Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver Ahmad Idrs Wee Bin Ahmad Jafni
NRIC No S9050233F

Contact Number (Phone) +65-89525947

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

PASSENGER 1

Name Nur Farrah Nisha Binte, Ishar
Gender Female
INJURED PERSONS DETAILS
INJURED 1
Name of injured person Nur Farrah Nisha Binte, Ishar
Gender Female
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBQ1911B

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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1. Please report correctly the datals of the accitent to speed up the clams process

2. This Formmust be com ploted by the Policyholder andlor the Authorised Driver

3. formation provided must be as truthful and accurate as possible Any w iful misrepresentation or w thhokiing of materal facts may
alow insurance companies to repudiate policy lability. 2

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy labity on the part of the insurance
companies

5,

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon appication by interested parties.

7. By the kxigement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
Teport being rade avalable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge. agree and consent that

(@) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA”) may/are permitted o collect, use, disclose
andlor process my personal data/personal nformation set aut in this {formj and any other personal information provided by me or
Possessedc by my nsurer (collectively the “Personal Information®) and dsclbose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) nvolved in this accident (al nsurer(s) who have insured vehicle(s) nvolved in this accident shall be
colectively referred 10 as the ‘Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
overnment agency/authortly (such as the police), for the purpose(s) of

() processing. handing andior dealng w th my claims ncluding the settlement of the claims and any necessary nvestgations relatng to
the claims

() mvestigating the accdent and/or my clams,

(® carryng out and/or dealing w ith my instructions of responding 1o any enguiries by me;

(V) agminstenng my claims (ncluding the maiing of correspondence. statements, nvoices, reports or notices 1o me, w hich could involve
dsclosure of certan personal data about me to bring about delvery of the same as w el as on the external caver of envelopes/mail
packages). andior

(v) complying w th applicable law in administering. pr ing, ing andior dealing w th my claims,

(colectively the “Purposes”)

() al nsurer(s) who have insured vehicle(s) involved n this accident and the surers law yers/aw firms, may/are permitted to collect,
use, duclose andlor process my Personal information for one or more of the above Furposes; and

() my Rersonal forrmation mayican be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(inchuding ther lrw yers/law firms), w hich may be sted outside of Singapere, for one or more of the above Purposes.
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Polbcyhoider's re / Date & Driyer's Signature (¥ driver is ot the policyholder) / Date Witnessed by Reporting Centre
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