Date of Accident: _/5‘_ 10 Nma%r‘p((f;?,;n,by) Time of Accident: i 25 53 (24-HR-FORMAT)
Vehicle No. ; M&L Vehicle Make & Model / Engine (cc): _ 00 r(» Lelecee,  puvaictiee: (v im)
Exact location of Accident: P 1C CCAMI) QOLP\C‘ l(\M k)"o-"( JL‘Ak EZZC"(
Policyholder's Name /1C No. '0’!?6.( C’ﬂ‘&ﬂ(f’ s :D(g_{ﬁlowﬂ RQC/U—{::: {:‘fmdmp'm)') 200 q /q 25 3 C

Driver's Name / 1C No. : GLUCﬁ K“M /:"IU.LV\ / St ‘4—64%3’? (As Above) D

Driver's Contact No. ; Q/ 10 90 ‘A Company Contact No / Owner Contact No:
Driver's-Address: - g‘k A 5’ 76{0!(;—_&¢»447Lr‘@f ,“éf (pq_,{ /C S (los 0 (s )
Owner Email address : Insurance Company : N —[[éc

' Driver Email address : _ QX k%'\\a Q,CIW(“(‘ Co at
|94

Relationship between Owner & Driver: (Please CIRCLE one gg
Owner / Spouse / Children / Friend / Parents / Sibling / Rclalivc{ircr or Others specify:

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

D Own Insuranca/ ther Vehicle (The one you want to claim against) l:] Reporting (For Record Purpose)

Exact purpose for which the vehicle
: Occupation (nature of {ob) [:] Indoon Outdoor
[:l Private use/

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Woeather condition & Road conditions?(On the dav of acciden)

Clear & Dry /[__] Raining & Wet /[__] Afier-Rain & Wet/[__] Drizzling.& Wet / Others:
“Was there any video captured by vour Car Camem?‘D Yes / o Remarks:
Anv Injuries: E:] Yes/ r__] No. (If YES) Injured Person’ Name:

Injuries:Sustain: __ Injured Person in Which Vchicle:

Work purpose *No. of Passengers (Including Driver): ‘

Pollce Repo med- E] Yes/ D No (If YES) Which Police Station:
The Other Party(s) Details:

) E- J@gooof /,f/?j’(’(z?ﬂ Vehicle No: PC Qj ?g L

_.Insurance:Company :

Vehicle No:

_Insurance Company

Contact No:

Contact No:




IMPORTANT NoTicE

1. Rease report correctly the detais of the acciient to speed up the claims process.

V2 This Formrmustba ¢ comploted by the Po!lcyho!dg[ and/or the Authorised Driver.

3. hformation provided must be ss truthful and accurate as_possible. Any wilul misrepresentation of w thhokiing of malerial facts moy

. alow insurance companies to Lepudlate policy Hebllity.

-4, The fssue and acceplanca of lhls Form by insurance companies is:nol an admssion of policy Sabiity on ths part of the insurance
conmpanies.

5. Anx falso roporting may be referred. to the Pollce for' Investigation,

6. The report will bo forw arded by the insurers.of the GlA Records Management Centré established by the General hsurance Association

of Singapore (GIA) for archiving and that copias of this report w i for a:fea be made availabls updn application by interested patties,

7. By the lodgemant of this report to the lnsurers, you hereby consent to the archiving of thisireport at the centre and to copies of the

report being made available sforesaid;

8.Consentunder the Personal Data Protection:Act (PDPA)

lunderstend, acknow ledge, agree and consentihat :

(8):My Insurer , my workshop and the General insurance Assoclation of Singapore ("GIA®) may/are permitted to colect, use, disclose

and/or process my personal damlpersonal information set out In this [form] and any othér parsonal information provided by me or
ssessed by my insurer (collectively the "Personal Informatlon ) and disclosa and transfer such Personal lnformation to all nsurer(s)
ho havie insured vehicle(s) lnvolved in this. accldent (al insurer{sy w ho have iisured vehicle(s) involved in this.accident shal be

colectively referred. toas the" urors'), {he hsurers' law yeuﬂaw firms, the Monetary Aulhodty of Smgapore and any relevant

government agencylau!horly (such as:the police) for.tha purpose(s) of :

(D ptoccssing. handrng and/or deahg wlh my. chlms hc!udmg the set\lemsm of the clalme and any-necessary hveshgatbns relating to




Describe Circumstances of the Accldent
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