& Scene Pic O Owner

O Auth Letter S Driver
ACCIDENT STATEMENT
Da_te of Accident  Time (24 HRS) _ Location of Accident

20X/ 872> PLIAM Do (B ;.my

'OWNER/ POLICY HOLDER (VEHICLE A) - CLIENT INFORMATION R Sy

Vehicle Registration Number [17 5 K é .? ?"4} [/ _
Name of Policyholder ZHeN G Fa Traord(  Ple L
|Full NRIC/ FIN/ Passport/ ROC (if owner is company) ' /9 930 0033 2H
Address ‘ éy/”’f\/f Lartey #0/- 06
Address f‘) 22 7 703
‘Contact Number Tel —~ Hp: éf nr ? ux X
(MUST WRITE) - EMAIL ADDRESS (compulsory)* -
VERCIET AR IERIRE R . . e s T R
Vehlcle Make / Model 1 7()7’0 7%} 71\/14
Type of Vehicle AUTO/ MANUAL Saloon MPV, CRV, V'a/n@ Bus M/cycle, Others:.
'Are you clalmmg under your own insurance pollcy'? ‘ O  Yes No Remarks (_? I AT
|Veh|cle category O Private Hire O Private VD"C_ommermal O _M-otorcycle |
k ICE COMPANY (VEHICLE A) ‘ ey
‘Namgﬁgfilrlsu[ance Company 7 7 ) @ﬂ&nf @Sfé’ﬁf\/
‘Type of Policy F=a Comprehensive O TP Fire & Theft O Third party
Fleet Policy - O Yes L2 No
moncy'ﬁu‘naber | B ' _JoI/ V011 Plé7- VEV ————
DRIVER 7 PLSSKIPTHIS SECTIONIF OWNERISDRIVER =
Name of Driver CHon 6 Tex Lo/
NNRIC/ FIN/ Passport W Fr2yF3e0 L
Date of Birth | D ¥-oeF- 1 7F/
Driving Pass Date | z;g - by —r 7T _
Gender Male Female
'Cont_a_ct Number _ ‘TeF' {(—? f{? I
Address LA /MA/VMC //20 D FEH - 3P '?-
Address . <) 77 el .
(MUST WRITE) - EMAIL ADDRESS (compulsory)* (onm[ @ _,ﬂi Oéc[z [Q—*“ﬂgj
Was driver an employee of the Insured's Company? Yes No
If No, relatlonshlp of Driver with the Insured.
No. of Passenger in vehicle (including Driver) 7 (including Driver)
Please state Passenger Names: Name: Gender:
Name: / Gender:

Vehicle Number of Driver's Own Vehicle (if applicable)
Insurance of Driver's Own Vehicle (if applicable)

Name: / Gender:

CERERACINFORRATIONOFTHEACGIDENTY . - 0 v s s e ]

Weather Conditions & Clear O  Raining O Others:_

Road Surface =y o O wet B Dy ‘O Others:.

OTHER INFORMATION i : ' :

Was there any foreign vehlcie(s) lnvolved'P (Malaysm caF)m_____' @r_ﬁd - O Yes
Was anybody injured in the accident? (Including Witness) £ No C  Yes Ambulance (Yes/ No)
Was any other vehicle(s) or property damaged? O No Q‘ Yes )’N_S‘ 138 7

Was there any video captured? (in-car camera in YOUR CAR) & No O Yes

BETARSCRSOLICEACTION -~ . o CaieiinaE s s e R T
Was the accident reported to the Police? < No O Yes

If Yes, please state which police station. l

Was notice of intended Prosecution given? & No O  vYes

If Yes, against whom?



" OWN VEHICLE REGISTRATION NUMBER éZK é 3 ?4’ L

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED (OTHER PARTY INFORMATION}

Other Vehicle or Property 1 (VEHICLE B) - OTHER PARTY INFORMAT =

Vehicle Registration Number e ;/\/ /3 f \7'

Make/ Model/ Others W OR ﬂ‘j

Vehicle category O PrivateHire O Private @~ Commercial O Motorcycle

'NRIC/ FIN/ Passport o S i - - -
‘Contact Number - o - _ _ S

|Name of Driver NUTRC=S S S R e e

NumberofPeoplemveh:cle _ S _ e e e

Other Vehicle or Property 2 (VEHICLEG)

:Vehicle Registration Number ) | i / e

Make/ Model/ Others - ) ~ S S :
Vehicle category 7 O Private Hire _ O Private @) Commercial O Motorcycle
‘Name of Driver B L T _ e

NRICI FIN/ Passport

Contact Number - o
1Nun_1_b_g|_-ofPeople in vehicle , ) - R e Wi

'DETAILS OF WITNESS

[Name
|Phone l Emall Address

'DETAILS OF INJURED PERSON 1

Caﬁtact Number 7 _ V ] o /
Injuries Sustained ) | -
|If Vehicle Occupants, state in whlch vehicle?

|Were Seat Belts Worn?
‘Was Injured conveyed to hospital by ambuiance‘?

Yes

O
Yes O No

00

'DETAILS OF INJURED PERSON 2

Contac:t Number

Name ' /

Injuries Sustained

If Vehicle Occupants, state in which vehicle? S -

Were Seat Belts Worn? O ves O No
gD @

Was Injured conveyed to Hospital by Ambulance? Yes

Declaration
I/We declare that the,..ggqyg;:pa‘_ﬂiculars & information provided above are true in every aspect.

Date & Time

Signature of Policy Holder
(Compahy Chop if applicable)

Date & Time

Signature of Driver / Date & Time
(If Driver is not the Policy Holder)



SKETCH PLAN

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 Actual Driver.

3. 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.

4. 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaociation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I 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 settliement 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, 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.

ALRBDIN \\\/\
/= 4

3 2 £ z
PolicyholﬁPs E‘:'i'g‘patl_.l-ré'f Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
T & Time (Name as in NRIC/ID card)

Sketch Plan




