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EMPLOYMENT / PRIVATE USE [ (PRIVATE HTRE~,

[EXACT PURPOSE USED AT TIAME OF
s USED AT TINE OF ACCIDENT

NAME OF OWNER (o Zoagp
BRALL. (s oie s, & aieidn). abu " office MOBILE 9028 4o+
NRIC - 98705 4140
CLAIM TYPE op | <IHIRD PAR | REPORTING ONLY -
FLEET POLICY. YES ,@ ? S
INSURANCE CO NTuC
TYPE OF COVERAGE (Comp¥chensive) / Third Party | Third Party Fire & Theft
POLICY NO T 5121939450
e
NAME OF DRIVER ABO ) IFNO.
NRIC s € 705 Y \ ‘v
DATE OF BIRTH CE 1021 11877
ANY PASSENGER YES (NO :
NAME OF PASSENGER
GENDER OF PASSENGER ~ [MALE / FEMALE
OCCUPATION Outdoor | (‘Tndoory
DATE OF DRIVING PASS 1] | W01 1o\8
GENDER le / Female
ICONTACT NO. Mobile. Q1% Yoy (, Office: Home.
EMAIL
ADDRESS Bl 2178 Su«arq welk I3 -T3% SfeitZ17)
' INSURER.

DOES DRIVER OWN OTHER VEHICLES?

NO )/ If yes.Reg No.

RELATIONSHIP

Employce [/ IfNo. € Yyy ~

1 / Rain;1; | Other.,

WEATHER CONDITION
OAD SURFACL Dry’ [ Wet [ Other .
ANY INJURIES NG/ If yes . Who?
CONTACT NO £
-
POLICE REPORT o/ 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN] (NOJIF YES. WHO?
EAICLE B NO. SLR309% Y AnyPassenger. Unkyp v
NAME
CONTACT NO
IVEHICLE C NO. Any Passcnger :
'VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO Any Passcnger .
NY WITNESS
VTTNESS CONTACT NO
WAS THERE ANY VIDEO CAPTURE? YES
AS THERE ANY AUDIO RECORDED? YES/
SCENE ACCIDENT PITOTOS TAKEN? YES /RO
**WORKSHOP:
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Have you been approach by unknown person

soliciting (s)/

offering accident claims assistance?

YES / O/




SKETCH PLAN

IMPORTANT NOTICE

Please reson correctly the oetais of the azcinent to s peed up the ciaime process
2 T Formmust be m by the Polj ndior th Driver.
3 intrmaton

Provided must be as mmmummmu,_mm Any w iful misrepresentation or w thhokimg of material facts may
alow insurance companies to r licy liabil

fepudiate policy liability

4 Te ssue and acceptance of this Form by nsurance companes s not an admission of poicy Ekability on the part of the nsurance
Comganies

S Ary false reporting may be referred to the Police for investigation
€. T repon

i Wil e forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
o' Sirgapare |GIA) tor archiving and that coows o this report w il for 2 fee be mace avatable upon application by interestad partes.

7 By the bdgement of this report 1o the nsurers, you hareny consent 1o the archiving of this report at the centre and 1o copies of the
T80T being made avalable aforesard

& Consent under the Personal Data Prote ction Act (PDPA)

lundersiana. acknow ledge, agree and consent tha

(@8 M insurer my Worksnop and the General hsurance Assoc
anc/c process my narsonal Gata'parsonal infarmrato
PIssessed by my msurer (cobectlively the

ation of Singapore (“GIA") may/are permitied lo collect use, disciose

" 58t out n ths [form) and any other personal nformation provided by me or
“Personal Information’) and discbse and transfer such Personal nformation 15 all nsurar(s)
WA have nNsured vehcie(s) involved in this acciyent (all msuret(s) w "o nhave insured vehiclals) involved in this accident shall ba
collechely re‘errec 1o as the *Ins urers’). the hsuress' law yers/law frms, the Monetary Authortty of Singapore and any reievant
govenment agency authory {such as the olice), for the purposels) of

(1) precessing. handing and/or dealing w th my clarms Nciudng the settismant
the clars

(¥) mvestgatng the accident and’or my clarrs:
(i) carying out analor gealng w ith my nstructions or responding 1o

o any enqurries by me:
(vl acmnisierng my claims (inctuding the mailng of correspondence, stataments, nvoices reporis or notices to me, w hich couid involve
dscicsure of ceran personal data about me 1o brmg adout gelivery of the same as w el as on the external cover of envelodes/mail
packajes ) and/or

of the clarms and any necessary investigations reating 1o

(v! complying wiln applicabie aw admnstaring. processing. nanding and/ar deaing w th rmy claims
(coli2cively the “Purposes ™)

(b] all nsurer(s) wha have nsured vehcie(s) involves in this accdent and the hsurers' lawyers/law firms, may/are permitted 1o cobect
use, dsciose ana/or process ™y Personal hformation for one or more of the above Purposes; and

(c) my Personal Nformation may/can de disciosed by any of the hsurers and/or GIA to their third party service providers or agenis
(nciudng thar aw yerslaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

Priac ,'*:»:!:r‘s Signature / Date & Driver's Signature (¥ driver is not the pobcyhoider) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing partculars are true m every respect

Pokcy hoder's Sgnature / Date & Orver's Signature (I driver 15 not the policy holier) / Date Witnesseo by Reporting Centre
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