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ate Of Birth

) 23/09/1988

OCCUD&‘IOI’? ; Outdoor

Date Of Drlvu?g Pass 02/04/2015

Driving experience 6 YEARS AND  MONTIHES
Gender Male

Mobile Number

(Phone) +65-87671797

Alt. Phone Number

Email Address Asyiksuzianna@gmail.corn

Address BLK 934 JURONG WEST §T 01 106-3019
Address complement .

Postcodfe S5(640934)

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Chain Collision

Clear

Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was natice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
KINDLY REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehide Registration Number FBG9775C
Vehide Manufacturer Honda
Vehide Model -
Vetide Vanant -
Vehicle Colour -
Vehide Category Motorcycle
Name of Driver SUGANTHIRAN A/L M
Contact Number -
Address -

Address comptement B
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SKETCH PLAN

IMPORTANT NOTICE
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Please report correctly the details of the acadent to speed up the claims process.

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

107 orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias

Any false reperting may be referred to the Police for investigation.

The regort will e farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imierested garties.

By tne lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the regort being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose znd/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetzry Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigztions relating to the claims;

{11) investigating the accident and/or my claims;
{iii) carrying out and/ar dezling with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(o] zlf insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c] my Personal Information may/czan be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

(e} the information sc coliected under (d) above may be shared / disclosed:

{i} toazllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personn
(if driver 1s not the policyholder) Name:
Date & Time: NRIC/FIN No.:

I's Signature
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Reporting Only
You had been advised by warkshop that in the event that you wish to claim

against your own policy (OD claim), there is a Fourteen (14) days clause] = f"’_'f S0 ]
whereby the claim must be made within the stipulated timeframe from 7 [Qlaim e
the day ot occurance Claim QD / TP at other workshop
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Policyholder's Signature Driver's Signature Reporting CentrePersafifiel's Signature
(It duiver 1s not the policyholder) Name:

Date & Time. 22 ,7 }202\ NRIC/FIN No :

Date & Time
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POLICE REPORT (NP299)
Reporn No E/20210723/7032
Poice Staton Of Ongn

4

Romoons Jova
' Java Road SINGAPORE
26832

Tel No 1800-3310000

{ha P

N — — o “Stanon Diary NO

DateTrme Report Made Vide Repon No
23072021 20.18
Name Of infarmant Agdress
MUHAMAMAD ASYIK BIN SALIM 934 JURONG WEST STREET 21 £06-312 SINGAPORE
- €40934 B e
iD Type / IDNo Contact No
NRIC NO + SB8354865F Home/Office Mobile

o S ‘ { - 87671797 I
Navonalkly Emai Address
SINGAPORE CITIZEN  asywsuzanna@gmadcom
Occupanon Sex AQE Date of Birth  Race
Despatch worker . M3e 32 23/09/1988  Malay
nsatubon'School Name Language

. S . Engksh o i -

Date'Teme Of incdent Locaton Of Inodent
210772021 1530 - 21072021 1545 DUNEARN ROAD
Brief details.
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Signature Of Officer Recording The Report Ts_r?é'mte Otdwomm-

Not appcabie report has been authenticated by Singpass.
‘Nc signature is required.

Segnanure OF interpreter Date/Time:

Not appicabie 23/407/2021 2018

Oficer in-Charge Of Case- ' Classéfication Of Case
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GENERAL INSURANCE ASSOCIATION OF SINCASGEE $ILORNS MANALIMEGT CENTRE

msmNCE Tel (€5) 6274 0016 b o (65) 6724 030

ASSOCIATION Operating Hours Monday 1o taday, 05 5 171K
h’CWMANA(’E"m CENTRE UEN- S66550020G [ GST Reg Ho MEORIITTES
NTNOTE: Please submit the completed Addendum form to1he same fusth ned Bagorting Contre
W with whom you submitted the Original Report ’
= ADDENDUM
(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original ReportNo : SE00217M0005 Vehicle Registration Mo GBCE290L
Name(as shownin NRIC) - ETHOZ GROUP LTD MNRIC/FIM/Passport Mo 7/)(7775’5‘?"”
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : _singapore( )
Contact (Tel) : 66547777 Mobile No.:
Email Address : o
Date of Accident  : 21/07/2021 Time of Accident : 21/07/2021 15:30
place of Accident  : DUNEAR ROAD BEFORE HILLCREST
Insurance Company: Sompo Insurance Singapore Pte. Ltd.
(B) ADDITIONALINFORMATION /AMENDMENTS:
tion or

| have made a reportonthe above mentioned accident and would like to include additional informa
make the following amendments:

1) Aemend on was the accident reported to the police from No to Yes & add in police report &

add in police report.

Et:rec.yholder / Driver's Signature Reporting Centre Persohnel’s Signature
: Name:

NRIC/FINNoO.:

Date:
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