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VEHICLENO: ST X 8290 G

AUTO) MANUAL

MAKE & MODEL : \iaq (evato

DATE OF ACCIDENT

| 07,07, 2023

o W -1 %A

TIME OF ACCIDENT

q .00 AM .’

LOCATION OF ACCIDENT

alm——

G\J\ﬁ*‘ T("‘t/"h {?papl sy‘ﬂﬂﬂ"c

EXACT PURPOSE USED AT TIME OF ACCIDENT

EAMPLOYMENT | @W@ | PRIVATE HIRE

NAME OF OWNER Samic__Jmran Casha -
EMAIL [omce: MOBILE: €20) 7174
NRIC 58[97754—]4 o
CLAIM TYFE oD/ (CTHIRD PARTY | REPORTING ONLY

FLEET POLICY YES | ()7

INSURANCE CO

‘Dicect Asia

TYPE OF COVERAGE

gorprchiensivey / Third Party | Third Party Fire & Theft

POLICY NO. MmT] 01015404 )
NAME OF DRIVER ASABOVE | IFNO.Mghamad Amacadan Slo Thayuoke
NRIC SAI55HH S E -
DATE OF BIRTH 251 B L1993
ANY PASSENGER YES / (O

NAME OF PASSENGER

GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUPATION Outdoor / (Indoory
DATE OF DRIVING PASS w7/ 0s ¢+ ol
GENDER @ / Fermale
CONTACT NO. Mobile. 4473121 2 Office.
EMAIL, ameer_ 718 bshan @hotmad com
ADDRESS Blt 2717 Bichaa 5t. 2 ¥oj-230 $(576172)

DOES DRIVER OWN OTHER VEHICLES?

NO) / If yes . Reg No, INSURER.

RELATIONSHIP

Employee [ If No. Friead

WEATHER CONDITION

/  Raining [ Other:

ROAD SURFACE

ﬁ%ﬁ Wet [ Other.

ANY INJURIES

No / If {E5): Who? Moha~ay) Ameerudesa sfo Thoyuder,

CONVEYED BY AMBULANCE

N9/ If yes . Who?

POLICE REPORT

@ If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENF

V.
(SO/IF YES. WHO?

VEHICLE B NO sH 09973Y Any Passenger:  wpe |
NAME ‘ .
CONTACT NO
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? YES /

WAS THERE ANY AUDIO RECORDED? YES [ @O

SCENE ACCIDENT PHOTOS TAKEN? YES / NO>

Who is Reporting (Oriver Owner / Both

Original Language Used

Enalisk | Mandarin | Others:

Have you been approach by unknown person

offering accident claims assistance?

isoliciting (s) /
)




SKETCH PLAN
IMPORTANT NOTIC

1. Plesse re : R X
k €5¢ revont corractly the detals of the accdent 1o speed up the claims process.

2. Ths Formmust ba com leted by the Policyholder and/or the Authorised Driver.
3 inlurmaton provided must be as truthful and agcurare as po le, Any willut misrepragsntation o w ithholding of material facts may

3I0W msurance companies to repudiate policy liabitity.

The ssue and acceptance of this Form Sy msurance comuanies is not an admssian of poicy Eabiity on the part of the msurance
orngames

Ary false reporting may be referred to the Police for investigation.
:f: 7eport will be forw aroed by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Skganare (GIA) for archiving and that copies of this report wil for a 7ee b frage avatable upon application by tsrestad partes,

Sy the lodgement.af this report 1o the nsurers, you hareby consent lo the archiving of this report at the centre and io coples of the
TE00T being made avaiabie aforesan '

8 Consent under the Pars onal Datz Protection Act (PDPA)
lundesstana. acknow ledge. agree ang consent that -

n 0 M

Ui

(a1 My insurer , my w orksnop and the General hsurance Assotiafion of Singapore {"GIA®) maylare permitied to collect, use, disclose
anl/o drocass my personal datalpersonal information saf out in this fformi and any other personal nfarmation provided by me or
PSS Essea by my msurer {colisctively the “Personal Inform ation”) and disciose and transier such Personal nformation to 21 insurar(s )
WhE have insured vehickts) involved m this accident (ell nsurer{s) w 1o hava insured vehicls(s) involved in this accident sha be
calecively raferred 1o as the “Insurers’), tha hsurers' law yersflaw firms, the Monetary Authority of Singapore and any reievani
govenment agencylauthority {such as the police), for the purpesels) of .
(i precessing, handling and/or dealing w ith my clalms including the settiement of the clairs and any necessary mvestigations reiatng fo
the chirs:
(£) vestgating the accident and/or my clakrs:
(&, caTying out andlor deafing w ith my instructions or responding fa any enquiries by me;
[~} acminisiarag my Clains {inclucing the maifing of correspandence, stalements, invoices, reports or nofices {c mme, w hich Souid invohre
discicsure of certain personal data about me 1o bring about celbvary of the same es wellas on the external cover of anveiones/mail
packaces); and/or
iv] complying with applicadie law it adminstering, processing, handing and/sr dealing w ith my Glaims,
{ccizcinely the "Purposes ™)

! el msureris) w ho have insured veficle(s) involved in thus scoident snd the Nsurers mw yersflaw firms, may/fare permided 1o coliact,
usz, dsciose and/or process my Personal formation for ons or ove of the above Purposes; and
{¢) my Personal Infarmation may/ean Se disciosed by any of the nsurers andlor GIA o their third party service providars or agents
(inctudng ther law yersfaw frrrs), w hich may be sited outside of Singapore. for one or more of the above Purpases,

fuk

Polcyhoider's Signature / Date & Oriver's Slgnémre (¥ driver 1s nat the policyholder) ! Date Witnessad by Raporting Centrs
Te & Time Personnei
Sketch Plan

(A)-S3X8IWG




Describe Circumstances of the Accident
On__the ©7]07]2023 @ obout A.00p.m . along Bukit+ Timah
> ) N

| Read Yowards UP’PP" Bukit Timabh Reed . I wos trovelling
3 3

L o0_the extceme  \eft lane of e cdoove mentioned voad,ond

= S\flmalled \eb% 4o state oy igteniibn. do - Toon left ol

Siacpec  Petcol  Kiesk . Suddedy . I Feltr o huge impact from
- P = Y

e ceac whle T wae ma\("\hg the left turn. When T o\;‘%h+ed,

X creolised Wt was Vehicle (B') who Wit inte  the reoc

Porhco of my Vehicle (A) causiag damaaas e - Nehigle:
~J P4

Declaration

"We declare the foregoing particulars are frue n gvery respect

\Witnes saa by Reporting Centre

Folcy holers Sgnature { Date & el

o Drivers Signature (if drver is nol tha anlicy hotaer; / Date
Parsonnel

Twre A Tire




