Accident Reporting Draft

VEHICLE NO: SLB5499J

NN
MODEL: HONDA VEZEL @MANUAL

DATE OF ACCIDENT 01/10/2021 CC: 1,496 1
TIME OF ACCIDENT 2040 HRS AM/PM
LOCATION OF ACCIDENT BKE (WOODLANDS) BEFORE DAIRY FARM EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

HUIN MAY FOONG SANDRA

CONTACT NO. ] 80268738 EMAIL: SANDRAHUINGO@GMAIL.COM
NRIC S1436531A LR T #
| CLAIM TYPE 50 / THIRD PARTY / REPORTING ONLY 37}
INSURANCE CO. LONPAC
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT B
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: WOO SAU YUE SHERYL
| NRIC $9318946! ANY PASSENGER. 1 iR
DATE OF BIRTH 26/05/1993 FLORTA Low Fend gl
| OCCULPATION OUTDOOR / INDOOR $4424 2 82A
DATE OF DRIVING PASS |
GENDER MALE / FEMALE
CONTACT NO. 90268738 EMAIL: SANDRAHUINGO@GMAIL.COM. 23
ADDRESS APT BLK 642 PASIR RIS DRIVE 10 #07-38 S(51 0642) |

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHERC RAINY o
ROAD SURFACE DRY/ WET/ OTHER: _C WET e
ANY INJURIES ¢l NO ) IF YES: |
CONTACT NO. i i "L I
POLICE REPORT NO / IF YES:
VIDE.) RECORDING NO / YES o
VEHICLE B NO. SLAS21R ANY PASSENGER: < |
NAME ]
| CONTACT NO.
VEHICLE £ NO. SHA3180T ANY PASSENGER: @ |
[ VEHICLE D NO. SCU1000Y ANY PASSENGER:  ©
VEHICLE E NO. ANY PASSENGER: |
VEHICLE F NO. ANY PASSENGER: TR
ANY WITNESS )
WITNESS CONTACT NO. i
|
PARTICULAR WORKSHOP }
MOBILE NO. | n d e r "
CONTACT PERSON y Auto Pte Ltd L
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub, \
Singapore 417921 E
Email: ryderau:uwurjshap@gmai_lg;'~f \
Tel: 67418277 Fax: 67468277 %
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SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ WKS LRIVING ALONG BKE (WOODLANDS) B4 DAIRY FARMEXIT ON LANE 2.

MOMENTS LATER, WHILE MY VEHICLE WAS STATIONARY VEHICLE B REAR
ENDED MY VEHICLE. THE IMPACT FORCED MY VEHICLE FORWARD T0

—CONT,
COLLISION

Ll

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A g™
- <

Policyholder’s Signature Driver’s Suénature Reporting Centre personnel’s Signature
Date & Time: 01.\\0\],\ (if driver is not the policyholder) Name:
Date & Time: a|w0}2! (0:40 NRIC / FIN No.:

~ - &D



Polcyhoicer 5 Sagratu-e

Please rep ort corragtly the detads of the actident to speed up the clarms process
The Foem mist oe completed by the Policyholder and/or the Authorised Driver

Infurmation provides must be as truthfyl and accurate as possible Any wiltu! mrepresentation or witheuldeg of mater il
facts may alow miurance campanies to repudiate policy liability.

The ssue and acceptance of this Form by insurance companies 5 not an agmisaon of policy liabdy on the part of "he insurance

(OMDATIeY

The report wil be forwarged 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 tee be made availabie Lpor anp'catian by
mterested parties

Hy the lodgment of this report to the insurers, you hereby consent ta the archawing of this report at the centre and to copres =*
the report being made avasiable aforesad
‘
Consent unde. the Personal Data Protection Act (PDPA}
Lunoecstand achrowiedge agree and consent that
A My insurer my workshop ano the General insurance Assooation of Singapare ["GIA™) may/are permated to collect use
disclose and/or process my persondl data/personal information set out i this [formi and any other persana wfcrmation
provded by me O possesses by my nsures (Coliectively the “Parsonal information”) ard disciose and transter such
Personyl Information 1o all msureric] who have insured vehiclals) involved in this aceident (all aiureris) wha Bave msured
vehicie(s! mvoived in this accident chatl be collectively referred to as the “insurers”), the lnsurers’ lawyers/law firmy. the
Monetary Authority of Singapore and any relevant government agency/authorty (such as the police), for the purpose]s)
of
(11 processing. handiing and/or deabng with my claums inciuding the settiement of the claums and any necessa’y
nyestigations relating 1o the clarms
{(n] westigating the acodent and/or my claims,

(1] carrying out ang/or deakng with my nstructions or responding 10 any enquiries by me
¥

1) adn mitering my clasms {including the masng of correspondence, statements, Invoices. Teports or notices to me
which could mvotve disciosure of certain personal data about me to bring about delivery 0f the same as wel' 35 on the

external cover of envolopes/mad packages), and/or
iv] comphing with 3pDI-Cabie law i adminstenng processing, handhng and/or deabing with my Claims [colieclively the
‘Purposes |
(b1 @l msurer(s) who have insured vetucie(s] invoilved i this acoident and the Insurers’ lawyers/law “1ms fay/are perm ted
to colett use. duciose and/or process my Personal information for one or more of the above Purposes, and

{c} my Personal information may/can be distlosed by any of the insyrers and/or GIA tp thew third party service providers or
agents(nciudang thes lawyers/law firms ), which may be sed outsige of Singapare. for one or more of the abowe Purposes

i@l my Personal information wil siso be (ollected ang used 1o compile claims history for the purpose of fraug detertion
nvestigation and managemer? i present and all future cawms

fe} the infprmation so collected under {d) above may be shared / disclosed”

;T all nsurers and/or any other third partees that assist in evaluating, investigating controiling or managing traud
reguiators, law enforgement and government agencies 3 reasonably required tor the purposes stated. or

in) for compiyang with regquarements under any regulations, aws or court orderns

Reportng Centre Personnel s Sigrature

Date & Time bbt'm \ T {1f driver is not the policyhoider] Name

e Date & Time  ey3\te \_2.& (v 4o S s
w O |



