TYPE OF CLAIM: JOD @/DIUL Obs mca: =7

|Date Of Report : | Yo

' '\% Time: {22 N i 1Y

'E"x_"act LocationwaAccident: ut' X C"E— Ly \JE Jqﬁ&‘f}L i @\?(-; - L'\i‘_“ _— \)Of\ T ; .i
Country/State of Loss Smgapore D /Wnlayah Persekutuan D /'Selangor Darul Ehsan D" /Negen Sembalan O /Melaka O /Pahang ./

|Vehicle Registration Number : Saki»\ }3 L,—L[: P |Co Reg. No(for Co. Vehicle) /NRIC/PP/FIN No”:' P =1 688 W
Name Of Registered Owner : Exece \*F‘\ ok - p*& "(:,i,a T - e

'Mobile Number- Q ¥ ;’2 (v@ g § Alternatwe N

[Vehlcte Particulars =

‘Manufacturer Toyota ) Lexus D’wrigozukiAleAHino o

Exact Purpose for which vehicle was belng used at time of accident; | Other O ( lease specn‘y)

Repornng Oniy O Thlrd Party D

el bl ot e sl - e

|Are you ctalmlng under your own insurance policy for repa\r to your v

Vehlcle Category Pr vate Car IZ( Commerc1a| Veh\cle D Others l: o 1

‘Insurance Company

R 58
‘Name of Insurance Company: ¥/ % C—v‘«i;‘h AT”"-"
Type Of Coverage Comprehensrve Q/ Third Party [J Thwrd Party Fire and/or Theft [J
.Heet Pollcy Yes D No - Pollcv/Cover Note No: \\ - f%\f{ < Q ( % {\,1 FQ €
=a ' S ' DRIVER DETAILS AT POINT OF ACCIDENT
Name of Drwer E, u}whu’\ %“\ ’t\_.‘ug\ AN ‘NRIC/ Passport / FIN No : C;S o -l_(;‘ 23 ér

Date Of Birth: ‘3_ o, 9 cg < B ‘Occupaltyion: Indoor [J ' OutdoorP’

Date Of Drl\nng Pass: K f(, s el B |Gender:  Male{d™ Female [J

!Mobrle Number, § 3 (\»—)\( L8\ Fax No: Alternative No:

'Address: f?) P “J 1\ \,~ l“ﬁ B 033 ‘__;, Postal Code: 2272 {f&r
Email Address:

‘Was driver an employee of the Insured's Company?  Yes [ZT/ No CJ State relationship of the driver with the insured:

Vehlcle Reglstrat on Number of Driver's Own Vehicle (if applicable): /

Insurance Company of Drwer s Own Vehicle (|f apphcab!e]

’L‘g\" '\ \i j’. !’/

GENERAL INFORMATION OF THE ACCIDENT

\Type Of Accident:
| Number of Passengers in the above vehlcle (lncluomg Dnver) / lf more than 2 Pax Please f||| ANNEX B
' R PASSENGER 1

|Name ' ' ' - ' ~ |Gender:

Male [ Female O
Weather Condmons Clear E’( Rammg D bt-hera D (-If others p[ease stafe condition): ' ‘
‘Road Surface: Wet D - Dry EZ/ Others [ (lf others,please state condltlon) I - o }
‘Was any body injured in the Accident? No E( Yes [J _ o
I\Nas any mjured conveyed to hospltal by ambulance? No E’/ Yes [ i
Was any fore!gn vehicle Involved in this accwdent? No D Yes L] Vehicle No: N ! LY - o .Veh'\-cEe't\rpe: '
‘Number of vehicles involved in the accident: ' " - o o
;Was there any w1tness? No/ Yes O If yes please furmsh witness detalls column be\ow %
IWltness Name o ) |“ C.on'{a'cut Nioﬁ | Emawl 7
Was there any other vehicle or property damaged? NoD ' Ye-s“ﬁ/
‘Was there any video captured by Car Camera? No B’I Yes [] Are accident scene photos available for attachment? No [ Yes,Z/

‘Was the accident reported to the police? No ]Z]'/ Yes O] (If yes,please state which Police Station): 5

Was notice of intended Prosecution given? No Q/ Yes [] (vaes please state agamst whom)
|] have been approached by unknown person(s) sohmtmg/offenng accident claims assistance. No, Yes [ ‘

: DETAI OTHER \IEHICLE PROPERTY 1 (Please fill Annex A if more vehlcles |nvolved)
‘Vehmle Regrstratuon Number: J‘ {,‘\ S 0 ’{, - ,- \Veh[c\e Make/Model/Colour 7 ’T’é:(’,;; _ )

Deta|ls of Properttes Damage in Accwdent

Veh cle Category

‘Name of Driver: 7Z£ 0\.«“‘ E‘&WQQF )Ar-ilﬁ "'cﬁ\ , |
NR\C/Passport/Flrli\! Number ‘ :}:}*ﬂ 6 { g N |Contact Number q (: :E—C’{ \ 2}.}-8“ S ‘

‘Address Postal Code
Insurance Company Narne - ' )

iNature of Damage. - o 7 h 'No. Of Passenger(lncfudlng Drlver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must 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 Recerds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll 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)
| understand, 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
andfor 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 agzncy/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/er my claims;

(iii) 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 samez as w ell as on the external cover of envelopes/mail
packages); andfor

{v) cormplying 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 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 ouiside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driverf'/s\Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &Time Personnel




