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' SINGAPORE ACCIDENT STATEMENT '

Tlme of Accldent \ "
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Name of Registered Owner:
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Owner's Email:
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Owner's Address: B VD Uroe (hy Koee Ays D S05-08  C (KAL)
Vehicle Make: AT oy Vehicle Model: C W Picaase
Engine Capacitty (cc): \ ' Goo Transmission: @m( Manual

Type of Claim: Own Damage / ﬁl@@ / Reporting Only o

Vehicle Category: Privatéy Commercial / Motorcycle / Private Hire

Name of Insurance Co: NTIu . \ncamne

Type of Policy: Gomprehensive / Third Party / Third Party, Fire & Theft

Policy Number:

ame of Driver:
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same as
NRIC / FIN / Passport no: SN\ (RS Date of Birth: 2R - TV - \Q e
Occupation: (ndoor,/ Outdoor Driving Pass Date: A% ) - A0\
Contact Number: QAOoND A \ Gender: I\(Q@ Female

Address: BAR 3D Ohoos Ohag, oy Ane > BSOS -OFR

Relationship with Owner:

@n"eTrEmployee / Spouse / Child / Hirer ! Other:

Type of Collision:

Weather Condition: (Clear/ Raining / Others:

Road Surface: (Dry Wet / Others:

Was anybody injured? Yes (W, Police Report Made? I Yes / r{?\

No. of passenger onboard (Including driver): R) () possecuer MDY F @
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Vehicle 1 Vehicle 2 Vehicle 3

Vehicle Registration No: YD G\cLYF

Vehicle Make / Model: MY

Name of Driver: o Torme Bua

NRIC / FIN / Passport no: S \W\NAAN T

Contact Number: AR S R\

Name of Insurance Co:

Contact Info: —

Person 1 Person 2 Person 3

Name / in which vehicle?:
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Driver's Declaration: | declare that the information given in this report are true and accurate to the best of my collection and | bear full responsibility for any
consequences arising from incomplete or innaccurate information that are submitted.
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1. Flease report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 w ithholding 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 liabilty 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 (GlA) 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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 :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Descrlbe Circumstances of the Accident
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Declaration

’

/We declare the foregoing particulars are true in every respect.
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Pollc§holder's Signature / Date & Driver's Slé'nature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
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