58
NOTE

DATE OF REPORT:

ACCIDENT LOCATION: AQ 1 View
COUNTRY:

VEHICLE NO: 557¢ #
OWNER'SNAME: K Hoo cHEE SiH
NRIC NO:

EMAIL: «
INSURANCE: NTUC

MAKE & MODEL: \VolVveo S 9o

MALAYSIA -

HL FWD
VEHICLE PARTICULARS

[ é/>023  ACCIDENTDATE&TIME: ([b]2023  /4-10.
Fl*/ wW.enn E
SINGAPORE OR
VEHICLE DETAILS/ OWNER’S DETAILS
POLICYNUMBER: M7 /6 (107 Dy
HP/OFFICE: A

COVERAGE: cQW'_TPFT /TP

BUDGET ECICS

VEHICLE CATEGORY: PRIVATE OR PRIVATE HIRE OR COMMERCIAL - /% 2nf

PURPOSE DURING ACCIDENT:
CLAIM: OWN DAMAGE

DRIVER DETAILS

NAME: ©> CHouy C & 12
NRIC NO: ;ﬁﬁg
DATE OF BIRTH: I~

OCCUPATION: INDOOR OR OUTDOOR

PASSED DATE: Dy=2 T LL
GENDER: FEMALE OR MALE

HP NUMBER:

ADDRESS :

POSTCODE ) 2 c

EMAIL:

R/S WITH POLICYHOLDER: S0 wd 2
WEATHER CONDITION:DRYY GEEAR / WET / RAIN
NJURY: R,

DOES DRIVER OWN OTHER VEH?
F YES, CAR NO:

>OLICE REPORT: ) ©

/IDEO FOOTAGE OR VOICE RECORD: Y &%
DFFER BY OTHER WORKSHOP: N 2.

O OF VEHICLE INVOLVED: “2—

NITNESS: IF YES - NAME&HP: £ 6.
VOPPLINCAR: |

>ASSENGER NAME (NAME AND GENDER):

)
)
)

REPORTING ONLY

INSURANCE CO:

THIRD PARTY )
OTHER PARTY’S DETAILS

VEHICLE NO: 6 &‘96 P,

NAME:
NRIC NO:
HP NUMBI
INSURANCE:
ADDRESS:
MODEL: Fa s
VEH CATEGORY: Toyote, © °7- - 1/
PASSGENGER:




. SKETCH PLAN

VEHICLE NO:

IMPORTANT NOTICE DATE OF ACCIDENT:

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. 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. Theissue 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.
8. 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) Myinsurer , my w orkshop 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 meor
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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith 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.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Hillvew P Hyovev




Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT:
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REPORTING ONLY () OWN DAMAGE () THIRD PARTY () OWN WORKSHORP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Slgnature / Date & Driver's Signatﬁre (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

‘ x'ii’ORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre wath

whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Oy T - s
Original Report No: Vehicle Registration No:_ = L[ S5 76 A
Name (as shown in nric): leo Chn (”é“*'}“ NRIC/FIN/Passport No: _
(*V hic[efii_\fgr:;’Vehicle Owner) (¥) Please delete as appropriate
Address: 53 5 LOWDVL% Sewhocd Sinaangre ( [/ )cfm
Contact (Tel): Mobile No.:
Email Address: —
" 1 il ™
Date of Accident: i / Juv / 2027% Time of Accident: __ (& (© by (et )
Place of Accident: __ 11l 'eu) ?’fu;j vver
Insurance Company: J'QJVE’.@-}.- _ﬁ'lS}\G\ nsuronce
ADDITIONAL INFORMATION /AMENDMENTS:
I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:
a4 [\l
: f
E — l' \ I[ 4
Policyholder //Drlver s Slgnaturet ‘ Reporting dentre Pers ) nel's Signature
Date: | N Name: J
ox| Jure] P0>S NRIC/FIN No.: /
I [

Date: \

GIARMC Addendum Form





