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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as W}Mﬂ Any w iitul misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy llability.

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy labilty 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 Assoclation
of Singapore (GIA) for archiving and that coples of this report w lifor a fee be made avallable 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 coples of the
report being made avallable aforesald.

8. Consent under the Personal Data Protection Act(POPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect. use, disclose
and/or process my persanal data/personal information set out in this {form] and any other personal Information provided by meor
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:

() processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary Iinvestigations relating to
the claims;

(1) investigating the accident and/or my claims:

(#) carrying out and/or dealing w Ith my Instructions of responding to any enguiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me. w hich could involive
disclosure of certain personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mall
packages). and/or

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

(collectively the ‘Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw 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 thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Date Of Driving Pass 01/11/2017

Driving experience 4 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90550355

Alt. Phone Number -

Email Address candykong@asiafab.com.sg
Address 23 WOODLANDS SECTOR 1
Address complement -

Postcode 738250

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 01/08/22 AT AROUND 0845HRS | WAS DRIVING MY VEHICLE A(GBH5834L) AT CTE. AS | WAS TRAVELLING SLOWLY AT
LANE 2 DUE TO TRAFFIC CONGESTION, | FELT IMPACT BEHIND. VEHICLE B(GBK6485M) COLLIDED ONTO ME AT MY REAR
PORTION. THERE WAS VEHICLE C(SHB9538B) BEHIND VEHICLE B WHICH COLLIDED ONTO VEHICLE B. NO ONE WAS
INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK6485M
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