viriceno: SAQG 1S

vEHIcLE mopeL: B MW S2o |

S D

[DATE OF ACCIDENT
TIME OF ACCIDENT 152 AM(PM)
L OCATION OF ACCIDENT Sadolc Aoeth Hond v
Contact Purpose use during accident
INAME OF OWNER ori Boon ook C 2Mug weAbud) Mo admit ambulance
TEL NO 2632 Bobl ~ alantoh 2303 @opw| - Lo
NRIC 23507483 -
" [CLAIM TYPE ODATHIRD PARTY/ REPORTING ONLY
INSURANCE CO Al TUC
TYPE OF COVERAGE Tomprehensive) Third party / third Party Fire & Theft
POLICY NO 512152 656
NAME OF DRIVER (s above)/ if no: , ,
NRIC SH50 3Y¥R2A Any passengers: i INULL
DATE OF BIRTH 23 / 3 / Q7S
OCCUPATION Outdoor /A dndogb>
DATE OF DRIVING PASS 2 / Qap . [R5
GENDER "Malg) / Female '
CONTACT NO %LER 23—66 Office: Home:
ADDRESS Tk 2 Bmpines STred 82 #0q-1}2 S5208¥H
DRIVER HAVE ANY OWN Vehicle (N9 / if yes: Reg No:
O wingem

Employee / if No:

RELATIONSHIP

(Clear ) Raining / Other:

WEATHER CONDITION
ROAD SURFACE (hry/ Wet / Others:
ANY INJURIES (N9 / if yes: Who?
CONTACT NO R42Y¢ 3000
POLICE REPORT [ N/ if yes: Where? i
VEHICLE B NO IMP Lo\ < Any pdssengers: v
NAME Zhane Duanpo
CONTACT NO Q3R 23]
VEHICLE CNO Any passengers;
VEHICLE D NO Any passengers:
VEHICLE ENO Any passengers:
VEHICLE F NO Any passengers:
ANY WITNESS
WITNESS CONTACT NO
s,
PARTICULAR WORKSHOP IMPERIUM AUTOMOTIVE
TEL NO 26 KAKI BUKIT ROAD 4
CONTACT PERSON #01-49 SYNERGY @ KB
FAX NO SINGAPORE 417800

TEL: 9748 9940 FAX: 63467213

Reg. No. 53293624L




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clairms process,

2. This Form must be completed hy the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and aceurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate _policy Jlahllity.

4. The Issue and acceptance of this Form by insurance comparies is not an admission of policy liabifity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable upon application by interested parties.

. 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of the
report being made available aforesald.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information sst aut in this [form] and any other personal Information provided by me or
possessed by rmy insurer (coliectively the "Personal Informatlon”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall bs
coliectively referred to s the "Insurers”), the Insurers’ law yers/law firms, the Monetary. Authority of Singapore and any relevant
government agency/authority (such as the polics), for the purpose(s) of ; .

(i) processing, handling and/or dealing with my claims including the settlentent of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andfor my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the extsrnal cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectivaly the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' tawyers/law firms, may/are permitted to collect,
use, disclose andfor process my Parsonal Information for one or more of the above Purposes: and

(c) my Personal nformation may/can ba disclosed by any of the surers and/or GIA to thelr third party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Singapore, far one or more of the above Purposaes,

Policyholder's Signature / Date & . Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

On 2\ ot fug 202, o ahout |, 52pm N\\/\\ vohole

‘SCA,C;\\Q-S“Q ‘(;mVeIIL‘rS 6\(01\3"' Loda e M’br‘fb Rand’

[n_fronT o me The yahicle e:h,‘o | alse_step_cad fblr

Valhicle sh-hum/m . | _fexl /mp@c:l- Fx a:\.\f?_\)) faoe_

porfien InpAoI I

Declaration

We declare the foregoing particulars are frue in every respect.

\ .

Policy holder's Signature / Date 8 Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



