VEHICLE NO: SMX 0T

MAKE & MODEL : Tﬂ‘laﬁ ro2¢ @/ MANUAL

DATE OF ACCIDENT N R 1 F 1924 «cc \-0
TIME OF ACCIDENT RN O IRy
Bloue & bedo soutk Ave | Sﬁ[‘)boo(ﬂ

LOCATION OF ACCIDENT

EXACT PURPOSE USED AT TIME OFACCIDENT | EMPLOYMENT /(PRIVATE USB / PRIVATE HIRE

NAME OF OWNER | ol S20 Lin ooy |
EMAIL Qo Chint @ 9mait. (Ova [ofﬁc.c, MOBILE.
NRIC SFF45F6)
CLAIM TYPE oD |  PARTY) |/ REPORTING ONLY
FLEET POLICY. YES/NO 7
INSURANCE CO. Theone
TYPE OF COVERAGE Comprehensive>/ Third Party | Third Party Fire & Theft
POLICY NO. Lo 3&% [@o- 02
NAME OF DRIVER 45 ABOVE Gol C\f\w\ Tord
NRIC ST AR .
DATE OF BIRTH 18 165 /\abs |
ANY PASSENGER YES /NO :
NAME OF PASSENGER Nil
GENDER OF PASSENGER E /| FEMAIE
OCCUPATION Outdoor | (fmdody
DATE OF DRIVING PASS 28 1 ok /\aFy -
GENDER fald Female
CONTACT NO. ~~Mobile: 9 (F 4 - 04| S Tomes T T
EMAIL. = '
ADDRESS (4 Wt (4 Street £ 9%-109 S (40 4]
DOES DRIVER OWN OTHER VEHICLES?  [Q0) / If yes . Reg No. INSURER. |
RELATIONSHIP Employee [ IfNo. {athey ]
WEATHER CONDITION Cli>) | Raiming | Other. jJ
ROAD SURFACE DIyy [ Wet | Other. |
ANY INJURIES (N0 If yes . Who? ]
CONVEYED BY AMBULANCE @)/ I yes . Who?
POLICE REPORT (@/ If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENR - OJJF YES. WHO?
VEHICLE B NO. CRTLTCY Any Passenger - N ]
N_AME €0 4erqg Lim
CONTACT NO. “066] 2522
VEHICLE C NO. —_ Any Passenger . ~—
VEHICLE D NO. — Any Passenger: —
VEHICLE E NO. — o ALY PESSENGET g et
VEHICLE F NO. = Any Passenger: ___
AIIY WITNESS p—
W XTNESS CONTACT NO. —
WES THERE ANY VIDEO CAPTURE? OB N0
WAS THERE ANY AUDIO RECORDED? iy
SCENE ACCIDENT PHOTOS TAKEN? (ErNo

Person Reporting

@'iv-e / Owner / Both

Original Language Used

—’ Engl'ish/@ndarin Others:

{a~oe f)rou been approach by unknown person. soﬁciﬁj‘xg (s) f

ffe=ring accident claims assistance?

YES | NO

’Fmr\’r Yighy fortin

AT Buorotve ¢ Te L4



Describe Circumstances of the Accident

ko rertion_dade 0od Yo, T was dRvig g VQH.‘(,\Q(SM)(%\-—Q,T’).Z-)_QS(H‘\E

ROC T AT Storey Corpans , Fighs Gt @XH) Fle Coteore O Py
betide Rlooe & bedol South Ave L, Swidenly VeW(IR B (CBTATOX)

W Yornogdaty owd (ol ded With tlo €ront tidhy Qortin 0€ my

—

Vo e
deo toovde cdtodhed.

Declaration

We declare the foregeing particulars are true in every respect,

@ 1 )
i Y

‘Policy holder's Signature / Date & Driver's Signature (f r is not the policyholder) / Date
Tirme & Time

\Witneesed by Reporting Centre
Personnel



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident'to speed up the claims process.

2. This Formmust be completed by the Policyholder and/for the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful mis representation or w ithholding of meterial facts may

allow insurance cormpanies fo repudiate policy liability. .

4, The issue and acceptance of this Formby insurance cormpanies is not an agmission of policy liabilty on the part of the insurance

companies.

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

8. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ll for a fee be made available upon application by imereste_d parties.

7. By the lodgement of this report to the insurers, you herehy 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 (PDFA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop-and the General Insurance Association of Singapore ("GIA") may/are permitled to col{ec’f. uge, disclose
and/or process ny personal data/personal information set out in this [form] and any other personal infermation provnded_ by me or
possessed by my insurer (collectively the “Perseonal Information”) and disclose and fransfer such Personal ]nforn:ratlon to allinsurer(s)
w ho have insured vehicle(s) invelved in this eccident (all insurer(s) w ho have insured vehicle(s) involved in this accidentshall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firros, the Monetary Authority of Singapore and any relevant

government agency/authortly (such as the police), for the purpose(s) of . _
(i) processing, handing andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims; )
(i) investigating the accident and/or my claims;

(ifl) carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (including the malling of correspendence, statements, Invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as W ell as on the external cover of envelopes/mall

packages}; and/or
- (v) complying with applicable law in administering, processing, handling andlor 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 yersfiaw firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

(c) my Personal Information may/can bedisclosed by any of the Insurers and/or GIA to their third party service providees or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

®
7 A 4 7 :
Policyholder‘s Signature / Date & Driver's Signature (if %is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Time &Time &)[q_,
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