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VEHICLE NO: (4 #n sl

MAKE & MODEL : Hoade  Fit

DATE OF ACCIDENT | O% 10921 2o 2 <c | 300

TMEOFACEiDENT | o) AM | PD o

LOCATION OF ACCIDENT forn Lavy Way -
EVACT PURFOSE USLD AT TIME OF ACCIDINT | EMPLOYMENT | QRIVATE USE) /_PRIVATE HIRE
NAME OF OWNER Chua Y« Ling
EMAIL yling. chua @ yahoo cem Office. MOBILEqeqg 2003
NRIC SA408 246 wF
CLAIM TYPE oD |/ (IIRDFA | REPORTING ONLY
FLEET POLICY YES | €07
INSURANCE CO AX A
TYPE OF COVERAGE {Comprchensive’ / Third Party | Third Party Fire & Theft
POLICY NO
NAME OF DRIVER ASABOVE | IFNO. $0ag Hui Sa-g
R 5HO8 268 C
DATE OF BIRTH té ¢ 2 V1ile

ANY PASSENGER /NO: |
NAME OF PASSENGER Chua Y Liug
GENDER OF PASSENGER  |MALE (_FEMALD

OCCUPATION Outdoor / (Indoor,
DATE OF DRIVING PASS OF 1 068 2o g
GENDER Male | Female>
CONTACT NO Mobile 640\ 1430 Office.
EMAIL
ADDRESS Bllk 375 (lesenti Ave 4 #0334 5(20375)
DOES DRIVER OWN OTHER VEHICLES? ~ {KO) / If yes . Reg No INSURER
RELATIONSHIP Employee | IfNo. Friead
WEATHER CONDITION 1&s /" Raining [/ Other,
ROAD SURFACE [Wel 7 Other .
ANY INJURIES <)/ If yes . Who?
CONVEYED BY AMBULANCE O/ It yes . Who?
POLICE REPORT 9/ 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN] TFYES WHO?

VEHICLE B NO

GLI1ZY\ M  AnyPassenger. Uakaoon .

NAME

CONTACT NO

VEHICLE C NO Any Passenger .

VEHICLE D NO Any Passenger

VEHICLE E NO Any Passenger

VEHICLE F NO Any Passenger

ANY WITNESS —
WITNESS CONTACT NO -
~ WASTHERE ANY VIDEO CAPTURE? YES /4

— WASTHERE ANY AUDIO RECORDED? | YES o

SCENT ACCIDENT PHOTOS TAKENT

Who is Repgrt_ing

YES ]
Driver / Owner / Both>

Original Language Used

English /@anaarinj Others:

Have you been approach by unknown person

soliciting (s) /

=

offering accudent claims assistance?

.

YEs (Y




1M PORTANT NOTICE

' Sease repont gorrectly the detais of the accue

-

Nt o sDeed up the clarms process
2 Trs Sorm must de

h h J r .
3 Inbrmaton orovesed . 1oy 25 truthful and accurate as possible. Any w Kl misrepresentation of wfhholding of materal facts ray
21OW Insurance companies 1o repudiste policy liability

icy liabil
4 THe ssue and acceptance of ths Form by insurance companes s not an 80mission of poicy Eability on the pan of the msurance
CoTganes

S Ary false re porting may be referred to the Police for Investigation
6 T

"eport w il be forw arded by the nsurers of the G4 Racords Managemen! Centre established by the General hsurance Assocation
of Skganore (GIA) for S7CNVING and that codies of ths report w il for 2 fee ne mage avatabis Upon appiicaton dy interested partes,
7 Byhe bagement of this report 1o the nsurers you haredy consent 15 the archving of this report at the centre and io copies of he
TE€50T beng made avaiadle aforesard
8 Consent under the Personal Data Protection Act (PDPA)
lundesana acknow leage. agree and consen: tha!

(@ M nsurer My workshop and the General nsurance Assocaton o' Singapore (*GIA®) may/are permmead 1o coliect, use, dsclose
anc/c 2rocess my dersonal data/personal nfarmaton set out in ths [farm) ang any other personal information provided by me ar

POES S50 by My nsurer colecively the “Personal Information’) and dsciose and rransfer such Personal hformation 1o al nsurer(s)
WAhO have nsured vehicke(s) nvolved n this accment (@l msurer{s) w "o have insured vehicla(s) involved n this accident shall be
collaCwely re‘errec 1o as the “Insurers’). the hsurers' law yersflaw frma, the Monetary Authortly of Singapore and any relevam
govenTen: agency/authorty (such as the police), for the Ppurpose(s) of

(1) presessing. handling and/or geaing w th my ciarms ncludng the settisment of the clairs and any necessary nvestgations reaing to
the ¢ lems

(¥ mvesugating the accigent and/or my clarrs;

() carying out angior Gealng w th my nstructions or responding o any enqurries by me;

(v Bemnsterng my clams (nchuding the maiing of corespondence, statements, nvoices. reports or notices 1o me. w hich coulc involve
dsciosure of cerar personal data about e 1o brmg about celfvary of the same as w ell as on the external cover of envebpes/mal
packages) andor

(v, Complying w it epplicadie aw r agmnstlerng. processng, handing and/sr dealing w th my claims
(colecively the “Purposes”)

(bl all nsarer s) whe have nsured vehcie(s) involvea in this sccoent and the hsurers’ awyers/law firms, may/are permitiad 10 colect
use osciise ang/or process ™y Personal hformation for one or rmoe of the above Purposes; and
(c] my Fersonal Information ay/can De cisciosed Dy any of the hsurars ang/

or GIA to therr third party service providers or agents
(Includng ther aw yars/aw firms). w hich may be sted outside of Shgapore

for one or more of the above Purposes.

A1

Paic yhoder's Signature / Dale & Drver's Sigrature (K eriver & not the policyhaider) / Date Winessed by Reporting Centra
Tire & Time Personnel
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D'-’sggt_)e_ Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect

g

Drrvers Signature (F orver s not the polcyholoer) / Date Winesseda by Reporting Cen're
Personnel

Folcy holder's Sgnature / Date &
Tere A Tore




