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.MANUAL '

MAKE&MODEL Honda Freed .

VEHICEE NO:, . SmKS53}%H
DATE OF ACCIDENT T R s zoza rac.c,. s
TIME.OF ACCIDENT 1630 AP
LOCATION OFACCIDENT PIE towarcls ohangi befoe’ lew feav LK
ENXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT /@NAE@! /| PRIVATEEIRE
MNAME OF QWNER | bt Yo Lerig _ .
7 joifics” MOSEE. 8189 687/

Person Reporting

EMAIL.  SEAN AW 05 @ Yo o-Com - £
NRIC | =33314ooH .
CLAIBATYPE op | MRDRARTY [ FEPORTING.ONLY
FLEET POLICY: s /joy |
INSURANCE CO. I~ k16 . . ’ ]
TYPE OF COVERAGE CGmprehenstyy ( Third Pary [ “Third Faty Fire &Theft
POLICY NO. 322002248602
NAME OF DRIVER ZBOVE [ IFNO:. 4s abowl
NRIC, 3 | AS abowe L :
DATEOF BIRTH - . o%- - [ 1a3?
' . ANY PASSENGER @, NO :
NAME OF PASSENGER 4  ( 2m 2F) :
GENDER OFPASSENGER.  (WIALP | EEMALD : - |
DCCUPATION Iowdoor  (mdog®y —— ‘
D ATE OF DRIVING PASS 22 | o% [ 1996 S
GENDER - fial [ . Female : .
CONTACT NO- . __Mobﬂf’f"'ﬁs' e -
EMAIL. N
ADDRESS ‘ 6334 qubq D,»Wg Hop- b7 8 821 622
D OES DRIVER, O'WIN OTHER VEHICLES? ﬁ) / Ifycs . Reg No IJSURER:
_ RBLA’.&T@NQF?TP - [rmployes rf@l Qurer
“\WEATHER CONDITION Clens) . Raiwing | Offer-
RO4D SURFACE ey [ (Wetj] Othens i
ANY INJURIES g/ Hyeg) Who?
CONVEYED BYAMIBULANCE Yo L Fyes - Who?
POTICEREPORT o) Eyes: Where? =
FTSTICE OF INLENDED PROSECUTION GIVENY ~ ( FOIE¥ES. WEO?
WV EHICLE B NO. SDK qoobW - -Amy PAssagers yngaous)
DIAME T Uk
CONTACT NO. R _
VEHICLE ¢ NO. S 2292X  AnyTassengels gnkaQwn
VEHICLED NO. SLE FF528 Any PAssengers . o
VIEEFICLEE NO. Sy F900.8 inmRasssgrem N
VEHICLE FNO. Any Passenger -
AT7Y WITNESS :
W TTINESS CONTACT NG :
WS THERE ANY VIDE0 CAPTURE? yﬁ?@/j
WAS THERE ANY ADDIC RECQRDED? - . /58]
T ECENE ACCIDENT PROTOS TAKBN? T (WIN0
Driver / Owner KE@

Original Language Used
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R you been approach by uzknown person Isoliciing -(s) { o

ffem=ring accident claims assistance?
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Describe Circumsfances of the Aecident
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Decléraffon

e declare the foregoing particulars are frus in every respect,

Wingssed by Reporing Centre

Folicyholder's Signature / Date & Diver's Signature (If driver is not the policy holder) { Date
Parsonnel

Tive

& Time




SKETCH PLAN

IMPORTANT NOTICE T

1. Fiease report correctly the defalls of the acoident to speed up the claims process.
2, This Formmitst be cem plefed by the Palisvhaolder and/or tha Authorised Driver. :
3, Inforiration provided rrust be as gruthful and accurate as poss ible, Any wiful misrepresentatlon o w thholding of matarial facts rray

allow insurance companies fo repydiafe policy liahility,
lon of poilsy (abillty on the partof the insurance

4. The lssue and acoeptance of this Formby insurance cofmpanies ls notar: admss

companies.
5. Anyfalse reporiing mav beteferrad fo the Police for investiaation.

6. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General nsturance Assoclation

of Singapore (GIA) for archiving and that coples of this report wif for a fee be mads avallable upen application by hierested parfies,
y consent to the archiving of this report at the centre ando coplas of the

7. By the lodgement of this reportto the insurers, you hereb
report being made availabls aforesald.. 5 o o
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that : .
{2) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA™) may/are perritied fo collect Use, disclose
andfor prosess my personal data/ersonal information sef out in this [form] and any other persenal information provider{ by meor |

and disclose and transfer such Personal Information o gj) msurer(s)

possessed by my insurer (collectively the "Persenal Informatio n")
w ho have insured vehicle(s) Invelved in this accident (all insurer(s} w he have nsured vehicle(s) invelved in this accldent s hall be

colleciively referred fo as the “Insurers®), the hsurers' law yers/law firms, the Monetary Authority bf Singapore andany refevant
government agency/authorily (such as the polics), for the purpese(s) of :
(I processing, handling and/or dealing w ith my claims including the settlemsnt of the claims and any necessary investigafions refating ta

the claims;

{1} mvestizating the accident and/or ry clalms; -

(iify carrying out ana/or dealing with my insiructions or respending to any enquiries by me;

{lv) administering my elaims (including the mafling of correspondence, statemants, invoices, feports or nofices fo me, w hich eould hvolve
disclosure of cerlain personal data about me fo bring about delivery of the sama a5 well as onthe external cover of envelopes /rail

packages); andfor
(v} corrplying with applicable law in adinfstering, processing, handfing andfor dealing ith mmy claime,

(colieciively the “Porposes”)
() al insurer(s) w ho have insured vehicle(s) involved in this accifant and the Insurers’ law yersdaw fims, may/are pemitted to collsct,

use, disclose and/or process my., Fersonalinformation for one or mere of the above Purposes; and .
(c) my Personal information may/can be disclosed by any of fhe hsurars and/or GIA fo tHieir third parfy service providers or agepts———

(including their Taw yers/law firms), which may be sited cutside of Singapuors, for ohe or more of the above Purposes.

j g - '
{g — . _ - :
Witnessed by Reporiing Cenfre :

Triver's Signature (iF driver fs not the policyhoitfer) / Date
& Tima FPersonnel

Policyholder's Signature / Date &
Time
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