VEHICLE NO: 9 My 510 L

MAKE & MODEL : Hyunda, Elant-a AUTO | MANUAL

DATE OF ACCIDENT

o8 . 202 G ) b od

TIME OF ACCIDENT

1.vo  awi@d)

LOCATION OF ACCIDENT

W

EXACT PURPOSE USED AT TIME OF ACCIDENT

ENPLOVMENT | @RIVAIE USE’ / PRIVATE HIRE

NAME OF OWNER

ﬁa-ﬁlﬂl‘f" Bin Al

EMAIL RAO 71162 @ GrAZL. (oo [office. MOBILE 9673 ¥ 76 3
NRIC S15 416920
CLAIM TYFE oD (THURD PARTY ) / REPORTING ONLY
FLEET POLICY. YES (NO 7
INSURANCE CO. - T oo
TYPE OF COVERAGE <Comprehensive, ( Third Party | Third Party Fire & Theft
FOLICY NO. 512351199¢ - 07 .
NAME OF DRIVER AsABOVE | F&O Muhammad Hazigq Bin Rashid
NRIC TOU59 TV L
DATE OF BIRTH 2% 1@I1T1 2901
ANY PASSENGER YES /(NO :

NAME OF PASSENGER

GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUPATION Outdoor | fadoo?
DATE OF DRIVING PASS 26, 021 101%
GENDER fal : Female
CONTACT NO. Mobile. 4477455 Office.
EMAIL.
ADDRESS Blk 735 Fasir R5 &t 2\ #13-75 5(5102 39)
DOES DRIVER OWN OTHER VEHICLES? W@ / (fyes . Reg No. INSURER.
RELATIONSHIP Employee | IENo, ((A1~taA
WEATHER CONDITION Qeay | Raining | Other.
ROAD SURFACE Dy / Wet [ Ofhier.
ANY INJURIES No / Lf §€5 : Who? Muhamerad Hazi q_("‘ﬂ
CONVEYED BY AMBULANCE N/ 1f yes . Wha?
POLICE REPORT No / If ed . Where?

NOTICE OF INTENDED PROSECUTION GIVEN?

“NOJIF YES. WHO?

VEHICLE B NO.

o NP 7 16 A APassenger. v a\ 1o wn

NANE
CONTACT NC
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 VIDEO CAPTURE? VESTNOD
TTWAS THERE ANY AUDIO RECORDED? YES I NQ
T SCENE ACCIDENT PHOTOS TAKEN? | YES | O

Who is Reporting

L 1
!@f_i_\,rgﬁ! Owner [ Both

Original Language Used

E@ﬂ ! Mandarin / Others:

Have you been approach by unknown person,

soliciting (s)

otfering accicdent claims assistance?

' VES /KD




e

SKETCH PLAN
I PORTANT NOTICE

*. Pleese rzpon correctly the detalls of the accient o soesd up the ciairs process.

2 Trs Formrust be completed by the Policyholder and/or the Authorised Driver.

3 infurmation provided must D2 85 ruthiul and accurate as possible. Any willut misreprasentation o w thholding of material facis may
3i0W Msurance coTpanies © rgpudiate policy lisbitity,

£ Tre ssus and acceptance of this Form by msurancs companes s not an admsson of coiicy Bability on the parn of the msurance
ComTgAmSs.

5 Axyfalse reporting may be referred to the Poiice for investigation.

8. Tre repor! will be forw arged by the insurers of the GIA Records Menzgemen! Centre established by (he Ganeral nsurance Association
of Singapare {BIA) for archiving and tha! cooies of tis report will Tor 2 7= e maoe avaiables upon appficaton by misresiad partes,

7. By ihe lodgemental this report to the swers, vou harsoy consent i the archiving of this rapor at the centre and ic copies of the
12007 being made avsiadiz aforesal. '

8. Cansent unger the Personal Data Protection Act (PDRA)

lundergiana acknow ledge. agree and consent that

(& Wy inswrar , my worksnop and the Ganeral nsuranice Assocgtion of Singzpore {"GIA™) mayiare permitad to collect. use, disclose
ant/o process ny personal dataiparsonal infarmation 32t ot s this fforrmi and any ather personal infarmation provided by me or -
possessed by my nsurer {coflectively tha “Personal Information”) end disciose and transfer such Personal hiormation 1o al insursris)
wWIC teve hsured vehiclls ) involved m tnis acoident (el insure~s) w o have nsurad vahicis!s) nvolved in this accident shalbs
collecively referved 1o s the “Insurers”). the hsurers' law yers/law firrs | the tongtary Authority of Singapore and any relevani
govemmen ggencyfauthority {such as the polze), Tor the puposels) of

{7 arosessing. handling and/or dealing with my claims nciuding the satiismant of the claims and any necessary nvestigaiions relating i
the clirs:

{# investinating the accident andfor my claiTs;

{8 caTyns owl andior deafing w ith my instructions or responamg i any enquiriss by me;

{wt agmnistarng my olsims {incliding the maiing of correspondence, siatemsnts, invoices, reperts or nofices fo me, w hich sould invohe
dissiciure of ceriar personal data adout mE 1o bring about aalvary of he s3me &s w elias on the external cover of snvelonesimail
packazes ), andior

iv: complying with applicsbiz law in adminstering, procassing, nanding andisr dzaling wih oy claims,

reoifeciiely the “Purposes”

(b all nsurarist who have insured vehicla(s} Involved = s sccident znd the nsurers’ Bw yersflaw firms, may/are permitiad 10 colzot,
use, dsciose andfor process my Personal formation for onis or more of the above Purposes; and

i} my Personal infarmation mey/can be discosed by any of e nsurars andlor GIA to thel third party service providers or agenis
{incaudng thar 2w versfaw firrs}, w hich may be sited outside of Singasore for onz or rore of the above Purpases.
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%Mé%@vwa\ma:e &  Driver's Signature (F criver s nat the sofcyhoider) / Date Winessad by Raporting Centrs
Tine

& Time Persoane!

Sketch Plan
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Describe Circumsiances of the Accident
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Declaration

"Wz declre the foregoing partculars are Ins 7 evary (2sps!

; | J&/uﬂ%

8
F-c;'iéﬂ-ﬁer‘s SiRature ! Date & Drvers Sanature (f driver is not the oolicynolasn / Date
Ture A Tve

Witnessea by Reporting Centre
Personnel



