Date of Accident 03| ob |2023 - Accident Time: 2240 * (24-HR-FORMAT)
Accident Place VN«?MM flace ¥ 'go\W\p\ s ld e\fe3 .
Vehicle Reg. No (Car plate No.) :_ﬁﬁ&}_b_‘“;j} Vehm_aiel ﬁﬂuv\dh__&'h«b&
Insurance Company e \lWurpve - Policy NOP{Y\_(_,(A@}}’—_O_QD:"L& ‘
Name of Registered Owner : Confpany / Individual @L@&&AM\A@M(&Q\M.?{'Q “a -
ID of Registered Owner : Co Reg No:2020 (3444 (¢ Owner’s NRIC No:_ /
;vov::vR\ 2:“&, Am“ 4a: : Co Contact No(g&q& kALY - Owner’s Contact No:
DRIVER'S Name :awdn \hqutAl - DRIVER’S NRIC No: A28udqdae
DRIVER'’S Date of Birth : O\il‘o‘bh 245  DRIVER’S License Pass Date ﬁlo’; ! 20¢
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Em;@yce\ Others:
DRIVER’S Address 63, (oot @A, Ko2-281, ((3730067)
DRIVER’S Contact No/ AltNo.  : 1) dbTk 246N - 2
DRIVER'’S Occupation : INDOOR \OUT@OR (eg. working inside or outside of an ofc)
Email Address ._sodty uateky 35 © guan! - cown
Weather & Road Surface ; CLEAﬁ DRY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim ﬁer Party \ Claim Own Insurance
Number of Passengers (including Driver): + _Name & Gender, N

Was the accident reported to the police? \NO

Was there any video Captured by car camera: YES \ KD

Exact purpose for which vehicle was bein g used at the time of accident: Privae use \ Work purpose
Any injuries, if yes(name of the injured person) -

Other Party Driver’s Particulars (if any) /
Vehicle Reg No: SJP 2042 € - Vehicle Reg No:

Vehicle Make\Model: Vehicle Make\Model: /

Name DRIVER: Name DRIVER: / /

IC No. DRIVER: IC No. DRIVER:

DRIVER'’S Contact & add: DRIVER’S Contget'& add:

REPORT FORM EXPLAINED IN : EN&ISH / CHINESE / MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : OWNER / DRIVER / WTH



https://v3.camscanner.com/user/download

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 Policyholdet and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ot 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.
. 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
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| 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 Information”) and disclose 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' lawyers/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;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of comespondence, 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 insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 Insur@rs and/or GIA to their third-party service providers or agents
rs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder’s Sig! ate & Time Driver's

& Time

lgnature (if dfiver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

Drivers Sia(llure (if driver ’( not the policyholder) / Date Witnessed by Reporting Cenlre Personnel
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