Email: sm@idac.com.sg  Tel no: 6555 63888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: © b /ig/lﬂll (dd/mm/yy) Time ol Accident: #\j’ 3 _\_5 ( 24-HR-FORMAT)
Vehicle No. : STAS%2 4 H  Vehicle Make & Model / Engine (cc): Toyo‘hx Vio§ Private Hire: (Y /N)

Exact location of Accident: _OuYSide changi Fue Sdation

Policyholder's Name / IC No.: Yeow ¥oon Auto (are Pte LAd ROC/UEN (Company NN
Driver’s Name / IC No. : Ee chin Pe nq _ (As Above) D

Driver’s Contact No. : _ Company Contact No / Owner Contact No: L
Driver’s Address: _ EateT

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[:] Own Insurance LZ Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature nfjoln\ZTImImn/ [:] Outdoor
\z Private use / [:] Work purpose “No. of Passengers (Including Driver): 4:)'_ =
*Passenger Name: Ee Bee choo Gender: Male \( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions” (On the day ol accident)

\Z/('lc;u' & Dry /[] Raining & Wet / [ Afier-Rain & Wet/[] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes /\Z/ No Remarks:

Any Injuries: D Yes /\Z/T\'u (If YES) Injured Person’ Name:

Injured Person in Which Vehicle: s

Injuries Sustain:
Police Report filed: [ | Yes /\Z/Nu (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Yu \(“_"Tﬁ 3246924 P Vehicle No: lP_Z_Lz—g e
Driver's Contact N”i Insurance Company : e e e
2. Driver's Name / IC No (If Any): Vehicle/Nogsstii = .~ SRR

Driver’s Contact No: Insurance Company @ ___ N

*Independent Witness (If Any): ConlaciiNp-sscSssine - s ees - 1

Preferred Workshop Name: Contact NOSSSESRSEC T s S SO




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must 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 withholding 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 liability 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 permitted to 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 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims

(i) carrying out and/or dealing w th my instructions or responding to any enquines by me

(iv) administering my claims (including the maiing of cofrespondence. statements, invoices reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o 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 admnisterng, processing. handing and/or deakng w ith my claims

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) nvolved in s accioent and the nsurers law yers/law firms  may/are permited to collect
use, disclose and/or process my Personal nformation for one of more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o thew third party service providers or agents
(including their law yers/law firms), which may be sted oulse of Singapore. for one or more of the above Purposes

(7
R/

b N

Policyholder's Signatyre / Date & Driver's Signature (¥ arver s not the pokcy holaer) / Date \Witnessed by Reporting Centre
Time 7 & Time Personnel

Sketch Plan

Chang, Fice Station

A 5 =STAS92 4
e 3 RE= P77 Z




Describe Circumstances of the Accident

T WAS DRIVING OUTSIDE CHANGT FIRE STATTIoN ON THE EXTREME
RIgHT LANE ,TURNTING RIEHT TO STMETL AVE WHWEN VEWTCLE
NP772 WHTcd WAG AT THE WMTopLlE LAME , CUuT INTO MY LANE
ABRWPTLY WY VEWICLE NuUMBER TO STA G324 H

Declaration

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

iz =

Drrver'§/Sngnature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Policyholder's Sigwature / Date &
Time L & Time Personnel






