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E NO: -MAKE & MODEL : A

%CCD)EN’I 0/ 0 - 2}
[TRE OF ACCIDENT Oﬁéf) (AW PM
_OCATION OF ACCIDENT- Jalan BueF Merah T
Ixact Purpose use during accident oric J'DWPC’/\, :
NAME OF OWNER T Premiwtn Automesle Pee, Il
“ELP NO Al abg\
JRIC Do\ DA CYZG .
"LAIM TYPE / THERD PARTY / Reporting Only
'RIVATE HIRE YE9/NO ?
NSURANCE CO, NTue & '
"YRE OF COVERAGE Comprehensive | T§irg/Party / Third Party Fire & Theft \l
OLICY NO. . - 50987I4530-01 - |
{AME OF DRIVER Asabove / IfNo:  Gopal S/o Kiruba Grang | ;
IRIC 3 71329838 __ Any passengers: | (F) .
ATE OF BIRTH _ 16/ 09 /197 M p,mm,mg A Naﬁ‘umnn

_JPATION Oupoor / Indoor .
'ATE OF DRIVING PASS 19/ &/ Soor 1
'ENDER Malg /  Female
ONTACT NO. R119436, Office: Home: :
DDRESS 1o Bl 839 Bukit Rt~ Cast Awenug 5 WH?: S(6S
RIVER HAVE ANY OWN VEHICLE (Np)/ If yes - Reg No :
ELATIONSHIP Employee / Hirep/ Spouse / Parent / Friend / If No :
TEATHER CONDITION (¢ /_Raining / Dizzling / Other:
OAD SURFACE DYy / Wet / Other : |
NY INJURIES NO / 1{ye) : Who? Gopal S landn Goang ¢
ONTACT NO. 194 w361 / M Bingammat Yo Muthusamy
JLICE REPORT NO / If§e) : Where? Bukit Bark N.P.c HP 87995574
E_-IEICLE B NO. PCqDJ . Any passengers: |

3 Ngq ijqwao / 385710
ONTACT NO. ~ g == s e S
EHICLE C NO. Any passengers: hj— |
EHICLE D NO. Any passengers: |
EHICLE E NO. Any passengers: ]
SHICLE F NO. Any passengers: H
NY WITNESS

Male. Ofinise

ITNESS CONTACT NO.

ve you been approach by unknown person soliciting (s)/

A4 e o4

fering accident claims assistance?

YES / NO/

RTICULAR WORKSHOP Focus Auto Pte Ltd

‘LP NO. 1 Kaki Bukit Avenue 6
)NTACT PERSON Autobay @ kaki'bukit

X NO. #02-48/50 Singapore 417883

Tel : 6886 9097

Fav: ARAA AADK



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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established hy the General Insurance
Assaciation 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 lodgment 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)
I understand, acknowledge, agree and consent that:

(a) My insurer, myworkshop 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 settlement of the claims and any necessary
investigations relating to the claims; N

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

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

(b} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process rny 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 GlA to their third party service providers or
agents(including thelr lawyers/law firras), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Persenal Information will zlso be collected and used to compile clzims history for the purpose of fraud detection,
investigation and manzgement in present and all future claits.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} teallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

At (F. [3\8ber

Pollcyhoanature Ursver‘s?:?gnalule Repoiing Centre Personnel’s Signature
Date & Time: (1 driver is not the policyholder) J‘\ f-”\ Nl Narne:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'QL—pQr ’h, 1‘)\3 \ica t—cggr‘\'

RapcrNo. T/209 08y/20w9
f .

DECLARATION
e foregoing particulars are true in BVErY respect,

gEMIy,,, :
o A 3lgls0

Driver yg ignature Reporting Centre Persannel’s Signature

(I driver Is not the policyholder) JJX F I, Narmes
Date & Time: NRIC/FIN Mo.:




