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VEHICLENO: ¢ ¢ vq 093¢ MAKE & MODEL : MANUAL
DATE OF ACCIDENT 26 » D51 20 cC |\ Yoo
TIMEOFACCIDINT | 6 .odp  am (em.

____ LOCATION OF ACCIDENT Sy coa) inte (CPE(TPE) 4o+ (IE (("""QJ

EXACT PURPOSE USED AT TIME OF ACCIDINT EMPLOYMENT  <PRIVATE USE, / PRIVATE HIRE ’

EMAIL foffice. MOBILE. 138 0 7| 4.5

NRIC 526864+ 251

CLAIM TYPE oD/ CTHIRD PARTY / REPORTING ONLY

FLEET POLICY, VES / €07 e

INSURANCE CO e

TYPE OF COVERAGE @mprcﬁcnswc $ Third Party / Third Party Firc & Theft

POLICY NO DMPPHRzI —00O&Z0)

NAME OF DRIVER ASABOVE | IFNO. \Wu T any,

NRIC : SA% ] 2276 0 -

DATE OF BIRTH I re3r V1Y

ANY PASSENGER YES KNO}
NAME OF PASSENGER
GENDER OF PASSENGER LE / FEMALE

IOCCUPATION utdoor / (Indoor

DATE OF DRIVING PASS T899 2&1tv

GENDER Maly Female

ICONTACT NO. Mobile. 94 5 | 719 Office. Home.

EAMAIL wtyO8IBIC gail. con

ADDRESS 23 Puaqqel Freld walle #15 -18 5(g28 750)

DOES DRIVER OWN OTHER VEHICLES? GO 1 If yes . Reg No. INSURER.

RELATIONSHIP Employce /| IfNo, 5@ "1

WEATHER CONDITION Clear’ / Raining | Other,

[ROAD SURFACE TWel [ Ofther,

ANY INJURIES No) If yes  Who?

ICONTACT NO.

POLICE REPORT (NoJ 1f yes . Where?

TOTICE OF INTENDED PROSECUTION GIVE ~ (NOJT YES" WHO?

CIEBNO. SIXK6452Y Any Passenger. G al v own

INAME

ICONTACT NO.

VEHICLE C NO. SWIL 3z 13p Any Passenger«  winlen pova

VEHICLE D NO. Any Passenger .

'VEHICLE E NO Any Passenger .

VEHICLE F NO. Any Passenger .

ANY WITNESS

WITNESS CONTACT NO

~WAS THERE ANY VIDEO CAPTURE? VES /NS
WAS THERE ANY AUDIO RECORDED? YESTROY
SCENE ACCIDENT PITOTOS TARER? YESTNO
**WORKSHOP: Kdvanee puty Garergy e
Have you been approach by unknown person|soliciting (s)/
offering accident claims assistance? YES / l}@

T S O T



SKETCH PLAN
IMPORTANT NoTICE

19
N €ase report correctly the detais of the accoent 1o speed up the clarrs process.
2 Ths Sorm must be h i r lor r

3 nixmation Provided must be .
as : of material facts may
8low insurance companes o truthful and accurate as possible Any w iful misrepres entation or w thhokding

i
4 Tre ssue ang acceptance of th
s Form nsurance
coTganias By Msurance companies s not an sdmssion of poicy Eabiity on the part of the

5 Ary false re porting may be referred 1o the Police for Inv!ulgnlgg
6. T report wil be forw

3 arded by the msurers of the GIA Records Management Centre estabiished by the General Ihsurance Association
of Skrgapore (GI)

for archiving anc that cooies of this report w il for & fee be mage avatable upon application by interested partes.
7 By the oagement of this report 1o the MSurers. you heredy consent to the archiving of this report at the centre and io copies of the
TE20T Seng made avaiadle aforesaid

8 Censent under the Pe rsonal Data Protection Act (PDPA)

lundestang acknow ledge. agree and consent that

(3 My nsurer . my workshop and the General nsurance Assocation of Singapore (*GIA®) THylare peciiitieg 0.colect, use. deches
SNUC drocess ny personal data/personal inf ormation set out in the [form} ang any other personal information provided by me or
POSSessed by my msurer (colectively the “Pers onal Information) and dsciose and transfer such Personal hformation 1o al insurar(s)
WS have nsured vehccle(s) involved i this accigent (all nsurer(s) w ho hove insured vehicia(s) involved in this accident shall bs

colacvely referrec 1o as the “Insurers”), te hsurers' law yers/law frms, the Monetary Autnortty of Singapore and any relevant
govemnmen agency’authorhy (such as the oolice), for the purposeis) of

(1) prezessing. handing and/or deaiing w th my clarms includng the settisment of the claims and any necessary investigations reaing to
the cbirs;

(¥) mvestgatng the accident and/or my clarrs:
(8 carying out angior dealing w th my nstructions or responding 10 any enguiries by me:

(N acmnisterng my claims (ncluding the maiing of correspondence, staterents, invoices, reports or natices to me. w hich couid invaive

dsciosure of certan personal data about me 19 brng about celvery of the same as w all as on the external cover of enveboes/mal
Packages): andior

(v complying w ith applicadie law n acmasterng. processng, handing and/>r dealing w ith my claims

(coliecively the “Purposes”)

(b) all nsureris) who have nsured vehcie(s) involved in this accioent and the hsurers’ law yers/law firms, may/are permitted to collect.
use. Oscse and/or process my Personal hiormation for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the hsurers anc/or GIA 1o therr third party service providers or agents
(includng ther aw yers/aw frms). w hich may be sited outside of Sngapore for one or more of the above Purposes.

Yo

Soicy horder” é.-m&re/b\uaa. Driver's Signa 'e(lcmtrisnumepoicymuer)lmle Wrnessed by Reporting Centre

Time & Time Personnel
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Declaration

We declare Xe foregoing particulars are true in every respact

YK

Polcy hche“'srﬁalu'& Date & Driver's sngn,a{u'e (ot c.'Xcr 5 net the polcynoloer) / Date Witnessea by Reporting Centre

Tere 4 Tire Personnel




