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Send/Fax to:

T R RS

K aE Sy

Submitted:

Exact Location: T U e TN ‘
P SR T B Y R o oy

Vehicle Bﬂﬂilhtion No. SML R 2Lt NRIC / FIN / Passportno: | () 0B C
Name of Registered Owner: LE S AcuM VoG

Owner's Email: - ., IVFCLr’/&- Foy e & 1 M./“V"I . gmn
|ownet's Agaress: 7 Auvrgihdy D4 vE  S(C5838(0)

Vehicle Make: [ owDA SHUTT(E | Vehicle Model: SHUITLE
Engine Capacitty (cc): ) / SO0 Transmission: (Auto / Manual
Type of Claim: Own Damage / Third Party / Reporting Only

Vehicle Category: Private / Commercial / Motorcycle / Private Hire

Name of Insurance Co: NTAC | NLomE

Type of Policy: Comprehensive / Third Party / Third Party, Fire & Theft

Policy Number:

G\ ZarsDror4

"Name of Driver:

| MAaf TAY yt|

NRIC / FIN / Passport no: SFLUy oH Date of Birth: 1% /06[/197 2~
Occupation: Indoor (Outdosr Driving Pass Date: ~
Contact Number: 49T O bE Gender: (Male ) Female
Address: T oRGuNDT DRIVE S (GI8g)) —
Relationship with Owner: Owner / Employee / Spouse(fh?lql Hirer / Other:

S~
Type of Collision: Chain collision {Side Swipe’/ Front to Rear / Others:
Weather Condition: Clear / Raining / Others: N X | LLZ L IN( .

[Road Surface: | Dry 7 Vet pothers: - ~
Was anybody injured? ?(es)/ No Police Report Made? [ fe's ) No
No. of passenger onboard (inclua'iﬁg driver): . ~

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: SM X2\
Vehicle Make | Model: M b’ )
Name of Driver: W Lan
|NRIC / FIN / Passport no:
Contact Number: el TAN
Name of Insurance Co: Com&o™ (), .

- Do raaan < 22T LSt e e e

Contact Info:

ersan

Persan 2

MBK TAY WET AN | LGV CA /Ng

iat fife information given in this Teport are True &nd accurate (o the best of my collection and | bear Tl
sete or innaccurate information that are submitted.

‘Tesponsibility Yor any

Signature of Driver

Date and time



SKETCH PLAN
IMPORTANT NOTICE |

1. Alease report corre ctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. hformetion provided must be as truthful and accurate as ponsible. Any w iful misrepresentation or w thholding of material facts may
allow insurante companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liabiity 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 mmwmummwmmmmm Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application 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 copies of the
repact being made available aforesaid.

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

| understand, 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 set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) invaived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of :

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

(i) mvestigating the accident and/or my claims;
(&) carrying out and/or dealing w th 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 invoive

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packagss ). and/or

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

(collectively the “Purposes”)

{b) afl msurer(s) w o have insured vehicle{s ) nvoived i this sccident and the insurers’ law yersftaw fis, mey/are permitted to coflect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

(c) my Personal Information may/can be disclosed by any of the hsureyé and/or GIA to their third party service providers or agents
{inchuding their taw yersfiaw firms), w hich may be sited outside of Sm7? ore, for one or more of the above Purposes.

Poiicyholder's Signature / Date & * Driver's Signature (If driver is pot the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

{ANe-deciare the foregoing particutars are true in every respect.

Yo U

Policyholder's Signature / Date & Driver's Signature (f driver is ‘no‘( the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

T vV Y w O
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