- &

VEHICLENO: § TV 3 806 E

MAKE & MODEL . V(jl b WAl o T T— (Am-g_},' MANUAL
: 7 —

DATE OF ACCIDENT Y 0% o7 ct. |, 4oo
TIME OF ACCIDENT q. 45 AM / R

' T
LOCATION OF ACCIDENT KPE ( ECP) , .

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT /CPRIVATE USE / PRIVATE HIRE

NAME OF OWNER

V\U\’\G\W\f’(‘l Havig 3o Mohamed R’u\léﬁeé\v

EMAIL CGMEX @GmaZL . coN Office: MOBILE: 6% 9 0796
NRIC S4240245(C
CLAIM TYFE OD | 'RHIRD PARTY »/ REPORTING ONLY
ELEET POLICY. YES /(NG 7
INSURANCE CO. “ \ncome
TYPE OF COVERAGE Campref@hsive / Third Party | Third Party Fire & Theft
POLICY NO. 51431428 248 " s
NAME OF DRIVER asasove /  FNO. Maziyd Mavuam D)o Mohamed Rated
NG 3424102 ) -
DATE OF BIRTH 03 ¢ ol \44¢
ANY PASSENGER YES /6O :
NAME OF PASSENGER
GENDER OF PASSENGER  |[MALE / FEMALE
OCCUPATION Outdoor | Undoor, L
DATE OF DRIVING PASS 20 1 o 10 17]
GENDER Male ! femare>
CONTACT NO Mobile. & o747 9 ? Office.
EMAIL.
ADDRESS Y Tq‘lg,\ \,k/(-"'/;-'l(’r-\’] 6("‘?1@ O 7)
INSURER-

DOES DRIVER OWN OTHER VEHICLES?

C@ | f yes . Reg No.

RELATIONSHIP

Employee | [f No. l’ ) ] (145

WEATHER CONDITION Clea’ |/ Raining | Other,

ROAD SURFACE _ T Wet | Other.

ANY INJURIES No / If fe3: Who? M4 7 n Mo yam [ F)
CONVEYED BY AMBULANCE N0 / If yes . Whao? : '

POLICE REPORT O/ 1f yes - Where?

NOTICE OF INTENDED PROSECUTION GIVENY?

ROIF YES. WHO?

VEHICLE B NO.

4 -—,'( NEos

(TBF 2% 715 2 Any Passenger -

9

NAME
CONTACT NO
VEHICLE C NO Any Passenger .
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger :
VEHICLE F NO. Any Passenger -
ANY WITNESS
WITNESS CONTACT NO
WAS THERE ANY VIDEOD CAPTURE? VES TN
WAS THERE ANY AUDIO RECORDED? YES/NO
SCENT ACCIDENT PHOTOS TAKEN? YES | NQ

Who is Reporting

Driver /| Owner) Both

Original Language Used

(English / Mandarin / Others:

Have yout been approach by unknown person !soiiciting (3)/

otfering accident claims assistance?

\"ESI@




KETCH 3

14 PORTANT NOTICE

*. Plesse reoort correctiy the cetals bf the accasnt i soesd ap the claims process.
2. Ths Formrust bs completed by the Policyhelder andlor the Autnorised Driver.
3 inormation provided must be os truthful and accurate as possible. Any wilful misrepresantation or w ithholding of material facis may

3i0V Msurance companies to repudiate policy liability

4 Tre ssue and acceptance of this Form by msurance comuznies 15 not an sdmssion of oolcy Babiity on the par of the msurance
cormgamss.

5 Arytfalse reporiing may be referred to the Police for investigation.

8. Tre repori will be forw arged by the insurers of the GIA Resords Manzgeren! Centre sstablished by lhe Ganaral insurance Associgtion
of Singapare {BIA) for archiving anc thai copies of this ressrt will for 2 7e= ne mace avaiable upan appliication by mteresiad partiss,

7. By the Bogement.of 1his report 1o the insurers, you harsoy zonsent in the archiving of this rapor at the centre and io copies of the
12307 baing mede availabiz aforesan. '

8 Consan! under the Parsonal Data Protection Act (PDRA)

tunderstana acknow ledge. agree and consent that

(ai My nswrer, My worisnop and the General hswance Assacafion of Singspore "GIA”) may/are permittad 1o collect, use, dischse
ant/tr o7ocass ny personal data/parsonal infarmation 521 0t in this fformd and any ather personal nfarmalion provided by me or -
possessen by my nsurar [coliectively the "Personal Infarmation”) znd disclose and transier such Personal nformation 1 al ihsurer s
wiC save heured vehiclels | invoived i Ihfs acoident (el msurens) w Ao hava nsurad vehicla(s) nvaived in this sccident shai be
colleciely referred 1 as the “Insurars”). the hisurers’ law yersfiaw firms, the Nonzgtary Authority of Singapore and any relevant
govemnmen ggencyfaulhority {such as the pofize). for the purposeis) of ¢

{Ij sroozssing, handing end/or dealing w ith my siaiws noluding the sattizent of the claims and any necessary mnvestigalions relating tc
the chirs;

{E investigsting the accidant andfor my ciars:

(8 carying out andfor dealing w th my instructions or responang 1 any enquiries by ma;

{w} aemnisterng my claims {inckiding the maifing of correspontence, siaterents, invoices, reports or nolices {o me, w hich soulc mvoke
disciciure of ceriam personal daia about e 1o bring about asbeary of the same ae w sl as on the axternal cover of snveopes/mai
packages}; andior

ivi complying w ith asblicabiz law in adminstering. procassing, handing and!sr dealing wth my claims,

regiiecin el the "Purposes ™)

(B} all nsures(s) w ho have insured vehizia(s ) invohved i s sccident 2nd the nsurers’ Bw yers/law firms, mayiare parmidad o colect
use, dsciose andfor pracess Ty Personal hformetion for ons or more of the above Purposes,; and

ic} my Personal infarmalion meyican be disciosed by any of e hsurers andfor GlA to thet third party SeivVice providars or agenis
{inctudng ther Bw yersflaw firms ), w hich may ba sied outsids of Singasore. for ane or rore of tha ahove Purpases.

—————

s -

Poficyhoider's Signafure / Dale & Drwvar's Signature (F drives s not the sokcyhelder) ! Date Whinessad by Raporting Centrs
& Tive Personnei

Time

Sketf:h Plan
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Describe Circumstances ol the Accident

Bn Py \¢los ey @ aboutr G,45 pom  dlong KPE(E&
| J \\‘

)

}
]
|

3 el dr‘{a'-'--:? Wn}i Vel cly (A) oa 1w e x 1Tt leC 1

lane  of AV abeve  Atrtie ned  Cxpsoway bedore

Rigert Road Exit. Juddaly ., a \ehel (8) on T .f(glﬁ'h'"
f , . :

(L'\‘{’ \1‘1’(’ il \,] ] ans \_\,;"Llf‘-.4 ~ Cau ”';C)’\ ('.f"f(-f | P = el ,/e_;(r-}'\ P"’L/"’
- T 7

a1 collided iate Hy w‘?lrf r,m.—f—r;ccm of . Lebecle (A)

ffit‘ (,.3‘- ,T(? _/1[‘/11(1'{7{/"(/ f{r -*—Uj L/H.l"t/-
I [

4

Declaration

MAe declsre the foregaing partiGulars are Irue n every (2spae!
-.________—“'
{W h.f

Falcy bolder's Sgnature ! Date & Driver's Stgﬁa!ure f grver is not the alicyholosn ( Datle
Ture A Teve

Winesead by Reporting Centre
Personpel



