"

VEHICLE NO: MAKE & MODEL: (@ Turke - ATTO? MANUAL

DATE OF ACCIDENT R AT P ce Vo

TIME OF ACCIDENT oo am i

LOCATION OF ACCIDENT CPe (Tlampias roce!  exd )
EXACT FURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT FPRIVATE USE | PRIVATE HIRE
NAME OF OWNER
EMAIL  oNglun , Fan ho @ yshoo - (owt 39 - forfice. MOBILE & 288 1595
NRIC ‘ ’ Qasﬁ’s:r'rr“fé?gf.
CLAIM TYFE oD RD PA_R'T_;?? | REPORTING ONLY
FLEET POLICY, VES NG 9??
[INSURANCE CO. flvivAa
TYPE OF COVERAGE Comprchensive | Third Party | Third Party Fire & Theft
POLICY NO. ——
NAWE OF DRIVER ASABOVE | (IFNOQ?
DATE OF BIRTH / !

ANY PASSENGER YESUNOY .
NAME OF PASSENGER
GENDER OF PASSENGER ~ |[MALE [ FEMALE
OCCUPATION Outdoor | cAndoor)
DATE OF DRIVING PASS o /
GENDER Male’ | Female
CONTACT NO. Mobile, 9271311 L. Office. Home.
EMAIL yaviertan @ live . town -
ADDRESS i
DOES DRIVER OWN OTHER VEHICLES?  (INO” [ If yes . Reg No, INSURER.
RELATIONSHIP Employee | GTNe/  Cen
WEATHER CONDITION C mca}:) | Raining | Other.,
ACE dDry./] Wet | Ofher ,
IANY INJURIES @Mf yes . Who?
CONTACT NO.
FOLICE REPORT (Nod If yes » Where?
ED PROSECUTION GIVEN? NOJIF VIS, WHO?
EHICLE B NO. O ESE 7, Any Passenger, () -
NAME
CONTACT NO.
VEHICLE C NQ. Any Fassenger
VEHICLE D MO, Any Passenger ,
VEHICLE E NO. Any Fassenger
VEHICLE F NO. Any Passenger
ANY WITNESS
WITHESS CONTACT NO.
~ WAS THERE ANY VIDEG CAPTURET YESTRO
~ WAS THERE ANY AUTHO RECORDITY? YESTNO
~ SCENEACTIDENT PHOTOS TAREN? YES TNO
* 7
WORKSHOP: Bibs 1kl e R\ phetes Ao
Dane v SIe nelyw,

Have you been approach by unknown person|soliciting (s) / e
I:Tl'f—ﬂri'n,g aceident claims assislance? YES [ NO




' SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed wp the claims process,
2. This Farm must be completed by the Policyholder and/for the Authorised Driver,

Infarmation provided must be as truthlul and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

The issue and acceptance of this Farm 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.

The report will be forwarded by the insurers of the GIA Records Management Cenftre established by the General Insurance

Association of Singapare (GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehiclels) involved in this accident (all insureris) who have insured
wichicle(s) involved in this accident shall be collectively referred to as the *Insurers”), the Insurers' lenerslaw firms, the

Monetary Authority of Singapore and any relevant gavernment agency/autharity (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
inwestigations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar 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 envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

ib)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(£}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{cd)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) theinfarmation so collected under [d) above may be shared [ disclosed:
(i} toallinsurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

s

Pu.li:;llmlder's Slgnature I};;'_!;"g S.i.ﬁnulum . . Eeanrling Centre Persannel's Signature =
Date & Time:

I driver is not the policgholder) Hame:

\.U{\ V20 CaRgice Fime: HRIC/FIN No.:




SKETCH PLAN

s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I!MLU'L "A.JULI'IL t'l' Hﬂ-“h: Aty ﬂklﬂlr'ul Ly An '{EF‘F:L on "#:LI Iway,,
LI’"{J,.I. n{ WF% E"{!]ﬂ’iﬁ_l,q__: u*LJ.J-.". 4L {l H*I-d'_n,‘f r'l"lr"., by L"ILL'-L;
1

Vi Qo in - "
|

DECLARATIOM
IfwWe declare the forepaoing particulars are true in every respect

Palicyhalder's Signature Driver's 5i|:|;n.lll uie Reparting Centre Porsannel's Signature
Date & Time: (i driver is not the policyholder) Mame:
Date & Time: HRICSFIN No.:




