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A 5 A

Accident Detalls

Action to be taken for type of insurance claim  Own Damage //Thtrd Paﬂy / Reporting Only o
Date & Time of Accldent q. oLL :m:, 33 (@ Y:30am

Exact Location of Accident 3( adell Rood  (near Upfer Ser JMME
Weather Conditions kQ‘?ar ! Rammg [ Others \ ]
Road Surface Wet LD VVVVV '/ Others

Was the Accident reported to the Police?  Yes/No o
Owu Vehicle

Vehicle Registration Number SL f(% 6390

Vehicle Catsgory C ana‘te ar[ Commercial / Private Hire / Others

Vehicle Make & Model

Exact Purpose for which vehicle was being Priv

used at ims of accident

2 Verel LSCC (49bcc Trans: Auto /@Aanuai
atsﬂ Use {-Employment / Private Hire

- Ay IS dp Copn ge () » o

Number of Passangers (Incl Driver) Slercon Name & Gender Jra Vou oo ({;Qmﬁ lg )
Name & Gender Rinih AT wasam Rumli (Fowmalg)

Owa Vehicle Policy

Name of Insurance Company INCO Incurpn o Lim dp g

Policy Number XIQRUXLR L9 - plL

Name of Registered Owner Chan ﬂ’m ¢ luen

NRIG Number / Co Reg. Number <5 <by  '<¥Sc TEL ARIZ o000

Emall of Registered Owner 4 9 trehopn [4 & grol I A ;

Driver Information ”

Name of Driver Chon Soh Ha

NRIC Number SoLLU >y E

Date of Birth 06 -09. [9%F Date of Driving Pass: _[3. 02 /952

Contact Number a5 5200

Address MT BLK 5:0 Tolpk B /af’?ﬁ o Height<

t 0K~ 7 S gapore [0b0 b0

Emall of Driver “fwm ¢ chan 4@ gmal com

Refationship of the Driver with the tnsured Aather 7 law Occupahongndoor / Qutdoor

TP Vehicle or Property

Was any other vehicle or property damage? @s/f No

Vehicle Registration Number D LA43K

Vehicle Category Private Car / Gommereial / Private Hire / Others

Name of Driver hoe  Thean Pol

NRIC Number

Contact Number

Address B

Other Information _

Was anybody injured in the Accident? Yes/ @ Injured conveyed by ambularnce: Yes f\i;Ic{

Injured Person 1 Which vehicle: __

injured Person 2 " . __VWhichvehicle: __

Was there any video capturad? Yes l(No B

Details of Witness

Name & Contact Number

e




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 Authorised Driver.

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or w ithholding 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 faise reporting may be referrad to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA) 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 {(POPA)

funderstand, 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/os 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 alt insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law vers/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 andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims;

(i} carrying out andior 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), andfor

(v} complying with applicable law in administering, processing, handiing andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process ny Personal Information for one or mere of the above Purpeses; and

{(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

\@\\

Policy holder's Sighature / Date & Driver's Signature (If driver is not the policyholder} / Date Witnessed by Reporting Centre
Time & Tive Personnel
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Describe Circumstances of the Accident

7

A

A

(9. 0% 3023  at abgut Y. 30am. T WAS Frayy, .

|

7

algn 4 Riadsll Pood

[near upler Serongpon Road ) . I weac
1 7

QOM% trn  lefr

SLudddd z\ffx./; s Veheelp p (XD gy x) cud (N

ey ! ol

o ff}‘i Lﬂ {K‘;“"

“.“gﬁ% Hront ?mﬁhﬁw o 9“§ Veh i cle

( SLB &3

Dl ) .

Declaration

Ve declare the foregoing particulars are frue in every respect,

Policyholder's Signature / Date &

Time

& Time

Priver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre

Personnel




