ORE ACCIDENT STATEMENT

DETAILS OF OWit] VENICLE

DETANLS OF OTHER VEHICLE PROPERTY 1



Vehicle Make/Model/Colour

Name of Driver

insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP8907T

Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJZ94390

Vehicle Make/Model/Colour

Name of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKA9789M

vehicle Make/Model/Colour
Name of Driver

Insurance Company Name
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident 1o speed up the claims process.

. This Form must be completed by the Policyholder and/or the Autherised Driver.

. tnformation provided must be ag truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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 Police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assodation of Singapore (GiA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to capies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act {FDPA)

| understand, acknowledge, agree and consent thati:

{a} My insurer, tny workshop and the General Insurance Assaciation 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 persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta 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 coliectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any refevant government agency/fauthority {such as the police), for the purpose(s}
af:

{i) processing, handling and/or desling with my claims including the setttement of the claims and any necessary
investigations refating to the claims;

{il} 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 25 on the
external cover of envelopes/mail packages}; and/or

{v} complying with appiicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) =il insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or pratess my Personal Infermation for one or more of the above Purposes; and

fc} my Personal Information may/can be disciosed by any of the insurers znd/or GIA to their third party service providers or
agents{including their iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

{ij to al!insurers and/or any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

Py

6

%yholder's Signature Dr?r‘s Sigrature Reporting Centre Personnel’s Signature

Date & Time: [If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
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SI(I:TCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2 Pg. 1

= -veliclt -ﬂ-'—?-'sn;’?h'\;gﬁg“ /_ -
’ifag W{nde‘l_l;..—\UT@‘@&

Al cle CZSMPRA0ET.

\qluc!e DmSJz—Q%a; I vA
\femde E: SKA rﬁg ﬂm /

Please vefer 40 police véort -

Pelice Fepor’r No : Elaolan I [3002, -

DECLARATION

fwWe d;clare the foregom%amculars are true xg every respect, gi

Polic nldersSJgnature
Date Time;

nm 's Signature
(f drlver is not the policyholder)
Date & Time:

Reporting Centre Parsennel’'s Signature

MName:

NRIC/FIN No.:
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POLICE REPORT Pg. 1

3 SINGAPORE
fs POLICE FORCE

R AR

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20191211/7023

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Datef/Time:
11/12/2019 17:47

Officer In-Charge Of Case;

Classification Of Case;

Authentication Stamp
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Accident Photo

Page 8 of 15
























