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VEHICLE NO: k3 8615 R ' MAKE & MODEL : Kenda one -.-
DATE OF ACCIDENT . 020l 2024 G -6 _
TIME.OF ACQIDENT 1455 . AM[M : :
LOCATION OFACCIDENT PIE  4ooordle  Tuas  Abes 5 lobac POl

EXACT PURPOSE USED AT TIME OFACCIDENT * | EMPLOYMENT /@-TBUSE‘ | PRIVATEHIRE ° -

NAME OF OWNER | Oy Claco_Neo @ Ong Choo Neg, Maqaret .

EMAIL O\JG\'\Y\AQG—E @ &mai: com lossce. MOBIE. 8128 00SE

NRIC - | 80282903G .

CLAIM TYPE op | (@gﬁ | REPORTING.ONLY

FLEET POLICY. VES(NO?

INSURANCE CO. : ~ Zacome

TYFE OF COVERAGE Comprehensiy® | Third Parfy / Th:rdPaxfyHm!cThcﬁ

POLICY NO. & 5121845 432-03 .

NAME OF DRIVER _ GABOVE | IFNO. -

As Bhove

DA’I‘EOPBIRTH > B | 941 1o 11246

-ANY PASSENGER JNO :
NAME OF PASSENGER —v
GENDER OFPASSENGER | MALE / .FEMALE  ( 1F)

OCCUPATION |Cutdoor } (ndody

DATE OF DRIVING PASS ¢ ° 08 | 0% [196F T .

CONTACT NO. . | -Mobile-s 3oV s i~ A

AELRES ' 169 Talan Pmtau - Jugagore HHF 19

Do&snmnowomvmam KO) | Ifyes: RegNo: , INSURER:

RELATIONSEE - - [Fmployee | HN Ouner :

"WEATHER CONDITION {Cie2d) . | Reiming | Ofher.

ROAD SURFACE - » Wet | = =

ANY INJURIES ) '%EYSxWho?

CONVEYED BY AMBULANCE [ I yes « Who?

‘POTICE REPORT ~ (INOf Eyes . Where?

STICE OF (0} 7 : — ROEYES WHO?

VEHICIEB NO. SNR Z633T  Any Passenger: arA

NAME e 1 R REYNARD .

CONTACTNO. . 92239819 _

V' EHICLE G NO. ' | SLM 3658 X AnyPassenger. x4

V_EHICLED NOQ. ) Any Passenger- . o

% _ _Any Passehges :

VEHICLEFNO. ) Any Passenger -

ETIY WITNESS

W TTNESS CONTACT NO, :

. WAS THEFRE ANY AUDIO RECORDEDT | ) \ms.!@
- mmmdmké'cﬂgmv - YE&INo
’ ‘Person Reporting Drtverl Owner Kotk
Original Language Used @ Mandarm‘l Others:

Iz—~seyou been epproach by unknown person: o].cm.ng )1 i

ffeering accident claims assistance? - - - Vs (G0)

N-51 getomofive ¥4 GdA Rear ﬂ-qh" L Front pork”
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Describe Circumstances of the Accident :
ps  of  apowve . datfe ¢ tme, I wdr dmwmg gw vehice( SKI 3615 Rq

ang Ple fomard.s  Tyasr  oa He ond  fom  He gt lare

of 2 4 Lere QA p,{.i*ef Paya  @boe Rcl. hice C ((StMFE5EX )
whieWt  was mfroad of o, \Thek . suddenly  stogped: I followedd
dordasl).  Qut of 0 fudder. vemck B SNR26%33) (olkded

wo e eI J,)o/hon of my  velrep.  Puo  4p Fle impacty my
Vel Jvroed byl L Qo{ﬁd«l/ mP  He v portion of lchiee
0

Declaration

IWe declare the foregoing particulars are frue in every respect

Driver’s Signature (I driver is not the policyholder) / Date Winessed by Reporiing Centre

Policyholder's Signature / Date &
Time & Time Personnel
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SKETCH PLAN
IMPO OTICE

1. Please report correctly the detalls of the accident to speed up the clims process.

2. This Formmust be completad by the Policyholder and/or the Authorised Driver.

3, Inforination provided irust be as fruthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow Insurance companies fo repudiata policy liabilify.

4, The issue and acceptance of this Formby Insurance companies is notan admisslon of policy iability on the part of the ins urance
companies.

5. Any false reporting may be referred fo the Police for investigation.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Isurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w ill for a fee be made available upon application by Inferested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre andfo copies of the
report being made available aforesaid..

B. Consent under the Personal Dafa Profection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My hsurer, my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, Use, d!sc1os(e_
and/or process my personal data/personal information set out in this [form) and any other personal information providec! by meor ;
possessed by my insurer (collectively the *Personal Information*) and disclose and transfer such Personal Information to all insurer(s)
who have ins ured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collecfively referred {o as the *Insurers®), the ihsurers’ lawyers/law firms, the Monetary Authority bf Singapore and-any relevant . :
government agency/authorily (such as the police), for the purpose(s) of 1 -

() processing, handing andlor dealing with my claims including the setlement of the claims and any necessary investigaions relating to

the claims; 5

(2) investigating the accident and/or my clairs;

(W) carrying out and/or dealing w ith my instrucfions or responding to any enquiries by me;

(iv) administering my claims (including the mafling of correspondence, statements, invoices, reports or notices o me, which could involve
disclosure of certain parsonal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in adnmistemg, processing, handling and/or dealingwith my cla.irrs

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited. to collect,

use, disclose and/or process my. Personal Information for one or more of the above Furposes; and

(c) my Personal Information mey/can bs disclosed by any of the hsurers and/or GIA fo frieir third party service providers or agents————-—
(including their law yers/law firms), W hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholtier's Signature / Dafe & u-iver‘s Signature (i driver is not the policyholder) / Date Wrnessed by Reporthg Canfre

Time &Time Personnel
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