vencLeno: SSN 2AHEQ L

MAKE SMODEL: TN BT~ VTYNte_

CRrdmanL

DATE OF ACCIDENT

2\ /043 [ 20—

e . O

TIME OF ACCIDENT VA 225 ami(em P

LOCATION OF ACCIDENT “Rmpinoy Brve. \

EXACT PURPOSE USED AT TIME OF ACCIDENG]  EMPLOYMENT / (PRIVATE USE™Y 'PRIVATE HIRE

NAME OF OWNER i\fm-{_gu\) BNBNA Mordn &D Rk 4FF~ |
EMAL noalle 0 QanOREIGE. - wosie: RELRE D63
NRIC Q=12 | D9 |

CLAIMTYPE 00 ) GHRDPARTYS/ REPORTING ONLY

FLEET POLIGY ves /(No |

INSURANCE €O, N TY

TYPES OF COVERAGE Comprenonsiv> / Third Pacty / Third Pary Fire & Then

POLICY NO. Ao 31E2A60D

NAME OF DRIVER asasove / tend SHARIEAU DWEM 231 Aoy ﬂ-\.kﬂ' =R
NRIC - 39206393 H

DATE OF BIRTH o ;02 , \9Y¢

ANY PASSENGER YEs)no: : : .

NAME OF PASSENGER Sraf\fAn SARA  BINTE NOW  ALKAPY

GENDER OF PASSENGER MALE /(EemaLd

OCCUPATION outdoor K Tdeor \

DATE OF DRIVING PASS D 06, Do)

GENDER Mo /1 Comaed

CONTACT NO mobile: HEIL B0S Tome: Home:

EMALL diconakakt @ groail- o’

ADDRESS |5 Jalan LMBek  S5YgHo2~

@ / _Ityes, Reg No;

DOES DRIVER OWN OTHER VEHICLES? INSURER;
RELATIONSHIP ' |[Employes /M Ne: ak 1&01 hLeA—
WEATHER CONDITION @ / _ Ralning ! Other !

ROAD SURFACE o ¢ Othor:
ANY INJURIES o) ityes. Who?
CONVEYED BY AMBULANGE (50) 1tyos, Who?
POLICE REPORT o) iyes, Whero?
VEHICLE B NO. SLYW FEE™  anypassenger: 2
NAME | SAm
CONTACT NO. NAFoI3d
VEHIGLE € NO, Any Passengor
VEHICLE D NO. Any Pessanger :
VEHICLE E NO. Any Pagsanger !
' VEHICLE F NO. . Any Passongor :
ANY WITNESS
WITNESS CONTACT NO, .
WAS THERE ANY VIDEO CAPTURE? Yesﬁ‘ap N
WAS THERE ANY AUDIO RECORDED? ves g
SCENE ACCIDENT PHOTOS TAKEN? ves (n0)
IMPERIUM AUTOMOTIVE
SHAWN7530@HOTMAIL,COM
b7439940

8/l d

<< £1229%¢9 801440

Q0L %0-%0-220¢



Describe Circumstances of the Accident

Last Miehe ON A Mottt 200, AT (1:20PA | waAS PRwine AloMG DHmerie AVENVE 1o i
ToopRgs (Al RS . ABEN WHIE ATIROAGING THE JVRCTeN AT TAMVINE! AVERUE |, IERIGE .
ARt SLUABLA O MM LT FALED o comery witn Tre ReAb DrtCloNab S\GN B4
AVBLG STIMEHT, B DRWEY o THE SAD VEWCLE SWERNED RS VEHIULE D TN RIGHT
STAD AND SREGREED CuOAWMED WD MY 7AWV tHERes\  AUiNG A Co LLFleN Wil

N VERGS -

Declaration

WVe declare the foregoing perticulars are true In every respect

PolicyRolder's Signature / Date & Driver's Sighature (If driver Is not the polieyholder} / Date Witnessed by Reporting Centre
Time ' & Time . Pargonnet

8/2 d o« £1229%£9 83Lil0 S¢:0L %0-%0-220¢



. .

1. Pleas e report corroctly the detalls of the accident to speed up the c!alms process,

a hformation provided m.lst ba as MMMMM Any w Ili‘ul iy represenwﬂon or withholding of meterlal facts may
alaw insurance companles to repudiate policy Uakility.

4, The lssue and acceptance of this Form by hsurance corrpanlus ta ot an admission of palicy liability orf the part of the Insuranca
corrpanles )

f}

6. The report wlll be forwarded by the lnsurers of tha GIA Racords Managermnt Centre astablished by the General Ingsurance Association
of Singapore {GIA) far archiving and that caples of this report will for 2 fes be made avallable upen application by Interested parties,

. 7. By the lodgement of this report to the Insurers, you heraby consant to the archlvlng of this report at tha centre and to coples of {he
report being made avallable aforesald.

8. Consent under tho Personal Data Protactlon Act (PDPA)

{understand, acknowladge, agree and consent that : :

{a) My Insurer , my workshop and the General lnsurance Assaciation of Slrgg'apore {"GIA") may/ara permitted to colisct, use, disclose

and/or process my personal datvpersonal information set out in this [form) and any other parasonal information provided by me or

,-q)ossessed by my Insurer (collectively the “Personal information”) and disclose and transfer such Personal Information to all Insurer(s)

ho have Insured vehicla(s) Invelved In this accident {all Insurer(s) w ho have insured vehicie(s) velved In this accldent shall be

coflectively referred to as the *Insurers”), the nsurers’ lawyersfaw firms, the Monetary Authority of Singapare and any relevant

govarnment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dexling with my clalms including the sefllement of the elalms and.any necessary hvestigations relating to
the ctalms;

(i vestigating the accident andfor my clalms;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms (including the malling of correspondence, statements, Involces, reports or notices o me, which cauld invelve
disclostre of cartaln personal data about me to bring abou: delivery of the same as well az on the extarnal cover of envelopes/mall
packagas), andor

{v) complylng wiih applcable law In admlntstenng processing, handing and/or dealing with my ¢lalms,
{collectively the “Purposesa”)

(b} 8l nsurer(s) who have hsured vohicle(s} Invoived in thia accident and tho hsurers’ law yars/iaw firma, may/are permitted to collest,
use, disclose and/or process my Personal nforration for ane or mere of the sbove Purpeses; and

(c) my Persanal information may/can be disclosed by any of the hsurers and/er GIA to thelr third party service providers or agents
{Including thelr law yersflaw firms), w hich rmay be sited oulside of Singapore, for one er more of the abova Purposes,

" Polieyholder's Slgnatural Date & Driver's Slgnature (tr driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

e

Sketch Plan : ingd '
o g - I /T“”f (A) STIN 293K

o

e () SLUTFR M
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