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DATE OF DRIVING PASS 0% e ! 2 009
GENDER Qdale ! Female
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f0) | (fyes. Reg No:

RELATIONSHIP Employee | If No. Ow a¢s
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ROAD SURFACE iy [ Wet [ Ofher,
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CONVEYED BY AMBULANCE / 1f yes . Who?
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VEHICLE C NO Any Passenger .
VEHICLE D NO Any Passenger .
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VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO
WAS THERE ANY VIDEO CAPTURE? YIS/ KS
—WAS THERE ANY AUDIO RECORDED? YEST RO
SCENT ACCIDENT PHOTOS TAKEN? YES T QO
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Original Language Used
Have you been approach by unknown person
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8.Consant under the Parsonal Data Prote ction Act (PDPA)

tunderstana. acknow ledae, agree and consent that -

(@ My Bisirer, myworkshon and the General nsurance Associafion of Singapore {"GIA") maylare permitad o colect. use, disclsse

anYe rocess my personal data/parsonalinformation sat oyt in this [forml and any other personal nfarmation provided by me or -
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v} complying with applicatiz law in adminstering, procassing, handing andisr deaing wih my olaims,

(ot ety the "Purposes™) J

(B} all nsureris) who have insured vehici(s) Involved in this sccident znd the nsurets' law yersflay firms, may/are permitisd 1o colizct,

usz, dsciose andfor process my Personal bformation for 098 or more of the above Purposes; and
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T g

Poicyholders Shnawrs / Date & Orvar's Signature (F criver s nat the pofcyholder) / Date Whnessed by Raporting Centrs
Te & Time Personns!

Sketch Plan

operayetrs oy 0

U5 175E

et o et




De-;(_
fll)e C"
i'i"_‘“t'\nces of the Accident
i

o‘“ "t 2o I 2y ©@
7 3|202% @ a4 2 -‘%’gp‘m alo 0 P"”C@Ql—”-“‘f
yi 9N ‘

Neld o
w s
6“‘”“?’7(] Crestent. T was ol/('\,fnq

Vel
\‘1—\( b CA)  on Fw extrme Jeb+ Jone _on dke_alae

location pefore A Juqc—f.‘o a Of Puaggoel |
7

Walle.

\J\“‘/W\X i
‘M'W ’afﬁcc l??"*r v ot Z slowed
aaof ‘;’MlopfoJ. 5\10'004]«’1 L word a o basry

g
2 T or 040/ wiva . . alf’c}h@d’ s n’a)-'s(ﬂ/

i
R S, .

L s Wl e -he W e i was _per70a

) -
!-D~ 2 Veneele ¢A) K ch;;,,\7 dauegess, o o, “Jehiely.
74 V4

Declaration

MWe declare the foregomg particulars are frue syary (2502c!

o . e

Lriver's Signature (if gaver is not thz oolisynolaen ¢ Date
A Ture

Fo‘c polders S gnalure ! Date &
Personnel




