Report will not be submitted if any information is omitted

O Certificate of Insurance For Pte Hire Vehicles Video provided should be less than 40Mb
o Driver's IC & licence o Rental Agreement Supported formats: mp4, mkv, mov

o Vehicle for photo a Pte Hire V Licence

o Company stamp (if any)

o Police Report (if any)

Accident details

Type of Claim Reporting / OD /TP

Date & Time of accident nq«/,p’\-{— [yo¥Y 1 :1S
Exact Location of Accident F T R~ 01 '

Weather / Road Surface (Clea '/ Rain @/ Wet

No. of veh involved (including own vehicle) V

Own vehicle

Vehicle registration number Six 4b4| E

Vehicle Category Private Car / Goods Van / Private Hire / Others
Vehicle Make / Model Tovato AV - q’
Transmission Au/&) / Manual Capacity : ‘

Number of passengers (including driver) % 7/

Add passenger details (Name & Gender) (751 s Lan f rern~ale D

Own vehicle policy

Handling Insurer /(/ISI 61

Coverage Type Comprehensive / TP / TPFT

Fleet Policy Yes/No  Policy No:

Registered owner ID / ROC Ld :H7 L as 4 B
Registered owner name Winnyer Paue  Seus Fleuws
Email al\ml&s @ 30\605)- e
Mobile No AL Yo LuRb

Driver info (if driver is not policy holder)

Name of Driver and ID U ij_M SH\/@
Driver Mobile No QL3S |Fo

Driver Email aloakks @ \u‘)o\\moo L LenA
Driver owner relationship fiu shan, Jd & wides

TP Vehicle or Property

Vehicle no X IRIT X

Other details




SKETCH PLAN

IMPORT TICE

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

2, This Formmust be completed by the Policyhalder and/or the Authorised Driver.
3. Information provided must be as truthful an rate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re iate

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
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 :

(a) My insurer , my w orkshop 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 information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information ta all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the meiling of correspondence, statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to 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 their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

K\Qw NI b B Ui

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

Time & Time Personnel
Sketch Plan e
Angsn Koad \[ kepped Romd
\%

=)




Describe Circumstances of the Accident

On_ _O4 PAeriL 200D

ox  obour 215 pm

1 wag tavelna

alone,  Keppel Roack  hiading  te Anson Read . I wag on d4he
2047 [nne. on  Keppeh Readk @ before I Fun wto  Anson Road
when L  duen  lefk inte  PnSon Readh | Uehicle R 834 X
on 4% eft <de Collided Yo H f‘@‘rxﬂ— jeft of a2
Vehacle - Bobn  vehicles  Quffered  Some danaqe s
No one  was inwth i accidest
Declaration
IWe declare the foregoing particulars are true in every respect.
Nl
\Q\\A\'LL L '\,OQW\

Policyholder's Signature / Date &
Time

Driver's Signatufe (if driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




