VEHICLE NO:

Kp 5844 MAKE & MODEL : ToygT4 WIS
DATE OF ACCIDENT 0L )b ALY
TIME OF ACCIDENT 1630 AM /(PM )
LOCATION OF ACCIDENT Burch & . ity Baweeh Jalan Punh
Exact Purpose use during accident wor K
NAME OF OWNER TW_ Premium  Auhimohve Pte [Ad
TELP NO %76 2923
NRIC 20| 3 2% (G
CLAIM TYPE OD / THIRDPARTY ' Reporting Only
PRIVATE HIRE YES/NO 2
INSURANCE €0. NTVC =
TYRE OF COVERAGE Comprehensive / Thitd Phrty / Third Party Fire & Thefl
POLICY NO. 504 782 T/0k
NAME OF DRIVER As above /| IEND: SHen  XIANG Tog RoB/N
NRIC ‘@5’0; 192 7 Any passengers:  Aljf .
DATE OF BIRTH /02 119%¢C
| “UPATION . c@@bm / Indoor EMAL.
DATE OF DRIVING PASS =k /D /203 ko §ﬁ5%£6@
GENDER Maly  / Female amai]: Lom.
CONTACT NO. 2Y¥sg, TH4Y Office: Home: =
ADDRESS RIK WA YisHun ¢+ €] #07-05 £9 765Dy
DRIVER HAVE ANY OWN VEHICLE (NOV If yes : Reg No :
RELATIONSHIP Employee / fitery Spouse / Parent / Friend / If No :
WEATHER CONDITION (Tedl / Raining / Dizzling / Other:
ROAD SURFACE Wet / Other :
ANY INJURIES NO / If[% Who? GHEN  Xang ToNG  RoBiN -
CONTACT NO. 8Ly (071,(44 (SKp 5€49T
POLICE REPORT NO / Iff/ey : Where? N [¢HON North NPC
VEHICLE B NO. XD YE2 bw) Any passengers: N[ _
NAME NANG XV KR | ([ §2098 266m )
CLATACT NO. 09 LEOST L
VEHICLE C NO. Any passengers:
VEHICLE D NO. Any passengers:
VEHICLE E NO. Any passengers:
VEHICLE F NO. Any passengers:
ANY WITNESS
WITNESS CONTACT NO.
Have you been approach by unknown person soliciting (s)/ Sy
Refering accident claims assistance? YES (NO -

Ebcps
PARTICULAR WORKSHOP E:ug:‘éasé_amo Pte Ltd
TELP NO. 1 Kaki Bukit Avenue 6
CONTACT PERSON Autobay @ kaki bukit
FAX NO. #02-48/50 Singapore 417883
Tel : 6844 4620
Fax: 6844 4625
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 1o lpol;ce reupo/% With

1

v

: 77 ol | O‘z’or// 2179

Policyholder's Signature Dt Signature Reporting Centre Personnel’s Signatura
Date & Time: driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



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 wilfui misrepresentation or withholding 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
campanies.

5. Any falsa reporting may be referred to the Police for mvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GiA) for archiving and that copies of this report will for 2 fee be made availahle upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made zvailable aforesaid.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General lnsurance 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
Fersonal 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

Manetary 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; -

(il} investigating the accident and/ar my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquities by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapas/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 vahicl &{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process rny Personal Information for one or more of the above Purposes; and

{c) wmy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or _
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abova Purpases.

(d) my Personat Information wiil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may he shared / discloses:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, faw enforcemant and government agencies as reasonahly required far the purposes stated, or

r

(i} for complying with reguirements under any regulations, laws or court orders.

Policylolder's SK\gﬁature

Orived’ Signalure Reporing Centre Personnel’s Sigpature
Date & Time: driver is not the policyholdar) Narne:
Date & Time: MRIC/FIN No.:



