T - AA
VEH LEN . O 1 MAKE & N

DATE OF ACCIDEN 261 ol | 22 " SUD pokre pon
TIME OF ACCIDENT (7320 AM[PM
LOCATION OF ACCIDENT PIE
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT | FRIVAIE USE/ PRIVATE HIRE
NAME OF OWNER Tan Tam Pin Email. et 28 @yahos. com
TELP NO Mobile. g 82294 32 Office. Home:
PIRIC. ¢ 4406218
CLAIM TYPE OD | ZHIRDPARTY / REPORTING ONLY
FLEET POLICY. YES / OO?
INSURANCE CO. [hert]
TYPE OF COVERAGE Cqmprehensive® | Third Party / Third Party Fire & Theft
R 0 SD2IV|3223 ) VPs [ Pop
INAME OF DRIVER @BOVE | IFNO.
= 5 144062(B
DATE OF BIRTH 29-1 ot | 1940
ANY PASSENGER YES /KO
NAME OF PASSENGER s
GENDER OF PASSENGER MALE /| FEMALE
OCCUPATION Outdoor | (ndoor
DATE OF DRIVING PASS 257 03 | ool
GENDER Male  / Female
CONTACT NO. obile. ££72947 2 Office: Home:
EMAIL 2121 81 @ ycthoo. o
e Rlk (S5 Simei Poacd #u8-218 (€30 15T )
DOES DRIVER OWN OTHER VEHICLES? INO | Ifyes.Reg No. INSURER.
RELATIONSHIP Employee | If No: Jwniegr-
WEATHER CONDITION @ / Raining [ Other:
ROAD SURFACE " | Wet [ Other.
ANY INJURIES ( [Nd /| If yes . Who?
CONTACT NO. . J
[POLICE REPORT (NoY If yes . Where? |
INOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES:. WHO?
VEHICLE B NO. C\BE 320FB (Wiscar? Vian Jny Passenger . |
INAME -
CONTACT NO. -
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger :
VEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAFTURE? YES / %6“)
WAS THERE ANY AUDIO RECORDED? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? /YBS | NO
e
Have you been approach by unknown person solicjting (s)/
loffering accident claims assistance? YES | NO

HuA MENE



3, nformetion provided must be &5 trifhful s d 8t b Any Wit rrismpcesentamn or w ithholding of material facts may
allow insurance companies to repudiate ; o3

4. The issue and aceeptance of this Form by Insurance corrpanies is not an adrriss:on of policy Eability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pojice ;_qr !nvgggigaﬂgn
6. The report w il be farwarded by the insurers of the GIA Records Management Centre esﬁ:hfped by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avalaﬂé "“'“ﬂ'f”picahon by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reportat‘iha centre and to coples of the
report being made avallable 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 permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal hfom’aﬁon provided by me or
possessed by my insurer (collectively the “Personal Inform ation” ') and disclose and transfer such Fbrsonal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accl£m g] insurer(s) W ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers ). the hshrers lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the. pdlice), forthe purpose(s) of :

(i) processing, handing and/or dealing w ith my claims } including the settlement of the claims and any necessary investigations refating to
the claims;

(li) investigating the accident and/or my claims;

(iii) carfying out and/or dealing w ith rw instructions or responding to any enquirles by me;

(iv) administering my claims (Including the melling of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certaln personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mall
packages); andfor -

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

{collectively the “Purposes”)

(b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permitted io collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thelr law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

% G

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

Sketch Plan
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Describe Circumstances of the Accident

I was dvivivq along PIE  on  3{.0). 2022 @ [0 hows. Cuddenly, I
) ~J J

Leld on iMPq& frova vy vear. \Jehicle & cdlided ocntnr veav viaht
-’

povtion of my velicle. the vehicle g dvivery State Hiat he accidently
-

cllided onto my cav when he 4y 4p cMoange lane. fom  Lane | o
) . =

lome 2.

Declaration

VWe declare the foregoing particulars are true in every respect.
}

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



