Email: st @idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 02/02/2022 (dd/mm/yy) Time of Accident: 10 : 30

Vehicle No. : SLD 1639M Vehicle Make & Model / Engine (cc): Mercade s Alﬂ?’ Private Hire: ( Yl»'ﬁ’

Exact location of Accident: BLk 140 Open Space CarPark Y/S‘Hf’/"”/ /Z//('/é /Z,p

( 24-HR-FORMAT)

Policyholder's Name / 1C No. . 0D Hong Moi S1777952 0
Driver’s Name / IC No. : Khoo She Fan S9317498D (As Above) I:I
91731403

Driver’s Contact No. : Company Contact No / Owner Contact No: 98355659

B524 Jurong West St 52 #13-241 S640524

Driver’s Address:

Owner Email address : Insurance Company : NTUC Income
T —— Megacreeps_shefan@hotmail.com
Relationship between Owner & Driver: (Please CIRCLE one only) Children

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do vou wish to claim? (Please TICK one only)
D Own Insurance f' Other Vehicle (The one you want to claim against) [ E Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ I:I Outdoor
Private use / D Work purpose *No. of Passengers (Including Driver): 0
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident)
Clear & Dry /[__] Raining & Wet/ [__] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? |,/ | Yes / D No
Any Injuries: [ ] Yes/ ['] No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [_| Yes/ [] No (If YES) Which Police Station:

The Other Party(s) Details: LEC ” B
1. Driver’s Name / IC No: Vehicle No: SMM9398X
Driver’s Contact No: Insurance Company : _
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company : -
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:




SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 liability 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 (GIA) 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 :

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

(i) 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); andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(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.

b.Y

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect.

A’Eé
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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MOTOR VEMICLES PARTY

1. Index mark and Registration Number of Vehicle  : SID1639M :
2. Name of Policyholder : GOM HONG MOI Ly o :
3. Effective Date of Insurance . i0smm2021 e, T o S
2. Expiry Date of Insurance .z 0Shm2022 ~ e -
S. Persons or Qlasses of Persons entitied to drived i _ A .
{2) The Policyholder. 3
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REPUBLIC OF S!NGAPbRE
IDENTITY CARDNO. S1777952D

Ly

20
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Nama

GOH HONG MOl

X B &

CHINESE 1
Date of Birth Sax

01-09-1966 F. d: L
Country of Birth

SINGAPORE :

2550084

N

wcto. §1777952D

Bood Gioup  *Data of e

APT BLK 524 JURONG WEST STREET 52 #13—241
SINGAPDRE 840524

- iRIC No: $17778520

23-12-1994

Date: 10}06!2014
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“HEPUBLICOF SINGAPORE
IDENTITY CARD NO. §S9317498D

Name

KHOO SHE FAN

(QIU XUFAN)
o R
CHINESE

Date of birth Sex
16-05-1993 M
Country of birth
SINGAPORE

S93 174980
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nac ke 593174980

Dot of lssue
16-05-2008

APT BLK 524 JURONG WEST STREET 52 #13-241
SINGAPORE 640524
NEIETRo: _503174980 25/06/2014

Date:.
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