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AAME OF OWNER

TEL NO 182 6’5 : - sulaimansiz @ qmall Lo
NRIC QEFTEDIYES =

CLAIM TYPE 0D/(HIRD PARTY/ REPORTING ONLY

INSURANCE CO 1 NTUC '

TYPE OF COVERAGE Comprehensive / Third party {third Party Fire & ThefD

POLICY NO B1Z 3¢ ?f-(ﬁ%

NAIE OF DRIVER Qgs,ab?}. / ifno:

NRIC SEL S 2 Any passengars: N
DATE OF BIRTH 13 [ JERAYES

OCCUPATION Qutdoor /(CIndook

DATE OF DRIVING PASS [ 7 12, NS

GENDER CQuialy / Female

CONTACT NO. 99 215 2~  Office: . Home:

ADDRESS ks 2kt cHEE o= Aotk Yo S4.610% 5
DRIVER HAVE ANY OWN Vehicle (NG / if yes: Reg No:

RELATIONSHIP Employee /if Na: Otk

WEATHER CONDITION (*Clean / Raining / Other: |

ROAD SURFACE ( bry)/ Wet / Others;

ANY INJURIES No [ {{f yeshwho?

CONTACT NO QR Ly
[PoLicE REPORT (No)/ if yes: Where? -
VEHICLE B NO e QYU Any passengers: Mot =4 0
NAME NG Sar WUA

CONTACT NO 1233 32 2o

VEHICLE CNO ' Any passengers:
VEHICLE D NG ARY passengers:
VEHICLE ENO ANy passengers:
VEHICLE F NO Any passengers:

ANY WITNESS

WITNESS CONTACT NO

lk“

PARTICULAK WORKSHOP

TEL NO n FPie: L1C

CONTACT PERSON

FAX NQ

Autoliny @ Rals Bubiz Tek 6485 SRA2/ GSKA 3034

I Kals Bulit Ave 0 Faxs 048 4342

#02-58/60 Singupore A17H8Y Emnils infofitWdevelevoman




25-10-21;15:13 ;H L CYCLE PTE LD 164844342 &2

SKETCH PLAN

IMPORTANT, NOTICE

1. Please raport cotreetly the detais of the ascident o speed up the claims process,

2. This Form must be com pleted by the Polleyholder andforthe Autheotised Drlver,

3. Information providod st be as ruthfyl and ageyrate as possible, Any wiful misraprasentation or v ithholding of matwrialfacts may
allow insurance commpanios to fepudiate pollcy ilablilty.

4, The issue snd scceptance of this Formby insurance companies is not-an admission of policy liabilty on the partof the insurance
corTpanes.

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

8. The reportwill e forw arded by e insurers.of the GIA Records Management Centre established by the General Insuranse Association
of Singapore (GIA) for archiving-and that coples of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurars, you hergby consent ta the arzhiving-ef this report at the centre and fo cepies of the
ropert being made availably sferesaid.

B, Consent under the Personal Data Protection Act (PDPA)

|undarstand, acknow lsdge, agroe and consentthat:

(2) My inswer . my workshop and the General ihsurance Association of Singapore ("GIA*) may/ara perrritied to collact; use, discloso
andfor process.my persornl datafpersonal information set outin this [form] and any other personal information provided by me or
possassed by my insurer (collactively the "Personal Information™) and disclose and transfer stch Personal Informaten 1o all nsurer(s)
who have insured vehicle(s) invelved in this aceident (all insurer(s) w ho have insured vehicla(s) involved in.this acciderit shall ba
collectively referred 1o 35 the “Ins urers®), the Insurers” law yorsiavy firms, the Monetary Authority of Singapere-and any relevant
government agency/authority (such as tha.police), for the purpose(s} of ;

(i} processing, handling andfor dealing with my tlaims including the setflenent of the claims and any necessary. invastigation relating to
tho claims;

(i) investigating the-accideny andior my clalms,

(i) carrying out andfor dealing with my instructions or respanding v any enquiries by rma;

(v} adrinistering my clairs (including the mailing of correspondence, Stalormdms; nvoices, reports or notices to me, which ceuld invelve
disclaguro of certain personal data abolt me to bring dbout delivary of the sams as w ell as.on the external cover of envelopes/mail
packages); andfer

(v)-complying with applicable faw in administering, provessing, handling andfor dealing with my claims.

(collacively the "Purposes”)

(b) allTnsurer(s) who have insured vehicle(s) involved in this accident and ho Ihsurers’ lavryersiliw- fifms, mayfare permitied.to coflect,
usa, discloag andier process my Fersonal lnformation for one or more of the abeve Purpoges, and

{c} my Personal Information may/can be disclosad by any of the Insurers andler GlA to their third party service providérs or agents
(inchiding their faw yersflaw firms), which may be sited cutside of Singapore, for ene ot more of the abave Purposes.

Policyholder's. Signature [ Date-& Driver's Signature {if driver is not the policyholder)./ Caa Winessed by Reparting Centre
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" Describe Circumstances of the Accident

3/
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dlong 2 tpprr Chanyi Road _sed 1 entered the sty rond forscde Bedek

Nu.f"H\ Road. At | was umi'f‘l'a:} Jntide  The Ift;b road Afar the Fge A b2

ﬁledfﬂdl, a o Fom behind .('Mt{a(-fr\\{;f_. ﬁf?l M ﬁvm the boack and

TRl Ao

Declaration

IMWa declare the foregoing particulars arg wus in cvary respect,

-~

Polcyholder's Signarure / Date & Driver's Signature (¥ driver 1€ not tha policyhelder) { Date Witnessed by Reporting Cemre
Time & Time Porsonnel




