s vw. SLP SR P

. e
DATE OF ACCIDENT (5 O3, rurg CC [T
TIME OF ACCIDENT 537 AN FM
LOCATION OF ACCIDENT Evaar  Loa J A M o D T oh, L]
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYAENT [ PRIVATE USE | (PRIVATE HIRE, )
NAME OF OWNER

STARK Holding ¢ [, %imf} Pre Lid

EMAIL, S’m\f‘{.\‘{o\diflcigm—\ @omag: Conn Office. MOBILE: 9310 /Db |
NRIC ol )qpsq W]
CLAIM TYPE OD _/ (HIRD PARTY )/ REPORTING ONLY
FLEET POLICY. VES /{0 )7
INSURANCE CO P ETIQA inSUR AN e
TYPE OF COVERAGE (Comprehensive ] Third Party | Third Parfy Fire & Theff
POLICY NO. Moy b Ly 3
NAME OF DRIVER ASABOVE | WMo/ TAN XEON & MInk TLMOTHY
NRIC S92 38 4T ]
DATE OF BIRTH _laﬁ/.;_\g.{;’; l9 77
ANY PASSENGER YESINQ -~ _

NAME OF PASSENGER

GENDER OF PASSENGER _|MALE | FEMALE ]
OCCUPATION Outdoor )| Indoor
DATE OF DRIVING PASS T (9L
GENDER ' Mate— | Female
CONTACT NO. Mobile. G ¢ {3072 Office. _ Home, -
EMAIL, ~ Qeer iy et I50rl o m00] - 2T
ADDRESS

BIE w08 \iShan Aue b #72 - 264 S760408

DOES DRIVER OWN OTHER VEHICLES?

NO / If yes, Reg No,

INSURER,
RELATIONSHIP mployee | N Hibep
WEATHER CONDITION ([Clez; ining | Other,
ROAD SURIACE Oy el ther .
ANY INJURIES No /i yes Arho?
CONVEVED BY AMBULANCE o7 I yes . Who?
POLICE REPORT (No LT yes . Where? ‘
NOTICE OF INTENDED PROSECUTION GIVENZ ™ ( NOIPYES WG
ERICTEBND; S L £ D42 b [—Ahy Pastenger O ND -
NAME
CONTACT NO, .
VEHICLE C NO. - - Any Passenger ,
VEHICLE D NO. C - Any Passenger
VEHICLE E NO. . Any Passenger ,
VEHICLE F NO. — Any Passenger .
ANY WITNESS -
WITNESS CONTACT NG, =
WAS THERE ANY VIDEG CAPTURE? YESTNO R
VASTHERE ANY AUDIO RECORDED? YESTNG
_ SCENE ACCIDENT PHOTOS TARENG YISTRO
— ]
- T"WORKSHOP:

Have you been approach by unkuown person soliciting, (s)/

offering accident claims assistance?

YES /(ﬁop




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Formmust be gompleted by the Policyhalder andfor the Authorised Driver.
3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
affow insurance companies to re pudiate policy liability,

4. The issue and acceptance of this Formby insuranse companies Is not an adrission of policy liabilty an the part of the insurance
companies,

5. Any false reporting mav be referred fo the Police far investiaation,

8. The report will be forw arded by the insurers of the GIA Records Management Centre establishad by the Genera! Insurance Association
of Singapare (GIA) for archiving and that copies of this report wll for a fee be made avaflable 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 coples of the
report being made available aforesaid.

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

understand, acknew ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are periritted to collect, use, disclose
andfor process my personal data/personal information sel out in this [form] and any other personal information provided by me ar
possessed by my insurer {collzctively the "Personal Information”} and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured vehicla(s) involved in this accident (afl insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collsctively referred to as the "Insurers®), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthorily {such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary investigations relating to
the claims;

(ii) Investigating the accident and/or my claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me, which eould involve
disclosure of certain personal data abolt me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively fhe “Purposes™)

(b} alinsurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Parsonal Information for one or more of the above Purposes; and

{c}) my Personal lhformation may/can be disclosed by any of the hsurers andfor GlA 1o thelr third party service providers or agents
(including theirlanryersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date \Withessed by Reporting Centre
Timz & Time Personnel
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Describe Circumstances of the Accident

Py vencle  cosr  pmdionar - (Lddden iy
I ~ ey

\Whielt £ Come  Arom  beblad  ond A7 Jen Rl

Ces- Do Yo o f e wehteld
; i [y
Deciaration

egoing particulars are true in every respect,
: ,%_

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



