n o

Date of Accident 2\ \05\')—01-3 * Accident Time: (030 ‘  (24-HR-FORMAT)

Accident Place L Ple towoeds  (honar Buwil Boit ANP (oad -

00: AW L,

Vehicle Reg. No (Car plate No.) SN Sb&q . Vehicle Make/Model: MEVE (LA 40

Insurance Company CCWMIAA Tm?__% i Policy No.MPLLN WO00051551301 -

Name of Registered Owner  Company / Indifftual _gwele OGN ey -

ID of Registered Owner : Co Reg No: Owner’'s NRIC No: £15 Z@ qi¢ -
OWNER EMAIL ADDRESS: : o: 211 4,
kwt[c&l'iew- hent @ jMa' ,_(M: Co Contact No: ‘ Owner's Contact No: §22,

DRIVER'S Name : = DRIVER’S NRIC No:

DRIVER’S Date of Birth :Wlot\tdb2  DRIVER’S License Pass Date 30{03120%4 -

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Ott@}s: _K;U{'__

DRIVER’S Address 15, Mayie Tewate , #10-10 . (W4001S) -

DRIVER’S Contact No/ AltNo. 1) - 2)

DRIVER’S Occupation ; INIﬂgOR \OUTDOOR (eg. working inside or outside of an ofc)

Email Address : =

Weather & Road Surface ! CLEA@& DRY \ RAINING & WET \AFTER RAIN & WET

Reporti; : Reporting Only \ Claim Qther Party \ Claim Own Insurance

eporting Type porting Only Qﬁ AoV ( el

Number of Passengers (including Driver): . Name & Gender; d?'V\'/\_\ 2\ ‘(QW&&A

Was the accident reported to the police? YES \ %ﬁ Le Th Man | Tl

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of accideny Privgig use \ Work purpos b
A;;Cinﬁrrr;%s, if yes(name of the injure person)‘\C\'wL (e ot [ e, T A& T:ﬁemm(.-

Other Party Driver’s Particulars (if any)

Vehicle Reg No:_ SWMY 53105 - 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 Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH / CHI@E / MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT ; OWNER / DRIVER / B@!
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IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be | icyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation o 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 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:
(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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 insuret(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the "Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment 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 corespondence, 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 Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
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Policyhoider's Signature / Date & Time

& Time (Name as in NRIC/ID card)
Sketch Plan
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Describe Circumstance of the Accident

On e ¢oted dote amd 4wl , | wak mvulcwq'

dlong the tkated lotadion . | Slowed dowa pnd

LTQ((Q o \Wk ont ‘epl t‘vc.-H\'b A[O\AS the M:v\

voad . NM‘ wdatle v todoveny ﬁo/ anbule .

Ww\q\ C folt gm t&/\@g Ko M stre o

Wy whaele . | a0k A ol vealivd el b
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Declaration
I/We declare the foregoing particulars are true in every respect,
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Policyholder’s Signature / Date & Time Drivers Signature (if driver is not the palicyholder) / Date Witnessed by Reporting Centre Personnel


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

