VEHICLE NO: SLE Spop L

MAKE & MODEL : &'a Jyrentc AUTQ) / MANUAL

DATE OF ACCIDENT i 79 1 JL 220 LYo o
TIME OF ACCIDENT oy SU (AM | PM :
LOCATION OF ACCIDENT BIC 4%l , Tarpind AR S o e,
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT [ PRIVATE USE) ™ PRIVATE HIRE
—_—
NARE OF OWNER MG BAClc LANG  Email. o <000 @ b sonn 96 -
TELP NO Mobile. 912([2f¥ Office. Home. Y
INRIC S hAsSTEFT
CLAIM TYPE o/ ( THIRD PARTYS | REPORTING ONLY
FLEET POLICY- VES @? PRI sout 4/p
INSURANCE CO. — ATC TV
TYPE OF COVERAGE @mprehéns@ | Third Party / Third Party Fire & Theft
POLICY NO. = &/ 702y r?
NAME OF DRIVER (Jas ABOVE | IFNO.
NRIC ~——_ S>7%L}f Z
DATE OF BIRTH 'l‘f P o7 i fng
ANY PASSENGER YES l(ﬁb;?
NAME OF PASSENGER
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION Outdoor / (Jndoor
DATE OF DRIVING PASS /L I ¢q | [ OM('?
GENDER Male / (Femal
CONTACT NO. o Mobile: § {2 (1 ff  Office: Home:
EMAIL. (,”1 _ienn @ ':ﬂ;?fllW' lom. ¢ 5
ADDRESS :
DOES DRIVER OWN OTHER VEHICLES? ‘ifx'\c'j/“/ If yes . Reg No INSURER:
RELATIONSHIP Employee | If No.
WEATHER CONDITION (cEa‘p /| Raining [ Other.
ROAD SURFACE (Dry> | Wet | Other.
ANY INJURIES (No ) If yes : Who?
CONTACT NO.
POLICE REPORT No/ If yes . Where? =
NOTICE OF INTENDED PROSECUTION GIVEN? (Ng,fﬁ-‘ YES. WHO?
VEHICLE B NO. fL Mo ? R Any Passenger : wnhlepatrrn
NAME
CONTACT NO.
[VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger -
VEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES {1 I’\I:cy
WAS THERE ANY AUDIO RECORDED? YES @o‘)
SCENE ACCIDENT PHOTOS TAKEN? (YES/ NO
Alan bo) Casparife - &z

Have you been approach by unknown person solic

ting (s) /

—

offering accident claims assistance?

YES RE\IO/
N




‘ SKETCH PLAN

This Form must be compileted by the Policvholder and//or the Authorised Driver,

(%)

"

|nf:-ri’|‘aati0n roviged must be as truthiul 2 vd sccurate as ossiblz. Any wilful misrepreseniztion of withholding of material
P 2
i

w

facts mav allow insurance companies to repudisie policy lizbiittv.

4. The issue and accepiance of this Form by insurance companies is not zn admission of policy ligbility on the part of the insurance
companies.

Anv false reporting mav be referred to the Police for investigation.

wn

6. The report will be forwardad by the insurers of the GlA Records Management Centre esteblished by the General Insurance
Assaciztion of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan applicetion by
interested parties.

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this repoit 2t the centre snd to copies of

the repart being made available aforesaid.

Consent under the Persanal Data Protection Act (PDPA)

[¥]

{ understand, acknowledge, agree and consent that!

(2) My insurer, my workshop and the Gen eral Insurance Associztion of Singapore (“GIA”") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm) 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 instrer(s) who have insured vehiclels) involved in this sccident (zil insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singepore and any relevant government sgency/zuthority (such as the police), for the purpose(s)

3

of :

(i) processing, handling end/or dezling with my claims including the settlement of the claims and any necessary
investigations relating to the dlaims;

(i} investigating the accident and/or rmy claims;
(iii) carrying out and/or dealing with myinstructions or responding to any enguiries by me;

{iv) administering my clzims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring shout delivery of the same 25 well s on the
external cover of envelopes/mazil packasges); end/or

complving with spnliczble law in edministering, processing, hancling and/or dealing with my claims.{collectively the
F’ =3 U} =T E !

=

“Purposes”}

(bY  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pereonal Information for one or more of the zbove PUrposes; znd

{c) my Personal Information may/ean be disclased by zny of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawye reflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Pzrsonal Information will elso be collected and used to compile claitns history for the purpose of fraud detection,
investigation 2nd management in present and sl future claims.

(e} the information so collected under {d) sbove may he shared / disclosec:

25
an
pirt
o
Jos
=

all insurers 2ndfor zny ather third parties that assist in evaluating, irvestigating, controfling or manag

0
regulatars, law enforcement and government zzencies a5 reasanably requir d for the purposes stated, of

(i) for complying with requirements under any regulztions, laws or court orders.

2eporting Cerire Personnei’s Signature

7 herthy pmdhorise SIE Mot 12 L

o Stad my aceidert regeed £ My perlethep
Cas Grase Plo 14 vin eml allnn @ CAfgacad: 55

Signafurt > M
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On. 09-10-2020 4d _abot 0F SO My it A WM ptetd g dicnnn

4

i

e
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al Bllc aur Temping At & G pupnte - 7 Focenved o call
7 / 4

/&'VM Flo gl of vehicle B H&f{;‘r\v:, /\_.‘j FU\-'C[( B ren p&mffrm

l‘\hcl ({/H,:L‘/BJ £, e /ﬁn/{ 'j;cn(f(m W MY et f*},("fiwﬁl"‘y /8 Jnﬁnﬁj{/

DECLARATION

|/\We declzre the foregoing particulars ere true in every respect.

Policyhalder's Signature Driver's Signature reporing Centre Personnel’s Signaturs
H

2

Date & Time: {if driver is niot the policyholcer) Narme:

Dzie & Tim=! WRIC/FIN No.:



