VEHICLE NO: S Q&JLIM

@uwum

MAKE & MODEL : Ml zda S

DATE OF ACCIDENT G . 0. Lot <c | bop
TIME OF ACCIDENT .05 AM / EM) '
LOCATION OF ACCTDENT Ociveway of 552 Seasqoon WNocth Ae: 3
EXACT PURPOSE USED AT TIA(E OF ACCIDENT EAMPLOVMENT  FRIVATE USE / PRIVATE HIRE
NAME OF OWNER Teo We Lua Eddy

EMAIL WEILUNGOEHOTMA

MOBILE ¢ 77¢. 9774

) i
IL. €~ lOffiCe:

NRIC

5079 189 F

CLAIM TYFE OD ; THIRD PARTY, / REPORTING ONLY

FLEET POLICY. YES / NO7

[NSURANCE CO. ECIC S

TYPE OF COVERAGE C‘@T@ / Third Party | Third Party Fire & Theit
POLICY NO. mpu 23800002902 i
NAME OF DRIVER AsaBOVE / IFNO

NRIC aerag 90 IC8FF

DATE OF BIRTH 20 1 0% 1 197

ANY PASSENGER

¥ES/NO: 3

NAME OF PASSENGER

’wr."l'f\’LEYCF) ] Evalee (F) ] Emales (F)

GENDER OF PASSENGER ~ {MALE / FEMALE
OCCUPATION Outdoor / tndooy
DATE OF DRIVING PASS 3% to%i 2eof
GENDER @é £ Female
CONTACT NO. Mobile. 179469 T 24 Office.
EMAIL.
ADDRESS COAG Tawnpiws Noth Ovive | BOE~5€ $(574
DOES DRIVER OWN OTHER VEHICLES? NO | Ifyes.Reg No. INSURER.
RELATIONSHIP Employee | IfNo. [/~ .
WEATHER CONDITION Cicat | Raining | Other,
ROAD SURFACE Dry 7 Wet [ Ofher .
ANY INJURIES No / IE@es Who? ©dd4 Too (#1) [ §hisley (F)
CONVEYED BY AMBULANCE Ko/ 1f yes . Who? *
POLICE REPORT MO / 1f yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN

7 NOJIF YES. WHO?

VEHICLE O. ZMPS 349w ':\ny Passenger: . 4'[ 0o wsa
NANME ;
CONTACT NC
VEHICLE C N© 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 VIDEO CAPTURE? YIS 7RO
WAS THERE ANY AUDIO RECORDED? YES | RO
SCENE ACCIDENT FHOTOS TAKEN? YES / NO
Who is Reporting Driver /| Owner | Bg;ﬁ

Original Language Used

-/‘:‘-—‘
English / Mandarin | Others:

Have you been approach by unknown person

o1)

offering accident claims assistance?

soliciting (s) /
YES | (NQ




IMPORTANT NOTICE

*. Plasse repon correctiy the telais bf the acewiant io snsed up the cairs DTOCESS.

2 Thrs Formrust be completed by the Policynolder andior the Autnorised Driver,

3 infarmaton provided must be 25 truthful and agcurare as po. le, Any wiful misreprasentation or w ithholding of materiat fasis may
ak0We msurance companies o repudiate policy liability )

£ Tre wsue and acceptance of this Form by msurance companies & not an admssan of soiicy Eability on the pan of the msurance
cormgamss.

5 Aryfalse reporiing may be referred to the Paiice for investioation.

6. The repori will be forwarded by the insurars of the GIA Records Wanzgemen! Centre established by (he Genaral hsurance Association
of Singanare (GlA)} for archiving and tha! copies o this report will for 2 72= ne mage avaiable upan epplicaton by mteresiad parties,

7. By ihe wogemental this report 1o the surars, vou harsoy consent io the arcniving of this rapori at the centre and o copies of the
12007 baing mede avaiabie pioresaid. E

8. Consant under the Parsonal Data Protection Act (2024)

tundersiana acknow ledos, sgree and consent that -

(& My insurer . my w otisnop and fhe Ganeral nsuranse Assacilion of Singapore "GIA™) may/are permiftad to colect, use, disclose
ant/z orocess my personal dataiparsonal infarmation 381 o s this fforml and any other personal nfarmalion provided by me or -
pussessed by my msurar {colisclively the "Personal Information’] and disciose and fransier such Parssnal nformation 1o al insursris)
w s seve heured vehickls ) involved m this accioent {2l insure{s) w Ao hava nsured vehicla!s) involved In this accident shai bs
calecively referret 12 25 the “Insurare”), tha hourers' law yersfiaw firrs, the Monetary Authority of Singapore and any relevant
govemmen ggencyfauthority {such as the polize), for the puposeis) of ¢

{i; srcoassing, handing and/or deaing w ith my ciakrs holuding the satiiament of the claims and any nacessary nvesligalions relling 1o
the chirs:

{E; invesligaiing the accident andfor my ciatrs:

{8 caTying out andior dealing w n my instructions or res ponding I any enquiries by me;

{wi aeminisiarng my cleins (inckuting the srailng of correspondence, staterents, invaices, reports or nofises io me, w hich souid involve
disgiciure of centam personal daia abourt me 1o bring about asbeary of the s3me ae w el as on the exiernal cover of snveopesimai
packagesy; andlor

iv: complying with acplisabiz law in adminsiering. processing, nanding andisr dealing wih my claims,

tegiectivaly the "Purposes™)

(b} st nsurers} who have insured vehicin(s) invoived i s accdent 2nd the nsurers’ Bw yersilaw firms, may/are permitiad 1o colient,
use, dsciose andfor process my Personal bformetion for ons or more of the above Purpaoses; ang

ic} my Parsonal information may/ean be disciosed by any of ne Rsurers and’or GlA to thelr third party service providsrs o agenss
\'incmm(g ther mw yersfaw Tirms). w hich may b2 sited cutside of Sihgapore. for ana o ore of the ahove Purpases,

| £

L/
Pofoyhotders Signature / Dats & Drwer's Signatlire (¥ criver 15 not the polcyhoider) / Date Whnessad by Raporting Centrs
Tive & Time Personne!
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Describe Circumstances ol the Accidant
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Declaration

M declre the foregoing parbculars are frue n svery (espect

| (

Folcy holder's Signature ! Date & Urivers Sanature (f ¢rver is pot the oolcynolosn / Date Witnesse0 by Reporting Centre
Ture 2 Tre B Personnel



