowme  £aYs  “ Sopwh  \CGCEn (1M Mo <ar | PLEXSE
CALL e 91292378 " Iy wgapAaR N .

Declaration

IWe declare the foregoeing particulars are true in every respect,




