Persnnal Particulars of Owner & Driver (Vehicle A
cident: ' \+ 50 24.4R-# FGRMIZT)

231227 drcde K i L Q:l 3/ mm/vy) Time of AC
A et QCV Q‘Y D “enicie Make & Model:
FITITUISION D 3 Aanual A qiea C.c
Sx2 focston of Arzciden [Dh)rlﬂ& QC.“: T
PRiCT 3iEer's Name _EQT\% Ka,m Q‘\\"\' NRIC/FIN/REG NoO.: \ LJ(.Q,;'S] g:{ C I!*"""i'-."""_'
‘Poiicynoider 3 2mail address th Cll —_—
oriver s Name Koo, Kim Meng NRIC/EIN/REG Mo S12AFF UG A
*Driver’s 2mail address kmgkmmelﬂr @ qma;\‘COM — T
Driver's Contact No.. 4T 2192173 Company Contact No (If any): ]
Date of birth: _ J0 /5 f |OL§C‘5] Driving Pass Date: 942/ 936 —
Driver's Addrass: \{ C]"ﬂﬂﬂ"““ mdd % 0)-0) QWPWQ nggf’? T
insurance Company: _ China (e 4y — TTn o
Policy No.: Type of Coverage: Comprehesie  Third Party /Third Pary, Fire & Thert b

Relationship between Owner & Driver 2'ease CIRCLE one only)

Owner ‘Spouse / Chiidren / Sriend / P2-2~1s / Sibling / Relative / Empioyee / Hirer or Others specity: __
= p

What do you wish to claim? (Please TICK one oniy)

o Own Insurance /& Other Vehicle | Tz sne vou want to claim against )/ o Reporting (For Recorc Puroese )

Tyce of Accident

o Chain Collision 2 Head To Rear ¢ Sics Swipe o Other
S O Naar *No. of Passengers / Including Driver}: \™M “'-'

Occupation (nature job) < indoor

*Passenger Name: MG V”ﬂ\‘ L"?ng Gender: Miale ¢ Female
Gender: Male / Female

“Passenger Name:

Weather condition & Road conditicns? (On the day of accident)

_&Clear % Dry / o Raining & Wet/ 2 2 *ar-%2in & Wet / o Drizzling & Wet / Others: {_

Was there anv video capiured by vour car Carcamera? O Yes /o No .

0 Yes //o'Nu (If YES) 'niured Person’ Name:

Any Injuries:

Any injured conveved tc nospital by ambulang2? (. ¢ Yes Ao
y

injured Person in Which Yenicle :

Police Report field: c Yes /e No (if Y=S: Which Police Staticn:
The Other Party (S) Details:
1. Driver's Name / IC No: Deﬁilu :I(}f@“ | QLA 2090 &G Vehicle No:  SLM 4X Z

Insurance Company :

Driver's Contact No:
*No. of Passenger/(inciuding Driver; :
(If policyholder is not sure or did not check, please state so in the description portion of the report!

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company

*No. of Passenger/(including Driver) :
Ff policyholder is not sure or did not check, please state so in the description portion of the report)
Independent Witness (If Any): Contact No:

S— —

Preferred
Workshop Name: Contact No: 5 i S




SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compieted v the Policyholder and/or the Actual Driver. S | facts May allow
3. Information providec mus: e as fruthful and accurate as possible. Any wilful misrepresentalion Cf W= .
nsurance companies tc reoudiate policy liability. i o me art of the INBUENEEE companies:
4. The issue and accestance =7 *is “orm by insurance companies is not an admission of policy IaDiliy == =

F : nvesiigauon. | SNREEY
Any faise reporting may be referred to the Traffic Police De artmel'lt_ﬂ:r e rance Association
6. This report will be forwaraea oy the insurers to the GIA Records Management Centre establis .

=y

Singapore (GIA) for archving and that copies of this report will for a fee be e T
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report
report being made available aforesaid
8. Consent under the Personai Data Protection Act (PDPA)
| understand, acknowledge, agr=c and consent that

itted o collect, use. disclose |

BOB and ths e tion of Singapore ("GIA") may/are pe
(a) My insurer, my workshop and the General Insurance Associa g nformation provided by M€ o

to all insurer(s)

; : : rsonal
and/or process my personal data/persenal information set out in this [form] and any other pe ‘
f ~onal Information

od r ths accdent shail be
any relevant

ton” - h Pe
possessed by my insurer (coilectively the “Personal Information”) and disclose and transfer suc

: ' ) 5] INVOLY
who have insured vehicie:s ~v=ived \n this accident (all insurer(s) who have insured vehicle(s)

' ' Singapore and
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authorty of Singap

government agency/authcrty (such as the police), for the purpose(s) of: astigations relating 10
Tl — - AL —
(i) processing, handling anc/or 323aiing with my claims including the settlement of the claims angd any "NeC&ssa’;

the claims:

(i) investigating the acciden: 3~ or my claims,

: i s : i ines by me,
i} carrving out and/or dealing atth My insiructions or responding to any enquines | '
Sy ’ es. reports or notices o me, which could involve

emai cover of snvelopes/mail

(iv) administering my claims {inciuding the mailing of correspondence, statements, INVOIC
disclosure of certain personal aata about me to bring about delivery of the same as well as on the ext
packages), and/or | | |

(v) complying with applicable law in administenng, processing, handling and/or dealing with my ciaims.

(collectively the "Purposes

. . . :  Eer= —IviE rmitted to collect,
(b) all insurer(s) who nave insured vehicie(s) involved in this accident and the Insurers' lawyers/law firms. may.are pe

use disclose and/or process mv Personal Information for one or more of the above Purposes; and
(c) my Personal Information mayican oe disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law Srms). which may be sited outside of Singapore, for one or more of the above Purposes.

N Wy -
Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
solicyholder) / Date & Time ‘Name as i NRIC/ID card)

Sketch Plan
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