@ { MANUAL

VEHICLE NO: Su\u3L48 ¢ MAKE & MODEL : Mazeda 2
DATE OF ACCIDENT I EIEY CC L 7X4 fi
TIME OF ACCIDENT 2050 AM | PM :
LOCATION OF ACCIDENT Junckion of Ane, Mo ke 32 apd St 22
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMHVT?%VA » US%PRNATE"“_HIRE :
NAME OF OWNER Chng Koo Son AmiA Email: gy chingss @amail- comng
TELP NO ~ Mobile. qg“ig g( 4R Office. ~ “Home:
NRIC _SF14F254 R
CLAIM TYPE OD , / THIRDPARTY | REPORTING ONLY
FLEET POLICY: YES/QO 7
INSURANCE CO. India_uteynational surance
TYPE OF COVERAGE (Comprehiet®iye / Third Party |/ Third Party Fire & Theft
POLICY NO. DI19MPC 600 £134— 0 |
INAME OF DRIVER ASABOVE )/ IFNO.
NRIC $3j4F 254 R
DATE OF BIRTH 21 1 12 1177
ANY PASSENGER YES yNO*
NAME OF PASSENGER ~—
GENDER OF PASSENGER IMALE /| FEMALE
OCCUPATION Outdoor /] Indoor
DATE OF DRIVING PASS T2s ] od Taeod
GENDER Male ! emale™
CONTACT NO. Mobile: 28,2814 & Office. Home:
EMAIL. owny chinags @ amail. Com
ADDRESS Blk 323 Ang Mo Eio Averve | #04-511 < (40223
DOES DRIVER OWN OTHER VEHICLES? NO / Ifyes: Reg No. INSURER:
RELATIONSHIP Employee | IfNo. Juyrep
WEATHER CONDITION Clear | CRaining / 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? NOJIF YES. WHO?
[VEHICLE B NO. EZ 11005 (Mevlede Jhny Fassenger.
NAME Neo Lean Tek( SOI9BFE )
CONTACT NO. 23572138 i
VEHICLE C NO. Any Passenger -
VEHICLE D NQ, Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
/ANY WITNESS
WITNESS CONTACT NO. .
WAS THERE ANY VIDEO CAPTURE? YES( NO,
WAS THERE ANY AUDIO RECORDED? YES (NO
SCENE ACCIDENT PHOTOS TAKEN? QES|NO
[Have you been approach by unknown person soliciting (s)/
offering accident claims assistance? YES /| NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correcﬂ! the deta:ls of the accld
2. This Formrust bet o leted by the Pollc’ ho

3. Information provrded rrust be as truthful and asctra as gossible
allow Insurance companies to r egud:ate gohg Iiabihtg .

4. The issue and acceptanice of thls Form by |nsurance corrpames is not an, admssron of policy hab'l:ty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for Investugaﬁon :
6. The report will be Torw arded by the insurers of the GIA' Records Management Centre estabﬁshed by the General Insurance Assoclation
of Singapore {(GIA) for archiving and that copies of this report wil for a fee be made avai[ab!e upoi; apprcatlon by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
{understand, acknow kedge, agree and consent that :

{a) My Insurer , ny workshop and the General Insuranee Assoclation of Singapore (“GIA”) mayfare pernitted to collect, use, disclose
andfor process my personal data/personal information set out In this {for] and any other personal mforrnahon provided by me or
possessed by my insurer (collectively the “Personal Infoim ation") and disclose and transfer sueh Parsona| Information to all insurer(s)
who have insared vehicle(s) invaived in this accldent (atl insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectivaly referred toas the "Insurers“), the hsurers faw yarsllaw firms, the Monetary Authority of Singapare and any relevant
government. agencylauthomy (such as the pollce), for the purpose{s) of :

(i) processing, handrng andfor dealing w ith iy claurs incluc‘hng the settlement of the cleims and any necessary investigations relating to
the claims;

(i) mvestlgatmg the accident and/or my ¢laims;
(i)} carfying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling 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 external cover of envelopesimail
packages); and/or

(v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the "Purposes™)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Fersonal information may/can be disclosed by any of the lnsurers andfor GIA to thelr third party service providers or agents
(including their law yersftaw firms), w hich may ba sited outside of Singapore, for ane or more of the above Purposes.

Vi d y

Policyholder's Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date Witnessed by Reporting Centre

Any wtFGl msrepresenlation or w ithholding of material facts may
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Time & Time Personnel
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Describe Circumstances of the Accident

I was drivimg  alwg Junckion of Ang Mo Kio 4t 23 awmed S 22 41
~J — ~t

o5t o2l (W 2030 hours. T was aa:ideift-}\!'_tj collideA onto H’j}hf for-fian

of vehicle B when I Aduwming ‘o Ang Me Kio GF 25
—~ "

oy w

Declaration

VWe declare the Toregoing particulars are true in every respect.

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



