VEHICLE NO: EMD G 8EEX

MAKE & MODEE: fndd dj.g,g Wizh

DATE OF ACCIDENT:

Wi \Z 2024 € 20

‘ TIVIE QF ACCIDENT:

265 HBs

| LOCATION OF ACCIDENT:

- (oard 04 fusacdy Bras fash 2 bm@ busstop: 09033

EMPLOYMENT / PRIVATE USE" /QRI\/ATE Hif

e
(AuTg) Manua
e DRSS

JANY WITNESS? IF YES, NAME!

VWITNESS CONTACT:

EXACT PURPOSE USE DURING ACCIDENT:
. INAME OF OV NER: Chew Teo. YeuJ
TEL NO: H/p: Q489888 ofic HOME:
NRIC: - S8B§335Ic
ADDRESS: Apr Bk 44958 Byt Batok (st Awenue gw“ﬁ
EMAIL: GABRIEL cHeW « GC @ Gmwal- com
CLAIM TYPE: ob / @RD PARTY / REPORTING ONLY - 1.
FLEET POLICY: YEs /(0)
[NSURANCE COMPANY: rT—
TYPE OF COVERAGE: / Third Party / Third Party Fire & Theft
FPOLICY NO D45 628548
NAME OF DRIVER: AS ABOVE / IFNO: fAs jpout
NRIC: Ay gboe ANY PASSENGER: pJA .
DATE OF BIRTH: PV /0 / §98% LICENCE PASSED DATE: 02 / it [2e00b
OCCUPATION: UTDOSR/ Wt |
Joenoer: (ViALE D FEMALE
CONTACT NO: H/PL A5 3bgue  OFFICE HOME:
ADDRESS: As above ‘
EMAIL DA Qbow
DOES DRIVER OWNED ANY VEHICLE: {02k ves, aEs NO: " INSURER;
ERELATIONSHIP: Opne/
WEATHER CONDITION: {EEEF\ / RAINING/ OTHERS:
ROADSURFACE: dorY’/ wer / otrer:
ANY INJURIES: NO / IHyEspwrO?
NAME & CONTACT: Chow Tee Yow ( §458984/ ) ]
NAME & CONTACT: - ’
POLICE REPORT: NG/ IF vES, WHERE?
[noTice oF INTENDED PrROSECUTION GIVEN?  [NOX / IF YES, WHO?
\EHICLE BREG NO: QLT 34538 ANY PASSENGERS: U n ka0
NAME OF DRIVER: UNKADA ' CONTACTNO:  Qi0) 351
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
eticLe EReG NO: | ANY PASSENGERS: |
VEHICLE F REG NO: b ANY PASSENGERS;
Jvenicie 6 res No: ANY PASSENGERS:

WAS THERE ANY VIDEO CAPTURE?

- (ves)/ no

B WAS THERE ANY AUDIO RECORDED?

vEs /(N9

f‘EC! DENT SCENE PHOTOS TAKEN?

Hes) no

ACCIDENT PORTION:

Rea- porhon:

Have you been spproach by unknown person selicitlng (s)rfge—‘ﬁfer[ng—a{-’c-iden{%:—@.ms—assl

istapee?

‘ [WORKSHOP PARTICULAR:

L Twincw Avtoavfe T Ud

658420051 / 67440510

CONTACT NO:
CONTACT PERSON: e - 82155
FAX NO: - 67410510

WORKSHOP EMAIL:

sales@nS51.com.sp,




Describe Gircumisiance of the Acsldent

As  of sbove olafe & twe, T wes downg my___\'-eh-cé

!( SMp 9888X ) aionﬁ,l Orchanc eel  towerelS  Rrar Bd3ab R
{

4 45 iare

on Y 94 o e loFE lare

F&es-w Bugglop = 04033, T Rlowed Ao §  Hepped ) vehed

to__Anftc  glead. bt of 4 Juddsy vece B SIT 8<53B)

Ave

tphided ont) Y e Jpw hon of My Ve cle -

Vicleo fpm‘acj:,g M4 ched].

Declaration
We declare th

foregoing particulars e frue in every resp

Wilnessed by Reporting Cenlre Personna)

" Driver's Signature (If driver is not the policyholger) / Dafe
(Mame as in NRICAD card)

& Time

Fol Fcyhof&\er‘s Signafure / Dale & Time

Do



SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the defails of the accident to speed up ihe olaims process.,

2. This Form must be completed by the Pollcyholder and/or tha Actual Driver,
information provided must be as futhful and accurate s Dos'sibje. Any wilful misrepresentation or withholding of material facts may aflow

insurance companies to repudiate poficy liability.

The Issue and acceptance of this Form by insurancé.companies Is not an admission of policy llabillty on the parl of the insurance cormpanies.

3.

4.

5. Any false reporting may be referred fo the Traffic Polise Deparfment for investigation, .

6. This report will be forwarded by the insurers o the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and (al copies of this report will for a fee be mada available upon application by in{:arested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving.of this reporl at the cenfre and to coples of the

report being made avallzble aforesald,
8, Consent under the Personal Data Profection Act (PDPA)

| understand, acknowledge, agree and consent that:
(&) My insurer, my workshop and the General insurance Associafion of Singapore (‘GIAY) mayfare permilted o collect, use, disciose

and/or process my personal dafalpersonal information set out in this [form] and any other personal information provided by me or )
possessed by my insurer (collectively the ‘Persanal tnformation") and disclose and fransfer such Personal Information to all instren(s)
who hava insured vehicle(s) involved In this accident (afl Insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred o as the "Insurers"), the Ensurers‘ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling andfor dealing with my olaims including ihe setilement of #he claims and any necessary investigations relzting to

the claims;

(if) investigating the aceident and/or my claims;

(iii) carrying out and/er dealing with my nstruglions or responding to any enquiries by ms;

(iv) administering my claims (including the matling of correspondence, statements, invoices, reports or notices fo me, which cotld involve
disclosure of certain personal dafa aboutme to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor ' ;

(v) complying with zpplicable law in administering, processing, handling and/or dealing with my claims.

(collestively the "Purposas”)

(b) all Insurer(s) who have insured vehicle(s) involved in this aocidant and the Insurers’ lawyersfizw firms, may/are permitted-to collect,
use, disclese andfor precess my Personal Information for one or mors of the above Purposes; and :
(c) my Personal Infermation may/can be disclosed by any of the [nsurers and/or GIA to their third-party servise providers or agents

(includingLheir lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Wiinessed by Reporiing Cenfre Persannel

L}
Drlver's Signzture (if driver is noi the policyholder) ( Date
(Mame 25 in NRICAD card)

AY
Pelicyhelder's Signature/ Dale & Time
& Tima

Sketeh Plan




