Date of Accident : ..Qbkﬂ' I 2023 * Accident Time: _9_835 *__ (24-HR-FORMAT)
ke towor Al MUE beforg Prie (tuss) €xit -

cc:__\S00 -
Vehicle Reg. No (Car plate No.) Amm Wil2¢  Vehicle Make/Model: _Honda \/lﬂ,‘ .

Accident Place

Insurance Company : NTUL Policy No. 513231930 - 03 - 90001
Name of Registered Owner : Conifany / Individual vewtues, (S {4 td -
ID of Registered Owner : Co Reg No: 7’/"; M3 1274 Owner’s NRIC No: ‘
OWNER EMAIL ADDRESS: A
4Uonnmq0 éw. lom . ce : Co Contact No: dJJNJW Owner’s Contact No:
T 7 ‘
DRIVER’S Name J Patvieke clam e éRIVER’S NRIC No: $ {15951 -
DRIVER’S Date of Birth :31]05| 1460  DRIVER’S License Pass Date_31\03 1445 -

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Otférs: ves -
. REL  Lovavkom N0t Ave ¢, HoU- 43, & (ss0551) -

DRIVER’S Address

DRIVER’S Contact No./ AltNo.  :1) 383 3&4’5 . 2)

DRIVER’S Occupation :INDOOR \OUTéZ)OR (eg. working inside or outside of an ofc)

Email Address : gA’m‘cb A £4 ® g,m: {-_ea\

Weather & Road Surface : CLEAR/DRY \ RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim ﬂer Party \ Claim Own Insurance
uwnknoww | fenale

Name & Gender; _ylenawm \-eem\-t ¥

Number of Passengers (including Driver): 32
Was the accident reported to the police? YES \
Was there any video Captured by car camera: Y@E \NO

Exact purpose for which vehicle was being used at thg time of accidept: Private use \ Wor 0

Any in?unqt)es, if yes(name of the injure person)ﬁgmtﬂ_g&_@d’._ k&“p e
Other Party Driver’s Particulars (if any)

Vehicle Reg No: __SLV S\th b g Vehicle Reg No: /

Vehicle Make\Model: / /

Name DRIVER:

Vehicle Make\Model:

Name DRIVER:

IC No. DRIVER:

DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH /CHI@SE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DlﬁR /BOTH


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

SKETCH PLA

IMPORTANT NOTICE
Please report comrectly 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 accurale as possible. Any wilful misrepresentation or withholding of material facts may aflow
insurance companies to I icy 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.

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 parfies.
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

o

P

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
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 insurer(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 andlor 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 correspondence, 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 lawyersAaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

h 4 07/45.

D;ivefs Signature (if driver is nol the policyholder) / Date Witnessed by Reporting Centre Personnel

Poli r's Signature / Date & Time
icyholder's Signaturt 4 Time (Name as in NRIC/ID card)
Sketch Plan
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scribe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

F s

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyhalder) / Date Witnessed by Reporting Cante Personnel

O


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

