Email: sm(@idac.com.sg Tel no: 6555 6888
*1f 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: I ig / OZ /2022 (dd/mm/yy) Time of Accident: 7 : ,QS_ ( 24-HR-FORMAT)

Vehicle No. : _..(L/\/ OC[S L/’ )< Vehicle Make & Model:
Exact location of Accident: 56610 k Re.ser Vior
Policyholder's Name : _Kinian ~ Whe 5:96 vc/UEN: S 214430/ F

Driver’s Name / IC No. : (As Above) [Z/

Driver’s Contact No. : 90/ de <? 9\3 Company Contact No (Company Veh Only):

Driver’s Address:

Email address : ’FV' ’/-f/-'/f 4 ﬁé‘@ma’/ ‘co Insurance Company: E‘)’/‘%ﬂ

ionship between Owner & Driver: (Please CIRCLE one only)
t / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
[] Own Insurance / B(er;/ehicle (The one you want to claim against) / 1 Reporting (For Record Purpose)

Exact purpose for which the vehicle z/
Was being used at time of accident? Occupation (nature of job) =3 (ndoor/ Outdoor
Private use / D Work purpose *No. of Passengers (Including Driver): 2
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)

péar & Dry /[__] Raining & Wet/ [ After-Rain & Wet/ [] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? l_j_Yes / D No

Any Injuries: [ Yes/ D 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:
1. Driver’s Name / IC No: Vehicle No: 643 é ,2}4) /e

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.

)

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s)
involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 settlement of the claims and any necessary
investigations relating to the claims;

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

(iiii) 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, which
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, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

o/

Policyholdpr's 5 rlature Date Driver's Signature Reporting Centre Personnel’s Signature
& Time:

(If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:

SKETCHPLUN ole  Reservior




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

(N

Polityholdef's Signa\q& Date Driver's Signature Reporting Centre Personnel’s Signature
& Time: (If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:




iDENTITY cARD No. S2184301F

M Name

¢ SINGAPORE

e

KWAN WIE SENG

j&fti

CHINESE

Date of birth Sex
17-07-1956 M
Country/Place of birth
INDONESIA

5327591

WA

I

Date of issue
14-07-2014

APT BLK 27 BALAM ROAD

#16-33
SINGAPORE 370027

Ambulances / Motor cars s 3000kg with s 7 16 May 1977

passengers, exclusive of the driver / motor tractors

or vehicles s 2500kg
Heavy motor cars and motor tractors > 2500kg 22 Mar 1980

§

S / N0.9000390543
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e I IQa Cov. Type: TF
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= |nsurance
CERTIFICATE OF INSURANCE
®  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ® MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)

RULES, 1960 ® ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
-

~N
CERTIFICATE No. MA001970

1. Index Mark and Registration SLN8154X
Number of Vehicle

2. Name of Policyholder KWAN WIE SENG

3 Effective Date of Commencement of 18/05/2019
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 17/05/2020
S. Persons or Classes of Persons entitled to drive

(A) THE POLICYHOLDER.

THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM
OR HIRED (UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER.

(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION.

KWAN WIE SENG

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle.

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION

WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.

THE POLICY DOES NOT COVER:

( i) USE FOR HIRE OR REWARD. _

¢ i1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
(iii) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.

( iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
L Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

=

Policy Owner's Protection Scheme x e e i
i icy i i ! i ich i ini i i . Cove!

This policy is protected under the Policy Owner's Protection Scheme which is administered by the Snpgapore Deposit Insurance Corporation ge.

is automatic and no further action is required from you. For more information on the types of benefits that are covered under the scheme as well as the limits of coverage,

where applicable, please contact your insurer or visit the GIA / LIA or SDIC websites (www.gia.org.sg or www. lia.org.sg or www.sdic.org.sg).

|/WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of Etiga Insurance Pte. Ltd.
Approved Insurer
GOPRBT2 26/04/2019 06:01:22
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