TYPE OF CLAIM: CloD  Clob/uL #Ibs MCA; Cartne Yo -

MOTOR ACCIDENT REPORT

Date Of Report: O TIL]Do1 €  Time: |63 |pate Of Accident: 2.4 g Time: §:oX am
Exact Location Of Accident : Rowad abot ot Bukiy Timah Boarl 0 Duntacn Road
Country/State of Loss: Singapore (1 / Wilayah Persekutuan O / Selangor Darul Ehsan [0/ Negeri Sembilan 0 /Melaka O /Pahangd /

OWN VEHICLE DETAILS (INSURED}POLICY HOLDER)

Vehicle Registration Number : T3 TTI& 7 Co. Reg. No(for Co. Vehicle)/NRIC/PP/FIN No : g % e byYcC
Name Of Registered Owner : (Hov Tow {; £/
Mobile Number: % <077 i Alternative No: Email Address: ¢ Mz ¢ C}’fpb F[?/o FERTY #® emn ?L

Mnufactrer. Toyota O Lexus 3 Suzuki O Hino Moel :
Exact Purpose for which vehicle was being used at time of accident:  Normal Usage. &~ Other [ (please specify) :

Are you claiming under your own insurance policy for repair to your vehicle? Yes O Reporting Only OJ Third Party{ZT Q\V
Vehicle Category Private Cart] Commercial Vehicle [ Others O

STk

Name of Insurance Company D j.r"( ct HJ\ 4
Type Of Coverage: Comprehgnsive/l:l/ Third Party OJ Third Party Fire and/or Theft [J

Pollcy/ Cover Note No

Name of Driver: U0 Tove sen NRIC/ Passport / FIN No ; ( o 26 T(][ -

Date Of Birth: \o ! o\ l [ﬁﬂ"b Occupation: Indoor [ Outdoor OJ

Date Of Driving Pasi:wf - U'rr{'”‘fr' eq ‘ 0 1/{ Af g ' Gende.r:w Male)ZLr o Female [J o S
Mobile Number- % 0w ’l ‘7’\3 Fax No: Alternative No:

Address: lt, WILRY T o@D A "ZZQ'.'”“;}' - *"”"f - ::mmm__j_mw|305ta| Code: 293¢ 3ol
EmENARGIEES LS oo ppreo PEMY (& Emnic . va/\_" | -

Was driver an employee of the Insured's Company?  Yes [ No l__’rState relatlonshlp of the draver W|th the |ns"ur-ed

Vehicle Re; Reg|strat|on Number of Driver's Own Vehicle (|f appllcable)

Insurance Cornpany of Drlver s Own Vehlcle (|f appllcable)

Type Of Accident:

= PASSENGER T
- Gender 'Me
Weather Conditions: ClearZ/ Raining 0 Others [ (If others,please state condition):
z

Road Surface: Wet[  Dry B/ Others O (If others,please state condition):
Was any body injured in the Accident? No Q/ Yes [J
Was any injured conveyed to hospital by ambulance? No B’l Yes [J o i

Was any foreign vehicle involved in this accident? No Q/ Yes [J Vehicle No: Vehicle type

Number of vehicles involved in the accident: =

>
Was there any witness? NDB/ Yes [J If yes, please furnish witness details column below

Witness Name: | Contact No.: | Email:

Was there any other vehicle or property damaged? Ngﬁ Yes [J

Was there any /video oaptured bylt_a_r_(?a—rnétaa- _I'TJ'o)Z/' S YesO |Are accident scene photos avallable for attachment? NQZ/ Yrési,mljh -
Was the a acmdent reporte& to the pollce'-’ NoV Ye"sﬁmﬁfﬂ\-/é;;ie-ase staté which Police Statlon') o

Was notlce of intended Prosecution glven? No

CYesO (If yes, p!easo state af agamst whorn)

| have been approached by unknown person(s) soliciting/offering accident claims assistance. Nop/ Yes O
PP AR, DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if

Vehicle | Regmtratton Number: | Vehicle Make/Mode[/CoIour ™ (c.ﬂ ,. ' cla 5‘; )
Details Of Properties Damage in Accident: _—

Vehicle Category:

Name of Driver: Ten CHAwIE JV‘N G-

NRIC/Passport/FIN Number: 9 érﬁ 1%138 7T [Contact Number: 934 < 17 A—°

Address: Postal Code:

Insurance Company Name: -Loneqe, ‘rhﬁ N
|Nature Of Damage: Tﬁ‘mﬁ' 'Po—r—d——lon " LNo. Of Passenger (Including Driver): |
L




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/or the Authorised Driver.

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

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

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 Management 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 Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iiiy 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 w el as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(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 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 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.

P

Policyholder's Signature / Date & Dri\(gf's Siénature (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Puress n Moed
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

: -

Pol'rcyhéldér‘s Signature / Date & Driver's Sid’\ature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel






