vircie no: SmD 31388 MAKE & MODEL: Lexus RX300 (GuTR/ ManUAL
DATE OF ACCIDENT: W W 2024 o 20

TIME OF ACCIDENT: \2(0 HRS

LOCATION OF ACCIDENT: Capa_of Rk 306 Ub Auerue 1 lot49e

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT( PRIVATE U§~ [ PRIVATE HIRE

[y e ves, rea no:

. INAME OF OWNER: Q\nDﬂO\ S3an M\v\o\

TEL NO: H/P: qe\q 2633 OFFICE: HOME:

NRIC: 826HL228

ADDRESS: fp+ Blk 373 Yighun Averns 3 #09-33 S T2
JEMAIL: c 3”":‘3@ HormazZl - com

CLAIM TYPE: ob / &dirD @*/ REPORTING ONLY

FLEET POLICY: YES [NOY

INSURANCE COMPANY: 05,

TYPE OF COVERAGE! omprehensiZ” / Third Party / Third Party Fire & Theft

POLICY NO: DM PP HQR2F - 00769 §

NAME OF DRIVER: ASABQYR / IF NO:

NRIC: As  fbove ANY PASSENGER: 2. ( 1F)

DATE OF BIRTH: 24/ 08 | Q¢l LICENCE PASSED DATE: /3 [ 10 | /947

OCCUPATION: OUTDOOR /(NDOGR "

GENDER: NAALE ) FEMALE

CONTACT NO: H/P: As dbow  OFFICE: HOME:

ADDRESS: AS 3bow¥

EMAIL: Ac dbove

DOES DRIVER OWNED ANY VEHICLE: INSURER:

RELATIONSHIP:

Duwner

WEATHER CONDITION: CLEAR / RAINING 7 Driz2ivg
JROADSURFACE: pRY)/ WED) OTHER:

ANY [NJURIES: INO/ IF VES, WHO?

NAME & CONTACT:
INAME & CONTACT:

POLICE REPORT: Ko ) i ves, were?

NOTICE OF INTENDED PROSECUTION GIVEN?

(0)/ (F ves, wHo?

Have you been approach by unknown person soficiting (s);

VEHICLE B REG NO: GBL 40l H ANY PASSENGERS: M8
NAME OF DRIVER: Gon Mee Heryy CONTACTNO: 9244 911
VEHICLE C REG NO: 7 ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
" QVEHICLE £ REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
JVEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? {F YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? @/ NO
WAS THERE ANY AUDIO RECORDED? ves /(NG
ACCIDENT SCENE PHOTOS TAKEN? (£s)/ NO
fAccIDENT PORTION: Front (0t Podhwn -
vES /g2

-offering-aceidentclaimsassistance?-—---

WORKSHOP PARTICULAR:

N-B/  Aubmotve fre 7

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Stcve 8285
FAX NO: 67410510

WORKSHOP EMAIL:

sales@nS1.con.sg




Describe Circumstance of the Accident

#s of dbove date 8 tme, T LRAS Mol nv»lv_ydnfc(e

( smp 218343 ) which  was paorkeq at Bl 366 Ubi Me 1 Ccﬂ‘l&k
on Lot  pne + 96 1 acdreed Hopr  velne B(GBLIGOIL )
was QHP.'h?*rmjp to park o He ot oa ey e . while
domg _ Se, vewille B _ ccveted & Collded m# the _front Lt podhon
ot g Vehee  wih  VERKC R rear mgt povhen

Video {'\DD‘R’age pAdfached -

Declaration

|/We declare the foregoing particulars are frue in every respect.

L

7

Driver's Signature (if driver is not the policyholder) / Date
& Time

Policyholder's Signature / Dale & Time

Witnessed by Reporting Cenlre Personnel
(Name as in NRIC/D card)




SKETCH PLAN

[MPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims proce'ss‘

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of materi
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies Is not an admission of policy liability on the part of the insurance companies.

Anvy false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance As
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the

al facts may allow

sociation of

report being made available aforesaid.
8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA”) may/are permiited to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information") and disclose and fransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any refevant
govemnment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating fo
the claims;
(ii) investigating the accident and/or my claims;
(ifl) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/lor
(v) complying with applicable law in administering, processing, handling and/or dealing with rity claims.
(colleclively the “Purposes”)
(b all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

3
Policyholder's Signature / Date & Time Driver's Signature (if dgiver is not the policyholder) / Date Witnessed by Reporiing Centre Personnel
& Time (Name as in NRIC/D card)

Sketch Plan

i




