‘Queue No.:

DATE OF ACCIDENT : __17]01[2023 TmE: (GG HRC T T
LOGATION : PEROVAL _ PWAD W6 ( FIRT (ANNING HIL)
1) VEHICLE NO. : CpxdbdIX MODEL : 00T ALNC 1 [RlACK

~ 2) INSURANCE CO.: N THPING _ POLICY NO.- DIMHCENA 0000Fek3 2202
3) CLAIM TYPE : OWN DAMAGE / THIRECBARTY / REPORTING ONLY (PLS CIRCLE) '
' 4) OWNER NAME : _EINETIC YT PERMIZE PELTD o D00RYH 1. PEY 90

5) OWNER EMAIL : MPPI@HNETIC-MUANG (M ALTERNATIVE PHONE NO.: __

6) DRIVER NAME : __HUl YIP GHIDNG yc CAPSIGE  TEL: 905 25D

7) DRIVER OCCUPATION ;. IMIDITE EMAIL . NeBEOVBEEAC B AmplL- ow)

8) RELATIONSHIP WITH OWNER : ___ Higee
9) DOES DRIVER OWN ANY CAR? x:a_l_@(ow 9 & 10 APPLY FOR NON OWNER ONLY)

10) DRIVER'S OWN VEHICLE INS CO.:
11) WEATHER C-ON RAINING /OTHERS _

12) ROAD SURFACE / OTHERS '
13) ANY SCENE PHOTOS

14) ANY VIDEO CAPTURED vcm cmsm INO
15) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT : __GAb &RV

16) | HAVE BEEN APPROACHE BY UNKNOWN PERSON(S) SOLIC!TINGIOFFERING

ACCIDENT CLAIMS ASSISTANCE : YES / NO
17) NO. OF PASSENGERS (INCLUDING DRIVER) : _ 4 A)PA88ENGE B UNENDWN ,
“18)No. of Vehicle involved (including own vehicle): 2 ‘MALE/F '
‘ g mig "~ B)PASSENGER NAME: UNENDIWN

/ FEMALE
() PARGENERR - NN
MALE

1)VEHlCLENO 9!4&0017 MODEL: WDIMP :
2) DRIVER NAME : _ OHRISTOPHER. (ALDIRELL PANC /e 4451553:;,2

‘  3) ADDRESS :
4) CONTACT NO.: Tl 2384 INS CO:

VEHICLE2 1) VEHICLE NO.: | MODEL:
2) DRIVER NAME : |
3) ADDRESS : _
4) CONTACTNO.: INS CO:
* ANY FOREIGN VEHICLE INVOLVED IN THE ACCIDENT : (YES / NO)

IF YES, FOREIGN VEHICLE NO.:
FOREIGNVEHICLECATEGORY

WITNESS PARTICULARS
1)Amwr"meee(vss@3- IF YES,PLS PROVIDE AS BELOW :-

2) NAME & NRIC : TEL: £
3)RELATIONSHIP WITH INVOLVED PARTIES :

QTHERS :
1) ANY. INJURIES (YES IF YES,STATE INJUBY.SUSTAIN :

2) WAS ACCIDENT D TO POLICE - IF YES, PLEASE PROVIDE A
COPY OF POLICE REPORT.

3) WAS NOTICE OF INTENDED PROSECUTION GIVEN (YE ~ IF YES,PLS PROVIDE

" A COPY OF THE NOTICE. . , ;

4) WAS ANY INVOLVED DRIVER / GHARGED FOR DRINK DRIVING DUE TO l‘}/o; ’1,3

THE ABOVE ACCIDENT
' - DRNEQ'_S Eigr{@mns & DATE
CHENG ‘HOE MOTOR P‘I’E LTD (AMK)
97820185 (Whatsapp)

Emall : chmamk@singnet.com .



§ VEHICLE NO.__SPX4bH %
2 INsURER co: __OtINF THIING

3ACCIDENT  Pni[02) (R 774K

IMPORTANT NOTICE

1. Fleas® report gorrectly the detais of the accident o speed up the claims process

2. This Form mus be com pleted by the Policvholder andfor the Authoriged Driver.
3. information provided nust be as truthful and accurate as possibie. Any wiiul msrepresentation or wlinholding of material facts may
allow insurance companies to rgpudiate polley linblity.

4 The issue and acceplance of this Form by insurance companies is nol an admission of polcy liabiily on the pan of the insurance
conpanias

6. Any falss reporting mav be referved to the Police for invesiigation.

6. The raport wil be Forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Assocmtion
of Singapore {GIA) far archiving and 1hat copies of this report will for a fee be made available upon applicalion by inlerestad parlies.

7. By tha lodgemenl of 1his report lo the insurers, you hereby consent 1o the archiving of this report al the cenire and to copies of the
repart boing made avaiiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

|lunderstand, ackncw ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitied to collecl, use, disclose
and/or process my personal data/personal information set oul in this [form] and any other personal infermation provided by me or
possessed by my insurés (collectively the “Personal Information”) and disclose and transfer such Parsanal information to all insurer(s)
whao have ingurad vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) invoived in this agcident shall ba
collectvely referred to as the “Insurers”), tha hsurers' law yersflaw 1irms, lhe Monetary Aultiorily of Singapore and any refevan
governmeni agency/authorily (such as lhe police), for the purpose(s) of |

ti) processing, handling andlor deaiing w ith my claims including Ihe seftiement of the claims and any necessary invesiigations relating to
the claims,

(i) investigaling the accldent andfor my claims;

{iil) carrying oul andior dealing w th my instruclions or responding 1o any enquiries by ma;

{iv) adminislering my claims (including the maifng of correspondence, stalements, invoices, reports of notices o ma. w hich could involve
disclosure of cerlain parsonal data about me to bring about delivery of tha sama as w eli as on the external cover of envelopes/malt
packages); andfor

{v}) complylng wilh applicable law in administering, processing, handing andfor deafing w ith my claime.

{coliectively the “Purposes”)

(b} ali insurer{s} who have insured vehicie(s) involved In this accident and the hsurers' law yers/law fems, mayfare permiled to collect,
use, disclose and/ar process my Personal informalion for ane or more of the above Purpeses; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or agents
BrY rma), w hich may be sited cutside of Singapore, for one or maore of the above Purposes.

C/ lg/e”}l%

Policyholder's Signature / Data & Drivar's Signatura (If driver is not the peiicyholder) / Dale Witnessed by Raporting Canire

Time & Time Parsonnel

Sketch Plan
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———2 | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

Sketch Plan
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DESCRIBE cmcum‘srmcr.s OF THE ACCIDENT
ON plolfo02d> @ 1355 HouRC, | vk TRAGIING Up FoRT ChNNiMg HILL

AT pepClvAL RyAD - VeHllE & CIAROCD WAL TRRIELLING  INFRONT OF e

ruT OF CUDDEN Vaitle B GiAnge  T0 0ppotiie [ANE AND MAke A (uDbenN

@ersed AND  (SUUDED  INDD MY veriue A SEXLpdIx RemT Cipe

(PUSING DPMATE - W& BDPH SXGHANGED B PAZTI(ALARS -

under your own comprehensive policy. Please check with your policy for more information,

DECLARATION
I/We declare the fol

'hrﬂ’o lars are true in every respect.
A
W \'ent

—
20
Palicyholder's Signa!uf&fff;‘f_y Driver's Signatura Reporting Centre Personnei's Signature
Date & Time: {if driver is not the policyhplder) Name:
Date & Time: | ®/01/2 3 NRIC/FIN No.:

( ) Claim Own Pglicy ( ) Claim Third Party () Reporiing Only 2
(/}ClaimODlotherworkshnp( QPWMH Y\Bﬂngj t;T )



