R ———————
- ——

VEHICLE NO: gLA t;LDOC MAKE & MODEL : Te Vd Ve A@ MANUAL

DATE OF ACCIDENT (O 02 2022 cc. $%w2
TIME OF ACCIDENT > @/ PM
LOCATION OF ACCIDENT PIE  Hor
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT - | PRIVATE HIRE
NAME OF OWNER Runan Yw\ fun
e~ puanyunyuh @ Gmail . (em e monue. k32061
e S X)F) R ETE e
CLAIM TYPE oD _ | T@Mﬁw | REPORTING ONLY
FLEET POLICY VES /(NG ?
INSURANCE CO NTWC  /acome
TYPE OF COVERAGE Comgtchensize | Third Party | Third Party Fire & Theft
POLICY NO 5) 20 325% 204
NAME OF DRIVER 7 hsasove | 133 Wy ba
S %%1912}:06&
DATE OF BIRTH oL O | 1%
ANY PASSENGER YES / NO :
NAME OF PASSENGER i Reon \(M“ "
GENDER OF PASSENGER  |MALE | FEMALE
OCCUPATION Outdoor | (ndoet
DATE OF DRIVING PASS 29, oS 2el
GENDER a / Female
CONTACT NO. ° 8 ( Q)A §' Mobile: Office: Home:
DAL Y wiuda. 052103 Guadicom.
ADDRESS =
. DOES DRIVER OWN OTHER VEHICLES? NQ/] If yes . Reg No. INSURER.
F RELATIONSHIP Employee |/ If No.
WEATHER CONDITION Clear inj | Other.
ROAD SURFACE Dry | er .
ANY INJURIES No / If yes : Who?
CONVEYED BY AMBULANCE | 1f yes . Who?
POLICE REPORT | 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVE @I}‘ YES. WHO?
VEHICLEBNO. SRS 700 M Any Passenger .
NAME sz X f@ Hos
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 [ NO
WAS THERE ANY AUDIO RECORDED? YES /| NO
SCENE ACCIDENT PHOTOS TAKEN? YES /| NO ‘ |
**WORKSHOP:
Have you been approach by unknown person (soliciting (s) / : 1
offering accident claims assistance? YES /| NO '
I
e




SKETCH PLAN

IMPORTANT NOTICE

1. Please 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. Information provided must be as truthful and accurate as possible. Any W ilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation. W [
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Genera} Insurance As;ociation
of Singapore (GIA) for archiving and that copies 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
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that : —o—

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to ct e, disclose
and/or process my personal data/personal information set out in this [form] and any other personal informa U y n Y
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer su i rer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s,
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autho
government agency/authority (such as the police), for the purpose(s) of : - .
(i) processing, handling and/or dealing with my claims includiqgfthezsﬁeﬂ:jatﬂen)jeﬁ(ag th
the claims;

(ii) investigating the accident and/or my claims; !
(iii) carrying out and/or dealing with my mstrucuonsorre§poﬁ’ai1% ;
(iv) administering my claims (including the mailing of 2sponde

Xy

disclosure of certain personal data about me to bring about ¢

LI |
. A e R
)

packages); and/or Lo dit
(v) complying with applicable law in administering, proces
(collectively the “Purposes”) :

Lo
(b) all insurer(s) w ho have insured vehicle(s; nvol
use, disclose and/or process my Rél:_s_'_,: al Infor

(c) my Personal Information may/can be
(including their law yersflaw firms), whi

Time
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Describe Circumstances of the Accident
[ wae, g Whaﬁ_mm&in;_ﬂmﬂ—ﬂm%-&gyaﬁ’—
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—t ; ignature (If driver is not the policyholder) / Date
Polic ignature / Date & Driver's Signa policyholder) ‘
) Poﬁgyholder’s Signa o Tir

" Time




