S VEHICLE NO: FBR33 (0Y.

MAKE & MODEL: #F2oX TR Marvuay
— DATE OF ACCIDENT YIRZAPDY TGRS
— TIME OF ACCIDENT IFRL ER2] FM TG e
— LOCATION OF ACCIDENT
SE AT OF & 2 LEN 1E USE 2
LSAE OF OWNER  STIRK A5LDINGS INY BIkE LEANG P/L Email ﬂavﬂwldmfmm@ AMG| zome
TELP NO Mobile- 62> ()0 (9 Office. - ' Home -
TRIC _— 2601906y iR
CLAIM TYPE OD | CHEDZAEPF | REPORIING ONLY S ———
FLEET POLICY _ ' ¥ES [ NO 7 e———
TNSURANCE CO. I TEY A D
TYPE OF COVERAGE Comprehensive :@z@ | Third Perty Fire &Theft
POLICY NO. moosiyl
INAWE OF DRIVER . 4s ABOVE ;@ UM EEVIN
INRIC 123807 .
DATE OF BIRTH R} 1A 1 (Al
ANY PASSENGER YESZRO>
NAME OF PASSENGER | —
GENDER OF PASSENGER | EMALE  —
[OCCUFATION Outdoor |
ATE OF DRIVING PASS f. 12 720,
GENDER ! Femzle
(CONTACT NO. ~ Mobile ) }|T5C0]  Office. - Home, —
S(ﬁvkh-ldinx;mne A Mpl. conn.
DRESS AP PAE 24 Yigqun STAT #11-133 QD mm
OES DRIVER OWN OTHER VERICLES? 5 i yes . Reg No. INSURER:
TIONSHIP loyee @R M|
THER CONDITION | Raimng | Other,
AD SURFACE [ Wet | Other,
ANY INJURIES ‘o7 & yes . Wha?
NTACT NO. .
LICEREPORT D | X yes : Where?
INOTICE OF INTENDED PROSECUTION GIVEN? _/ROJIF YES, WHO?
VERICLE B NO. SHA233T0  ZuyPassenger. WO
INAME i s &7
CONTACT NO. FIIT00]
VERICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS ™
WITNE $S CONTACT NO. =
WASTHERE ANY VIDEO CAPTURE? ‘mg
WASTHERE ANY AUDIO RECORDED? YES{.
SCENE ACCIDENT PHOTOS TAKEN? YES |NO
ve you been approach by unknown person soigtng (s) /
offering accident Claims assistanoe? YES [RO




SKETCH PLAN
IMPORTANT NOTICE

1. Fiease report correctlv the detais of the accident o speed up the claims process.

2. This Formmust be d 8 Po Ider and/ iver, ’
3-NmmﬂWS‘““MMM&-WWWUHSNMMNWWOWdn'sleﬁalfacisney
aliow insurance conpanies to re pudiate policy liability.

4. The issue and acceptance of this Fcrmbyhsw-ancoco:marieslsmtanadﬁssionufpoﬁcyrabiiyonthepaﬂofmehsme
companizs.

5 repo ) vesti

6. The repart 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 fee be made avaliable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and fo copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that *

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitled to collect, use, disclse
andlor process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessed by my insurer (collsctively the “Pers onal Inform ation”) 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 be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorlty (such as the police), for the purpose(s) of :

(1) processing, hamw«dcﬁ\gwmnvcmhmwsmmdmmmwnmmmuw relating fo
the claims;

(i) investigating the accident and/or my claims;
(mmmmmwmwmm«mmmmymmwm

(iv) edministering my claims (hcbdhgmenﬁwgdmpmdoneqsmnm.hvdcs,mpmafnoﬂoutom.whlchomldhvom
dhobsmdmﬂahp«sma!dahabm&mbbrhgabuﬂddvuydﬁwsmawdasonﬂuexternalcovuofmvcbpeslna

packages); andior
(v) carmplying w ith applicable law In administering, processing, handling and/or dealing w ith my claims.,
(collectively the “Purposes™)

(bj all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers' lewyersfiaw firms, mey/are permitled fo collect,
mo.dlschseandlorprocuswmmwmﬁmmmamedﬁwamames:am

(c)wﬁrsmalhfomuﬁonn-ylmbedscbndbymyo'hhm and/or GIA 1o thelr third party service providers or agents
(including their law vers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

X _ ]
Policyholder's Signature / Date & Driver's (ldm«hnotﬁ\epoﬁcyhouer)lwe Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
\

< | v v

»-E» N[H ‘ @fﬂmuu\(

5| R ®" snn3320.




Describe Circumstances of the Accident

| was viking alony EiMm TrAR Boed. velioke B whe  wi
v v , )
iy an idleqa]l  U- Torn Wit oivh tRe Arord  porbion  of Ay
U i J v
mborbile oh ey el - dhe  ayi
0 d ]
Declaration

We declare the foregoing particulars are true in every respect.

(7
ya -
Driver's Sig (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




