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1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_S°6 7 1 714
b)INSURANCE COMPANY:_/néar g
¢]POLCY NUMBER:_& t#m Pe oo §oS__ 03
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / FIRE &T
©MAKE & MODEL;_Arsran cweper  [-5 [ mANAL.
ATYPE(SALOON / COUPE /JMPY /Y AN/ LORRY / MOTORCYCLE./ OTHERS)
g}VEHICLE CATEGORY: COMMERCIAL / MOTORCYCLE} © -
h)PURPOSE OF USING AT ACCIDENT TIME:
NAREYOU CLAIMING UNDER YOUR OWN INSURANCE WE@
IF NO, PLEASE ST TRD PARTY CLAIMZSEPORTING ONLY]

2.. INSURED /POLICY HOLDER |
AJNAME_C 4700 CHoow pHEIUNG (MALR/ FEMALE)}

B)NRIC/FIN/PASSPORT;_S"6& 767 %5<. CONTACT: GO /22171
CIADDRESS: BULIC G6/C G EDALE PLAinS

F(OF- %> (Ea3¢er - .
* CONTINUE TO 3.4 IF DRIVER ALSQ POLICY HOLDER

%‘Pb D\g aygest] DRIVER . :
i clNAME:__ A ARbed : (MALE / FEMALE)
C }“C)‘Vd;hg 51‘-""/‘74’.)
, B)NRIC/FIN/P ASSPORT: CONTACT: >

C ) c}ADDRESS i
o *d)DATE OF BIRTH: [ D9 _/_ 0K/ 7268 |(DD/MMIYYYY) i A
) &) OCCUPATION: (INDOOR ) O UTDO OF) '

2/ Qoo

f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _OWAER
5. a)WEATHER CONDMION: {CLEAR / RAINING / OTHERS. -
DIROAD SURFACE: (OBY / WET / OTHERS IR
6. WAS ANYBODY INJURED [YES /¢IC)
7. o]REPORTED TO POLCE (YES /¢I0y
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY YEHICLE i
WH o} pograner o) VEHICIE NUMBER: G.8 5 7820R MODEL:___ J
{ bduding dviver) B} DRVERS NAME_srpnrens Bint liyrdy

T €] NRIC/AN/PASSPORT: /72T X0¢ £  CONTACT, £ %6E 27 SY

C --..) 9. THIRD PARTY VEHICLE

%48 o} prsipnsee O VEHICIE NUMBER: MODEL:

0 PR o} DRIVER'S NAME:
ndudion. detver) o RIC/FN/PASSPORT: CONTACT:::
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Describe Circumsta nces of the Accident
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Declarafion

We declara the foregoing particulars are true in every respact,

Driver's Signature {if driver is notthe policyholder) / Date Wilnessed by Reporting Cantre
& Time

Personnel




SKETCH PLAN

IMPORTANT NOTICE

1. Rease report corre cily the details of the accident to speed up the claims progess,

2. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3. Information provided mustbe as truthful and accurate as possible. Any wilful misrepresentation or withholding of materialfacts may
allow insyrance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiy on the part of the insurance
companias .,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made available upon application by inferested pariies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and te 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 nsurance Association of Singapore {"GIA") may/are permitied 1o coliect, use, disclose
andfor process my personal data/personal information set out In this [forsr] and any other personal information provided by me or
possessed by my insurer (celleciively the "Parsonal infermation”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s } involved in this accident (allinsurer(s) w ho have insured vehicle(s} involved in this accident shalt be
collectively referred o as the “insurers”), the hsurers’ law yersfiaw firms, the Monetary Authoriy of Singapore and any relevant
government agencylauthority {such as the police), for the purpose(s) of :

() pracessing, 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 andfor my claims;

(it} carrying out and/or dealing w ith my instructions or res pending to any enguiries by me;

{iv} administering my claites (including the mailing of correspondence, slatements, involces, reports or notices to me, which could involve
dischsure of certain personal data about me to bring abaul delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v} cornplying w ith applicable law in administering, processing, handling and/or dealing with my claims,

{colectively the “Purposes™)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(c) ny Personal Information may/can he disciosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhelder's Signature / Date & Driver's Signature (If driver is nof the policyholder) f Date Witnessed by Raporting Centre
Time & Time Personnel
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