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§§0’1};€\ Parents \ Children ' Sibling | Employee' Others:

Bik 156 Talan Teck Whae #02-55 S680156
1) 98509744 2) i
: INDOOR O.g. working inside or outside office)
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: c@ \RAINING & WET \ AFTER RAIN & WET

e Wing Type : Reporting Only \ '\ Claim Own Insurance

Number of Passengers (Including Driver): Q2

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): x % RS T

Other Partyv Driver’s Particular (if any)

Vehicle. No:  SAD §508H Vehicle. No: JUm 7 7(6
WehicleMakeWlode): @~ 000000 Vehicle MakeModel:
Name Dniver: b Name Driver: e
{CNo. Driver/Confact:: =~ S [C No. Driver/Contact:

* NEW - Passenger’s name & gender:

[ Bel ( Rurale)



[ t to the archiving of this report at the centre and to copies of the
ata Protection Act (PDPA)

agree onsent that :
. my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
s my personal data/personal information set out in this [form] and any other personal information provided by me or
by my insurer (collectively the “Pers onal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
‘who have insured vehicle(s) involved in this accident (allinsurer(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 with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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 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.
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Fblfcyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan PiE ( Chaps ) P.(YQ, Gpp /Q(Mf‘w Ewct -

von B2 SmiI12 v

F
, ‘ Ve & SND 5oy
(P

= & Vel ¢ Jum 74




T

Declaration

VWe declare the foregoing particulars are true in every respect.
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Joors

Policil' older's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




