VEHICLENO: S| (G so7¢ U

@010 MANUAL

MAKE & MODEL : Toq e-te,  A+i5

DATE OF ACCIDENT

12 0% | 2022 *CC | poc

TIME OF ACCIDENT

(. &% AM)] PM

LOCATION OF ACCIDENT

Nerth 5/@(:?6’ e’

EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT .!§§3A1'£ U_S/-E / PRIVATE HIRE
INAME OF OWNER Ahmad  Fauzi  Bin Ahbdul Tamal
EMAIL. fauzicpau 85 € gmal . com ' ffice. MOBILE. 8780 59 &0
NRIC ' ' $8537799%
CLAIM TYPE OD | CTFIRD PARTY D / REPORTING ONLY
FLEET POLICY. YES 4NO 7
INSURANCE CO. N Tuc¢
TYPE OF COVERAGE (Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. S25 518179
AME OF DRIVER &SABOVE /  IFNO.
- 25251 TA%Z
DATE OF BIRTH 02 112 | 1985
ANY PASSENGER YE3/NO: |
NAME OF PASSENGER Neo, Hidayal
GENDER OF PASSENGER LE /| FEMALD
OCCUPATION Outdoor / (ndoor>
DATE OF DRIVING PASS C11 0312007
GENDER Male |  (Femalkes
CONTACT NO. Mobile. &% © L7t Office. Home.
EMAIL.
ADDRESS Glle 707 Macsiling poive #1172 S(736 205)
DOES DRIVER OWN OTHER VEHICLES? / 1f yes . Reg No. ’ INSURER.
RELATIONSHIP Employece /| IfNo. O e~
WEATHER CONDITION t) | Raining /| Other.
OAD SURFACE T Wet | Ofher .
ANY INJURIES o/ If yes . Who?
CONTACT NO.
POLICE REPORT / If yes : Where? 7
h WONFYES. wHO?
HICLE B NO. SEM w40 Any Passenger . vl o o o
INAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNFSS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? VES T80,
WAS THERE ANY AUDIO RECORDED? VESTHO
SCENT, ACCIDENT PITOTOS TAREN? YES /KO
W -
WORKSI'IOP. Aﬂ( p— AU Po Cr-t?fa7f»’

Have you been approach by unknown person

soliciting (s) /

offering accident claims assistance?

YES | NO/




SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the detais of the accident to speed up the ciaims Drocess.

2 Trs Sorm must be completed by the Policyholder andlor the Authorised Driver.

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4 Tre ssue and acceptance of this Form by insurance corpanies € nat an admssion of poicy kabiity on the part of the msurance
comeanies

5A r m referred to the Police for inves ion.

6. T report w ill be forw arded by the insurers of the GiA Records Management Centre estabiished by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this repert will for 2 fee ne mage avaiable upon application by interestad partes,

7 By the lodgament of this report 1o the nsurers. you hareny consent 1o the archiving of this report at the centre and to copies of the
TEDOT Deing made avaiabie aforesard.

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

lundestana acknow ledge, agree and consent tha!

(@ M nsurer  my w orksnop and the General nsurance Association of Singapore (“GIA”) may/are permittad 1o coliect, use, disciose
anc/c orocess my personal data/personal inf armation set out i this [form] ana any other personal information provided by me or
possessed by my msurer (coliectively the “Personal information’) and disciose and transfer such Personal nformation 1o al insurarts)
wno have nsured vehiclets ) involved i this accigent (all msurer{e) w ho have insursd vehicie/s) involved in this accident shall be
coliecively referred to as the “Insurers’), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govemmen: agency/authotity (such as the police), for the purposeis; of -

(i) prezessing. handiing and/or dealing w th my clarms inciuding the settiement of the claims and any necessary investigations relating 1o
the chirs,

(¥) investigating the accident andior my clarrs;

(i) carrying out andlor dealing w ith my instructions or responding 10 any enguinies by me:

(~: acmnistering my claims (including the mailing of correspondence, staterments. Mvoices. reports or notices 1o me, w hich couic nvalve
disciosure of certain personal data about Te 10 bring about sefvery of the same as w ell as on the external cover of envelpes/mail
packages): andior

(v complying w ith applicabie law in administering. processing, handiing and/or deaiing w ith my claims

{coliecively the “Purposes”)

(b)all msurer s) w ho have msured vehicie(s ] involven in this accident and the hsurers’ iawyers/flaw firms, may/are permitted 1o coliect,
use, dsciose and/or process my Personal hformation for one or more of the above Purposes; and

(¢} my Personal Information mayi/can be disciosed Dy any of the hsurers ang/or GIA to their third party service providers or agents
lincludng ther aw yersfiaw firms), w hich may be sited outside of Singapore for one or more of the above Purposes.

N

Poicy ré Signature / Date & Driver's Signature (F driver is not the policyhaider) / Date Wiinessed by Reporting Centre

Time & Time - Personnel
Sketch Plan i
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Describe Circumstances of the Accident

On e DD]ow|wrtt @ owuf || . 5Sa.m  along Ne—th

|

Vridge Peed Aownals oudh Godge  Pead T was teavelliag,

oa _ Lang 7 of e dipee  avationdd oo clAer  TFhe

.j“”[—f;c” ef ban Steet. Vo a2’ Evat  vehicle 5,Our(a/ .

;_dbw") 01'10/ 510Ff€0ﬂ ‘,{u( —f’ou vl -f—f/l"ml.f ,r‘C;ij"/’r bvag ey

i

Z  fllpecd . suif, $up’drﬂnhj . Z_ feld a'huf]r ,‘Mﬁarf oo sy

W ear amed v o c«f:‘ql\{r‘ff{2 pealised ¥ e

Ve el () who  collide) otp  flw ar Lo tiog of ank? |

Ve (A) | musiag f{a"ﬂﬂ?ﬁ do my Vphelr. T have

ol c?'ﬂ'l/ PAas5€HGLS I any Ve oo b =
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Declaration

e declare the foregoing particulars are true in every respact

k

Folcy h er's Signature / Date & Driver's Signature (ff ariver s not the pelicynolger| / Date Witnessea by Reperting Cenire
Time & Tire Personnel




