| QEH&{:LE no: SIm 2180 C7

MAKE & MODEL ; 767@”’"1 Llch

AUTG | MANTRL

DATE OF ACCIDENT /31 e >UZ TC oo
TIME OF ACCIDENT 430 _AbE [ TML .
LOCATION OF ACCIDENT £ Tong 4P fPEEr

EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT [ FRIZATE USE | BOVEIE L Do 22
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TELP NO Mobile. 4419 277 Office. Home.
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CLAIM TYFE LB~ | THERDPARTY | REPOREING ONLY

FLEET POLICY. YEST NO 7

INSURANCE CO. IYEEC

TYPE OF COVERAGE Comnpretiensive | Third Party | ThirdParly Bire & Theft

POLICY NO.
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NAME OF PASSENGER

GENDER OF PASSENGER MALE | FEMALE
OCCUFATION Outdoor | _Tmioor
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GENDER Mele / Fentile
CONTACT NO. Mobile. £5.22£ 747 Office. Home.
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WEATHER CONDITION Clear | Remng——Otmr——

ROAD SURFACE Dry | \iet{—Otherr

CONTACT NO.
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WASTHERE ANY VIDEO CAPTURE? \ ¥ES | NO
WASTHERE ANY AUDIO RECORDED? \ YESTNO
SCENE ACCIDENT PHOTOS TAREN? ] YES | NO
|
Fave you been approach by unknown person soliciing {s) /
offering accident claims assistance? YES [ NO
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SKETCH PLAN

HEPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. Tnis Formmust be completed by the Policyhglder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies fo repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is net an admission of policy liabiily on the part of the insurance
companigs,

5. Any false reporting may be referred to the Police for investigation.
6. The repori will be forw arded by the insurers of the GIA Regords Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wili for a fee be made available upon application by interested parties.

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

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

lunderstand, acknowledge, agree and consent that :

(a) My insurer . my workshop and the General Insurance Association of Singapore {("GIA™) may/are permitted fo collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personat information provided by me or
possessed by my insurer (collzctively the “Personal Information”) and disclose and fransfer such Personal hformation to all insurer(s})
w ho have insured vehicle(s) invelved in this accident (&ll insurer(s) w ho have insured vehicle(s) invelved 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 pofice), for the purpose(s) of ;

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

(i) investigating the accident and/or my clairs;

(iy carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) adrrinistering my claims (including the mailling of correspondence, statements, invaices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

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

{collectively the "Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted {o collect,
use, disclose andfor process my Persanal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(includingliheir law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Pescribe Circumstances of the Accident
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Declaration
We deplare the foregoing particulars are true in every respect.
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Policyhpider’ S‘ignature {Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
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