Email: sm @idac.com.sg  Tel no: 6555 6888

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date oi’Accident'2_3/L/§%21°iﬁ1/mm/}y) Time of Accigent: {1~ OS ( 24-HR-FORMAT)
/z""’& 0ol 4 ST&‘/ Private Hire: (Y /N )

Exact location of Accident: fd’*ﬁ?’“ﬁ ote & Aﬂ”% /”C / / C@’/’”Q é’t"{ O&‘U"M‘y

Policyholder’s Name /IC No 2 g T_Z ﬂr“ ROC/UE’\I(Compam) S &3110‘(-&@(

Y‘U"o\ Wet Lf&ﬂg / 58/06/Q/g - 1As Above) []
Driver*s Contact No. : Qy’ S / (?‘ L{‘ ( Company Contact No / Owner Contact No:
Driver’s Address: g—%é W(?ool(u*'{f A(/? ? :# 6?"‘25—(‘ SC 7’ §0H€>

Owner Email address : V€T k&'\ 3 HL % ahao. €4 Insurance Company :

Driver’s Name #1C No. :

Driver Email address :

Relationship hetween Owner & Driver; (Please CIRCLE one only)
Owner [Spouse /Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to daim? (Please TICK one only)

D Own Insurance @Gther Vehicle (The one you want 10 claim against) / D Reporting (For Record Parpose)

Exact purpose for which the vehicle
Was being used at time of accident?

Occupation (nature of job @ndoor/ [_—_] Qutdoor

\Q/Private use / D Work purpose *No, of Passengers (Includmg Dnver)'
A 4
*Passenger Name: Yanq Ko & M’\ Cﬂ(ﬂ“ﬂﬁ ¢ Gender: Male@@(‘ )

*Pagsenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident

\EZ{(‘Jlear & Dry / D Raining & Wet / D After-Rain & Wet / E] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes UZ] No Remarks :

Any Injuries: D Yes /@/No (If YES) Injured Person’ Name:

Injuries Sustain: . Injured Person in Which Vehicle:

Police Report filed: D Yes} [] No (If YES) Which Police Station:
§’ : The Other Party(s) Details: [ 70 Q
f
. Driver’s Name / 1C No: S“}’r@" Ma'\w{aM R‘Lﬂé‘g& / 673 ¢3 ic H /N'ZL{'&&T

Vehicle No:
Driver’s Contact No: ?OS i ; ? & L{' Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:

Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Yek N Ci; k ee Contact No: ?/ ¢D gg (DS

Preferred Workshop Name: Contact No:




Describe Circumstance of the Accident

on  asfraf2022  af obout HeShrs, [ wer olrrvig ot

Beo Tampines Onc Gorfok emil . (1 WRS Gpslpe

d rive wo‘u( . w{\(k a{/ﬁ@éﬁd 'r‘&( /,A/d& /M/M'(:Q..‘_éyi

kA . cew 4 Securvty q%/;a/ ga«'r{m; 2 {my(mu@
A4 t Yo o 1

-4 eeeit There bore  |( J"/o;r aa A ward Lor Lhe
), ) "
(e/rz, ate  drive offs  Biter  Jhe [yrn) WehR) revear

out  and J‘v[af. Doe o #le ﬂ(""’gw“‘{/ i f"’f"é%/f’

Veh 8 rol| beclewed ond  g/liled s+s ] ve kel
beort porton, The Jeaity oFlucer resb 7 Lhe dry
o’; veh Bt alerd e drwer, Dority Flod Justnte,
Veh & ol beck efeorce 2 don _ond  Coll-des sato

me vebh R Afoames i~Tt (.

The .S(Curo/f;f (/jLﬂ"(,g_r 5,;\/04 hes Nasr~L P4 (/’c»'z{zc:f

némber Ler Jls accide~t €7c wiHAEST = fg Fbe

Samte it [ wee advice A /wé( «Irﬁo/‘cx”‘ff’ﬂf

{4 gr/(« ﬂor re 2o ﬂ"{dﬁu’( '/4( 6&("(»(0‘:} {/fﬂ[‘lfd %= ¢,

Declaration 7k \ =
I/We declare the foregoing particulars are true in every respect. \P}‘/\\;f—/\
* e .
N\ ‘,\%
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the poticyholder) / Date Witnessed by Reporting Centre Personnsl
& Time {Nama as in NRIC/D card)



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 trithful and accurate as possible. Any wilful misrepresentation or withholding of matetial facts may allow
insurance companies to repudiate policy liability.
4. Theissue and acceptance, of this Form by insurancé companies is riot an admission of policy fiability on the part of the insurance companies.,
5. 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 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
teport 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 Infarmation") and disciose 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’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims iricluding the setttement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident andfor my claims;

(iif) carrying out and/or dealing with my instructions or responding fo 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 extemal 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 insuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are pemitted 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 andfor GIA to their third-party service providers or agents
(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Time Driver's Signature {if driver is nat the policyholder) f Date Witnessed by Reportirig Centre Personnel
& Time {Name as in NRIC/D card)
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