Date of Accident : O QD ) 01 } 23 Accident Time: |® B {24-HR-Format)

Accident Place MCE tunnel tonoeds ECP (ot o e Hunne | )
Vehicle Reg. No. (CarPlate No)  : SN¢C 3085 D

Vehicle Make/Model Kia S0C€ndo 22 (D7 219qce
Insurance Company . Q5 7«\3\\ $o PolicyNo, | |1 01159

Ovwner or Company Name ICNo. =S A135T7102 [Au oy Lodn Ancles
Owner or Company ContactNo.  : A | €42 12 80wmer's Hp Company Tel
DRIVER’S Name / IC No. A How ok Anders /$9 1357)62
DRIVER’S Date Of Birth . 07)10JA\ DRIVER’S License Pass Date | ¢ ]o¢/io
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employec\ Others:
DRIVER’S Address 176 Bedok beservoic Road #12-23
DRIVER’S Contact No/ AltNo.  :1) A (€422 2 92978527
DRIVER’S Occupation @ OUTDOOR (e.g. working inside or outside office)

Email Address . onders — oy @ hatma ( | . com

Weather & Road Surface \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only YClaim Other Party)\ Claim Ovn Insurance

Number of Passengers (Including Driver): 2 Sy L4\ 10 oh (/hz/-\? O@\ r S”h\n 9

Was there any video Captured by car camer NO
Exact purpose for which vehicle was being usedat the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: GNP 3293 P Vehicle Reg. No:  SL ) 3 38’/}/
Vehicle MakeModel:_Toyo Fa  Alfis Vehicle MakeWodel: SPE L /Ceossland X
Name Driver: |0 1 UQ)Cj lLeo 9 SJFQPW Name Driver: M- A - Hussaun No ik
IC No. Driver: S T | 1859 C IC No. Driver: & |1 b b2 4 LG
Driver’s Contact & Add: 1 |8 %38 52 Driver’s Contact & Add:_ b 10 9786
273 ¢ compassvale link Vehide Bea No» SNPESEIUR
FOU-\T1 Sngapore 543273 Vehicle Moke /made ) Hondo, civic

Nowme fpiver ~Teo Hong L*O\r\j Jude ferade
N KIC:CT81A3TAC
Driver condock ~ 902 9 ¢09 &



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
corpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managéﬁrent Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that 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 to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{(a) My insurer , my w orkshop and the General Insurance Association of Sihgap_ore (“GIA”"} may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this fform] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers "), the Insurers’ law yers/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 and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

* (iliy carrying out and/or dealing w ith 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, w hich 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); andfor

(v) complying w ith applicable law in administering. processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal inforrmation 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

[-\W\, 07 / 07 )23 Witnessed by Reporting Centre

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date

Time & Time Personnel

Sketch Plan e e

e




Describe Circumstances of the Accident

: Vehicle
Yehicle ) Jammed brake due o fotfic T

. M _in"H2 Jommed broke
a§ well wpon  seevng Vehicle +=) - 1 shopped i Hme ol Jid not
NS vehide (- ‘

Vehicle B2 cowld noY Step in fime ond Rk me Wehicle #) from

behad. Tho impack cavae Vehicle H9 4o nd Vehicle | .

Declaration

VWe dectare the foregoing particulars are true in every respect.

WA 07)57)22

Policyholder's Signature / Date &

Time

Driver's Signature (ff driver is not the policy holder) / Date Witnessed by Reporting Centre
& Time

Personnel




