ACCIDENT DETAILS

Are you claiming under your own insurance policy for rfe;’:iairs ta your vehicle?
5’ No — Claiming Third Party

[ Yes — Claiming Own Ins

urance

GIA ACCIDENT REPORT

O No - Reporting Only

Date:
M /1 ji’mﬂ

Time:

L.00 [

Lacation:

Ao o Ji 3%&‘/:’&(:?:; e e

Type of Accident:

In-Lar Camera Footegg/nvairable:
IiYes e

VEHICLEDETAILS
QOwn Vehicle

Third Party Vehicle or Property

Vehicle Registration No:

CKZ g

4

Yehicle Registration No:

SR 43¢ )

Vehicle Category:
Private car

3 Commercial vehicle

0 8us
2 motoreycle

O Tanker
O Government

Vehicle Category:
O Bus

O private car
I Commercial velicle [ Matorcycle
O Goods vehicle

O Taxi

O Tanker
£ Government
O Mobile equipment

[ Taxl 0 Goods vehicle I Mobile equipment

£ Private hire O Matar trade O Private hire O Mator trade

Vehicle Manufacturer: Vehicle Madel: Vehicle Manufacturer: Vehicle Model:

2 ' -
Hanols SA72

Transmission: / cc Transmission: cc:

I manual il Auto 0 Manual I Auto

Exact purpose for which vehicle was being used at the time of accident. Exact purpose for which vehicle was being used at the timz of accident.
[ Private Hire O Employment {4 Private Use O Private Hire I Employment O private Use
Number of passengers (including driver}: Number of passengers {including drivar):

Passenger name: Passenger gender; g/ Passenger name: Passenger gendzar

3 i 2
Mo rf?i%wa,{,.g Amde | OM £ am arF
Halan

INSURANCE DETAILS i S e

Qwn Vehicle Insurance Palicy Third Party Vehicle Insurance Policy

Handling Insurer: Handling insurer;

.
MU

Coverage Type: o Coverage Type:

O acr Aac O 1ro O TPFT 0 AcT oc O TPO O TPFT
Fleet Policy: T Paolicy/Cover Note Number: Fleet Policy: Policy/Cover Note Number:
O Yes EI'No " Oves O No

- £1213% Lo L,

Registerad Owner Name:

ALYIAY  RTE

U ANy

Reglistered Owner Name:

1D Type:
0 Company Registration No.
NRIC No.

[J Passport No./FiN
1 Wark Permit Mo.

1D Type:
0 Cempany Registration No.
I NRIC No.

O Passport Mo./FIN
0 Waork Permit Mo,

Registered Owner |D:

S

(FR3H D

Repgistered Owner ID:

Owner Address: %\\"_ q_(: i It , A2 BUDLATTD Cwner Addrass:
GWAL = - oy A H Y
Owner Email: Owner Emaii:

AL Lav ubanid &)

o\ L

Owner Mobile Na:

69 9443

Owner Mohile No.:

Alternate Phone No. Type:
Home O oOffice
O Others:

Alternate Phone No.:

Alternate Phone No. Type:
O Home 0 Office
1 Others:

Alternate Phene No.:




GIA ACCIDENT REPORT

DRIVER DETAILS
Own Vehicle Driver Information

Third Party Vehicle Driver Information

Is the driver the policyHolder?

Is the driver the policyholder?

Vehicle Ragistration No: Handling Insurer:

Vehicle Registration No: Handling Insurar:

O Yes & No O Yes One
Name of driver: Name of driver;
AUHEAMED i ifuson AR ARR0
Drijver ID Typa: Driver |0 Type:
ﬁ#:lmc No. 0 Wark Permit No. O NRIC Mo. 0 Work Parmit No.
O Passport Na./FIN O Passpart No./FIN
Criver ID: Oriver iD:
ANy ¢ra
S MWl f ,
Dyiver Gender: Cyiver Gender: i
M OF Om Or j
Oriver Oate of Birth: Oriving Pass Date:; Driver Date of Birth: Driving Pass Date: 1
Lofin] 144 1S fap e
Oriver Address: %\‘ﬁ*v 3_._% l{? & ;WU SRy Driver Address:
A -LJ ‘? o \ B . a
GRUL BN 2 Ay
Driver Email: Driver Emall:
Criver Mobile No.: Oriver Mobile Na.:
130 T |
!
Brjver Occupation: Oriver/Owner Relationship: Driver Occupation: Driver/Owner Relatienship: ]
Indoor O Outdaor ; O Indoor 0 Outdoor l
Does driver own othepehicles? Qé‘“ﬁﬁ\ o Does driver own other vehicles?
O Yes 1 Ne O Yes Ol No ‘
I}

IMURY DETALLS. | .
Was anybody injured in the accident?
Yes O No
Name, Address, Approximate Age: Gehder: Vehicle No; Nature of lnjury: | Seatbelt? Ambulance?
> % Ly M oF ! Weae Yes [ONo |OvYes wdNo
Pabamend Khalroanahaarir |2 @ paw 6| HET g 9/ y
: : 4 = Om F O . WYes ONo | OvYes TiNo
May Bensfin bink, Maran P ok sy g N e
am OF fDYes ONo [OYes DOMNo
‘WITNESS DETAILS ;
Was there any witnesgﬂé
[ Yes A No
Witness name: Witness phone: Witness email:
Number of vehicles involved in the sceident (including own vehicle):
Name, Address of Driver Gender: Vehicle No: Contact No: | Driverto: Insurer:
Om or
O ar
am OF
7
Weather Conditian:{ Road Surface: 4
[ Clear Raining O Others: O Ory {71 Wet & Cthers:

Was the accident reporfed to the palice?
O Yas !/E No Palice Station:

Was notice of Intended prosecution given?
O Yes '}E!No Against Whom:

Was any foreign vehicle involved in accident?

/
LEl No

[ ves

Has the driver been spproached by unknown person(s) saliciting/offering
accident claims assistance?

O Yes \E No




IMPORTANT NQTICE

1. Please report correctly the datails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentalion or w ithholding of material facts may

allow insurance companias to re pudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy fiability an the part of the nsurance

campanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forwarded by the insurers of the GIA Records Management Centre establishad by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interasted partiss.

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
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to alf insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) who have insurad vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

handling and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating to

(7) processing,
the claims;

(iiy investigating the accident and/or my claims:

(ifi) carrying out andfor dealing with my instructions or respending to any enquirias by me;
(iv} administering my claims (including the mailing of correspondence, staterrents, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/ar dealing with my claims.

(coliectively the "Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) inveived in this accident and the nsurers’ law yers/law firms, may/are permitted to collact,
use, disclose and/or process my Personal Informatian 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 autside of Singapore, for one or nore of the above Furposes.
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Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporling Centre
& Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are trua in every respect,

If you wish to claim against your own policy, piease be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipufated timeframe from the day of occurrence. Kindly check with your insurer for mare delails.
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Palicyhdlder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reperting Centre
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