O Scene Pic — O Owner

O Auth Letter O Driver
ACCIDENTSTATEMENT .. e
Date of Accident Tnme (24 HRS) . Location of Accident

| e A | RIS Ny fPr\r\Se:g &t \\5‘\&1\, Basen R ‘Jb\f\dh NN

'Vehicle Registration Number CORE BANS G

;Name of Policyhalder Q\a\v_c\q‘ Han AN -
%_r\J_RICI FIN/ Passport/ ROC (if Policyholder is company) I STV 1;‘\ QN ~ o
Address Bk Oh Weedlands Dewe 1 BTN 2]
iAddress - ! ) D ot THVKAD

Contact Number Tel: Hp: A0 G G

'Email Address et e g \STV\ @ NS L L™

‘Vehicle Make / Model TRAGLN A BN MYy

{Type of Vehicle G\algoj‘; MPV, CRV, Van, Loy, Bus Micycle, Others:_

'Are you claiming under your own insurance policy? T O Yes <O No Remarks: Thyed Park
[Vehicle category @ Private Hire ‘O  Private O commercial O Motorcycle
'Name of Insurance Company I\ ncorne Insu SeiNe

‘Type of Policy & Comprehensive O TP Fire & Theft O Third party

|Fleet Policy O Yes S No .

[Policy Number S\VRAVCOR/IAS R~

Ay abews

!Name of Driver

INRIC/ FIN/ Passport CVWAYAS

.Date of Birth E' 4. u-\[TN

[Occupation t ?f\\\)g\ 3 lc-\ \ Y= ! ) \-'\‘3? ADS -

Driving Pass Date VS A NS

Gender ] MO Male Female

iContact Number ITel Hp:

{Address l as aboug

'Address | -

'Email Address :

‘Was driver an employee of the Insured's Company? i © Yes Q’-JNO

‘If No, relationship of Driver with the Insured. _ o uNLe o

No. of Passenger in vehicle (inciuding Driver) _;_ 2_, L (including Driver) o o

Please state Passenger Names: L - Name: _f\ g\‘\gﬁff'\“\m\e\ Gender: i\i\__

S ___iName: ) _ : Gender:
), N TR o L - S

Vehicle Number of Driver's Own Vehicle (|f apphcable) e —J—\L!(:\ [

Insurance of Driver's Own Vehicle (if applicable) :

Weather Conditions O Cer O Raining O Others:

Road Surface . O wet © Dry O Others;_

Was there any foreign vehicle(s) involved? (Malaysia car) ~No O Yes

Was anybody injured in the accident? (Including V_\Iltm_a§§) _ @’ No O Yes Ambulance (Yes/ No)

Was any other vehicle(s) or property damaged? C) - No ) _@’ Yes

Was there any video captured? (in-car camera in YOUR CAR} o No B O __Yes

as the accident reported to the Police?

W _ g No L O Yes
If Yes please state which pollce stat|on B - ]
Was notlce of lntended Prosecutlon given? . ©’ No O Yes

If Yes agalnst whom?



' OWN VEHICLE REGISTRATION NUMB.E-I-Q

SKT \»\°\\‘S\§_

|Vehicle Registration Number SHN WRB’F\%R
'Make/ Model/ Others Runeaa)  Cerntoct Tadel ) .
!Vehicle category O Private O  commercial Motorcycle

iNar‘ne of Driver

Ll\sit: Lﬂ-“w L“-\-’\k L—“{-{

INRIC/ FIN/ Passport

S\GSSRLWS FE

_ lContact Number o IS assY

'Vehicle Registration Number N

Make/ Model/ Others .

!Vehicle category O Private 9 Commercial Motorcycle
[Name of Driver '

INRIC/ FIN/ Passport

Contact Number i

Name
Phone / Email Address ]

Name
| Contact Number

linjuries Sustained i
1f Vehicle Occupants, state in which vehicle?
|Were Seat Belts Worn? ‘. No

-Was Injured conveyed to hospital by ambulance? ' O Yes O No
)

Name | ~N R

|Contact Number '

IInjuries Sustained '

If Vehicle Occupanis, state in which vehicle?

'Were Seat Belts Worn? ' O Yes O No
‘Was Injured conveyed to Hospital by Ambulance? B O ves O No

Declaration
I/We declare that the above particulars & information provided above are true in every aspect.

\.A Date&Time \ (- (o')\%
Sigrfatleg of Policy Holder
(Company Chop if applicable)
<« Date&Time | k- & XD

Signahf’re ok Driver / Date & Time
(If Driver is not the Policy Holder)
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160 Sin Ming Drive
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Singgapare 575777
Tel: 6456 0226 Fax: 6458 4500
EraiT e mouiTsoiTon@singner.com
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Declaration

I’'We declare the foregoing particulars are true in every respect.
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Policﬂ{oldés‘ls Signature / Date & Drivef's Sidq%ture (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SKETCH PLAN

.JMPORTANT 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 truthful and accurate as possible. Any wilful misrepresentation or 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.

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 Gentre established by the General Insurance Assaciation 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 workshaop 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 alf insurer(s)
who have insured vehicle(s) involved in this accident (aif insurer(s) who have insured vehicle(s) inveived in this accident shafl be
collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authotity (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 with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me ta bring about delivery of the same as well as on the external 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 Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

"
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.\
Policyhalder's'{ngna\gs { Date & Time Driver's Sighature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card})

Sketch Plan

F?'t“‘u\s-:_?\ S5 =

g - Bskewany

% ) SHA (e
J,_ | B PTONR ASEY
: oz . ! )

Q___

/

P

L

it




