|
Date of Accident : \ H' ‘ ’2‘ ‘20)-) Accident Time. %‘l %M'A (24-HR-Format)

Acoident Pace Ducko? follord 2d Twas U 4 Belnontpd 4

Vehicle. No. (Car Plate No.) ; d@h ‘M‘% Make/Model:

Insurace Company : K“W\_\d Policy No:

Owner or Company Name /IC No. Tﬂﬂ O(hﬂff C\/]U\an (6\ ( 206 i 04" L:S—‘f J)J)
Owner or Company Contact No. ; Owner’s Hp W 306‘:" Company Tel
DRIVER’S Name / IC No. : -'(@‘\\ C\/\(Y\G C\(\UOV\ [Gkﬁ@l 6 @'TP)
DRIVER’S Date Of Birth 0605 A8 priveR's License Pass Date

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others OW

DRIVER’S Address :A}S Jalan (’mw .PM #0410 FDOWa\'\ \k{;‘-@uﬂd\hﬁ
S(51719%)

DRIVER’S Contact No./ Alt No. i1) 2)

DRIVER’S Occupation T IN R \OUTDOOR (e.g. working inside or outside office)
Email Address (:bw\\ \-\- 0 GNK(-(QN

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER [@! & WET
Reporting Type : Reporting Only \ Claim @1‘ Party \ Claim Own Insurance

Number of Passengers (Including Driver): 9[/\\4/‘( DI/‘\‘Q

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at the time of accident: Priv@.lse Y Work purpose
Any Injury (If YES, Pls state):  \€)

Other Party Driver’s Particular (if any)

Vehicle. No: ‘QW\@ “3,2\ L (-X’W?\-(N) Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: 7 Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SKETCH PLAN

IMPORTANT NOTICE

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

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

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 Association
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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshap 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)
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 :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith 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, w hich 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 w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

) :
TEA AT

Declaration

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

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



