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C GT)
Date of Accident 1 )2 GT)
Exact Location of Accident Compassvale 5uw #01-01 Blk 266, Singapore 540266
Additional Location Information Multi-Storey Carpark Of Blk.266 Compassvale Bow
Country y State of Loss E‘il'l@&p.?l'e
Vehicle Registration Number SMY7717J
Is company? N:,
Name Of Registered Owner
NRIC No X867
Email Address meiman(2 @hotmaii.c:-rn
Mobile Phone No (Phone) +65-92976987
Alternative Phone No +65-92976987
Manufacturet Mercedes
Model Gla180
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1595
Comprehensive
N
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Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear

Road Surface Dry

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident s
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? es
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? E
Refer To Sketch Plan

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1




= Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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Describe Circumstances of the Accident 7
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease repor! COCraclly the Oeiads of the 3cCoent it SH80 LD the Lisrs HFOoeCS
 Tha Formmust be compleled by the Policyholder andior the Authorised Driver

3 Mormeton provoed must be as truthivl and sccurate 33 possible Any w #ul msrepresentaton o w thholang of metere fac's may
#low nsurance coTpanees to repudiate policy hability

4 The ssue and acceptance of thes Formby insurance companes & not an admssion of pokcy kabilty on the part of the msurance
companes

sn-muntlblinmuymmm o‘tmcal Maamann-uhmn the General hsuwrance Assocaton
of Sngapore (GIA ] for archiving and that copes of The report w il for a fee be made avaidable upon appicaton by nieresied partes

7. By the iodgement of this report it the nsurers, you hereby consent 10 the archiving of this report at the centre and 10 copies of the
repont being made avalable aloressd

& Consent under the Personal Data Protection Act (PDPA)

lungerstand. acknow ledge, agree and consent that

() My msurer My workshop and the General Insurance Assocaton of Sngapore (“GIA") may/are permited 10 collect use dsclose
andlor process my personal data‘personal nformeton set out n thes [form and any other personal nformation provided by me or
possessed by my nsurer (colectively the “Personal information”) and gsclose and ransfer such Personal Informaton 1o al nsurers)
w ho have nsured vehicie(s) nvolved n ths accdent [ nsurer(s) w ho have nsured vehcie(s) nvolved n ths accident shal be
collectvely referred 1o a5 the “Insurers’) the hsurers law yersflaw frms the Monetary Authorty of Sngapore and any relevant
governmant agency/authortty (such as the police) for the purposes) of

(1) processing. handing andior Sealng w th my clars InCluding the setliement of the clare and any Necessd’y Nvestigations relating 1o
the clarms

(i} mvestgating the accident and/or my Ciams.

() carrying out andior dealing w ith my INSruCtons or respondng 10 8ny engures by re.

(v} sdmnsterng my clarms (ncluding the mading of correspondence. siatements Nvoces repors or notces 10 me. w hich could mvolve
daclosure of cenan personal data about me to bring sbout delvery of the same as w el as on the external cover of envelopes/mal
packages ). andior

{v) complying w h appicable law in admnsierng. processing handiing andlor dealng w £h my claims

(colectvely the “Purposes’)

(d) al msurer(s) w ho have nsured vehcle(s) Dvolved 1 this accdent and the nsurers law yersAaw frms. may/are permitied to collect,
use declose andior process my Fersonal Information for one or more of the above Purposes: and

(c) my Personal hformation may/can be dsclosed by any of the Insurers andior GIA 1 ther third party service providers o agents
(inckuding ther law yersAaw firms). w hich may be sited outside of Singapore. for one or more of the sbove Purposes.
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