N

Vehicle No. LY §58 T & . Model/ Make  #ondda Veze],
Date of Accident 18 /d¢ /) 2000 . !

Time of Accident /CQ e ‘Hrs ) )
Location of Accident By Mo R Hee 3 (HMK /4/.4,4 //;%ﬂ o

Exact purpose use during accid

ent | pauflirs

Name of Owner

Fucydrive’ C’w“ featad -

¢

Telephone No. H/P: [ £289 (#S(Home: Office :

NRIC 337 8868 L :
Address w00 Tl  Guftn #&J—-&f’, T/l Gape Q’)/77a<
Claim type oD CTHIRD PARTY > REPORTING ONLY -
Insurance Company Chana Tad fort

Type of Coverage (ﬁmprehen@ / Third Party Third Party / Fire /Theft

Policy No.

dmifcin 170848 /F0

Name of Driver

As Above if No,

Jeenddzen  Chingg

=y

*.

NRIC < 1806629 F. Any Passenger/: NA
Date of birth (6 fe2/ [T7€

Occupation <lQutdoor> '/  Indoor

Driving License Pass Date oz Jo1f (997 .

Gender Mgie)r Female

Contact No. H/P: £7029 9270 Home: Office : .
Address Rir T4 sz  fes K1 70 A o2l (Sjj/cj 7/
Driver have any own vehicle {No, >  Ifyes, Reg No. , '

Relationship Emplovee, if no, state ZVVW

Weather condition TJea. X Raining Obher /

Road Surface Dry C\(Mat - ) Other

Any Injuries (No, > if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report 4 No,) If Yes, Where?

Vehicle B No. 5?/7/5) 3272 ({ - AnyPassengers: o/ (F)
Name of Driver Cheffarutit g4 Puflwmgeftact No. :

Vehicle C No. ! /;(ny Passengers :

Vehicle D No, Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name N- B Withess Contact : Al A,

Accident Portion

Reght  sie

Camera Recorder

'Yes@

Email Address

_j chimg (OX & gmuzl- v
T /

PARTICULAR WORKSHOP N-g ]

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON JAEPH .
FAX NO 6741 0510/

WORKSHGD EmpiL A0DRESS,

<alds @ noi- com- D




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acsident to speed up the claims process.
2. This Form must be completed by the Polievholder and/or the Authorised Driver.

3, Informatlon provided must be as truthful angd accurate as possible, Any wilfu) misrepresentation or withhoiding of reaterial
facts may allow Insurance companies to repudiate policy liahility.

4. The issue and aceeptance of this Form by insurance companles is not an admission of policy lizhility on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurahce
Assoclation of Singapore {GlA) for archiving and that copies of this report will for a fee be made avaitable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and fo copies of
the report being made avaifable aforesald.

8. Consent under the Personal Data Protection Act (POPA}
lunderstand, acknowledge, agrea and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to callect, use,
disciose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer [collectively the “personal Information”) and disclase and transfer such
personal Infarmation to all insurer(s) who have Insured vehicle{s) invoived In this accident {afl insurer{s) who have insured
vehicle[s) Involved In this aceldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/low firms, the
Monetary Authority of Singapore and ary relevant government agency/authority {such as the police}, for the purposeds)
of:

(i} processing, handiing and/or dealing with my daims including the settiement of the claims and any necessary
investipstions relating to the claims;

{1} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {inchuding the maiting of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handfing and/or deafing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who heve insured vehicle(s) involved in this accident and the insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be distiosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used 1o compile claims histery for the purpose of fraud detection,
investigation and managermeant in present and all future claims.

(g} theinformation so collected under [d) above may be shared / distlosed:

{iy to altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as teasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,
EasyDrive Car Ran
alan Sulie

nail; easydrivesg@gm j
UEN: 533755680

Paficyholder's Sigrsatu'u! Driver's Sigr\alure Reporting Centre Personnel’s Signature
Date & Time! {if driver is not the policyholder) Narne:
Date & Time: NRIC/FIN No.t



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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