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TIME OF ACCIDENT |gsp . A ' :
LOCATION OFACCORYT | Lavenler ¥ s (radt] fiolonfithn Bihte
EXACT PURPOSE USED AT TIME OF ACCIDINT * | EMFLOYMENT / FRIVATEUSE / TE HI* ) -

NAME OF OWNER - Lee Boor Soon O
EMAL PETER. FABIAN.LEE @ Gmaiicom  [fice MOELE. Q433 7476
NRIC 81233046 H
CLAIM TYFE oD | P | REPORTING ONLY
FLEET POLICY. VES (D)7
INSURANCE CO. _ ~Laeohe.
TYFE OF COVERAGE Comprehensivy | Third Party / Th:rdl’utyﬁrekmdt
POLICY No. 513348 2435-0\ _—
NAME OF DRIVER (SAB0WD) | [FNO.
W
NRIC fs dbove
DATECFBRTH - = - | 241 o3 11958
' "ANY PASSENGER @321 NO:
NAME OF PASSENGER X
GENDER OF PASSENGER  [MALE / JEMALE  1m
OCCURATION Iowtdoor | (Gndoow
DATE OF DRIVING PASS c 12 110 | 198/
GENDER . Qale) | | Female
CONTACT NO. L Mbileps e . R
ADDRESS . : |Rpt BIt 363 Hougag Awnvt S #02-242 9 §20362
Domnmmowuomvmcum No)/ Hyes: Reg No. INSURER:
. RELATIONSHE - . [Eoployes | 16l Pune
“WEATHER CONDITION ot |_Ofher.
ROKD SUREACE . P Other.
ANY INURIES .  INo [ 1{ye) Who? ee Boon Sbon(%,’gg:f&é)
CONVEYED BY AMBULANCE (oY IFyes  Who?
POLICE REPORT . I Eyes Whee?
OTICE OF ED PROSECUTIO : “NOJE YES WHO? ‘
VEHICIEB NO. ] SNG39Q2R - -AnyPassenger: 1 (x1m)
NAME L 1 Zhong - 8hu Hao
CONIACTNO: - 8383 450/ (Pssrgec) 94518872 (&4*/
V' EHICLE CNO. Any Passenger «
VEHICLE D NQ. Any Passenger . 7.
VEHICLEENO. - —.Any Passenger— =
.VEHICLE FNO. Any Passenger «
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“WAS THERE ANY VIDEO CAPTURE? WS
"WAS THERE ANY AUDIO RECORDED? (N
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Person Reporting Dmrerl Owner l@
Original Language Used @@1/ Mandarm/ Others:
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[MPORTANT NOTICE

1. Pleass report correctly the detals of the acciderd 45 spaad up ®a chive process,

2. This Formmust bs completad by the Policvbolder andlor the Astherised Deiver.
3, nforiration provided must bs es mmmmm Ary wifd misrepranactation er w thholdng of materil facts may
allow hsurance companies fo re pudiafe pollcy liability.

4, The Issue and acceptance of ths Formby hsurance corpanies & netan admissien of pofiey lablity on the partof $8 insurance
companies, ‘

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

6. The report wll be forw arded by the insurers of $he GIA Pacords Managament Osnire es'ebished by the Ganeral hsuranca Agsocaton
of Singapore (GIA) for archiving and thet coples cf this reportw If for a fes be made avalable upen applcation by infersstad parfes.

7. By the lodgement of this report fo the hsurers, you hereby consent fo $ie archiving of this repert at tha centra and o copias of the

report being made avaiable aforesaid.

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

|understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Associztion of Shgapers ("GIA”) may/are permited to collect, Use, disclese

and/or process my personal data/personal Information set out in this [form| and any ofher perscnal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and ‘ransfer such Personal hformaton to all insurer(s)

w ho have insured vehicle(s) involved in this accident (2l insurer(s) w ho have insured vehicia(s) nvolved in this accident shafl be

collectively referred fo as the “Insurers”), the hsurers' law yers/law firrs, the Monetary Authorlly bf Singapore and any relevant :
government agency/authority (such as the police), for the purpose(s) of :

() processing, handing andlor dealing w ith my claims including the settlament of the claims and any necessary investigaiions relating to
the claims;

(i) nvestigating the accident and/er my claims;

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

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

(v) corplying with applicable law in adminstering, processing, handling and/or dealing w th my chhs

(colectively the *Purposes’)

(b) alinsurer(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 Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to thieir third party service providers or lgem—————‘
(including their law yers/law firms), w hich may be sited outside of Singapore, for one ot more of the above Purposes.
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Describa Clrcumstances of the Accldent
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Decléraﬁon

IWe declare the foregeing particulars are frue in every respect.
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Policy holder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporfing Centre
Tire &Time Personnel
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