veiereNe: SRS 3363 & MAKE & MODEL : MW\PL\AQ@\“ Raod (RUTOMANUAL
baTE oF accioent Ot {06104, N a 5 g Wa. ..
TIME OF ACCIDENT B amseD )
LOCATION OF ACCIDENT S dowitvly UMY Do Duaug Uty St VY |
EXACT PURPOSE USED AT TIME OF ACCIDENG] EMPLOYMENT (CPRIVATE USE_) PRIVATE HIRE
NAME OF OWNER 4 Warvoy Wi, : .
EMAIL Warren. wong i @I BRALEEM MOBILE: 9636 FOUR
NRIC - S6820259F
CLAIM TYPE 0D/ AFIRDPARTY D REPORTING ONLY
FLEET POLICY - |YES /Oy G
INSURANCE CO. NTwC
TYPES OF COVERAGE Comprahensive / Third Party / Third Party Fire & Tneﬂ
POLICY NO. BULQRARRES - 3 |
NAME OF DRIVER ' ASABOVE / IRoD  Les SYu~ 6
NRIC SAR  S¥slese? T
DATE OF BIRTH OB ;e , QRS
ANY PASSENGER YES /
NAME OF PASSENGER - .
GENDER OF PASSENGER SEEITo) FEMALE
OCCUPATION Qutdoor
DATE OF DRIVING PASS R Wy 3—66&
GENDER Moo | —Female D .
CONTACT NO Moblie: A Q5 A ¥ otce: , Home:
EMAIL spneuliee @ gmail . copn
ADDRESS 33 s dongy Re 284~ 10 FOHIER)
DOES DRIVER OWN OTHER VEHICLES? ARG / Ifyes , Reg No: INSURER:
RELATIONSHIP Employes / il T
WEATHER CONDITION . ~{Ceaty, I Raling J Othor: _
ROAD SURFACE < TD0A / Wet / Othar;
ANY INJURIES [Ny / ITyes . Who?
CONVEYED BY AMBULANGE B2V Ifyes, Who?
POLICE REPORT (fyes . Whare? = . :
VEHICLE B NO. MN BT sy passangor: @2 KT
NAME ' ~
CONTACT NO. : - ‘
VEHICLE G NO. JAREAFAY  ay passanger: (LN .
VEHICLE D NO. BM\) "\7'0((\} H Any Pagsenger !
VEHICLE E NO, Any Passenger :
VEHICLE F NO. . Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? ' YESYNO
WAS THERE ANY AUDIO RECORDED? o
SCENE ACCIDENT PHOTOS TAKEN? CYES NO
IMPERIUM AUTOMOTIVE
SHAWNT530@HOTMAIL.COM
97480840

oL/l d << €1229%£9 891330 8912l 20-90-2202



Doscribe Clncumshnces of the Accldent .
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Declaration

W\e declare the foregolng particulars are true In every respect.

i

G

Polleyholders Signatura / Date &

Driver's sbnamreﬁr drivépAs not the policyholder) /Date  Winessed by Reporting Cantre

Tire 02’7%\/2027/ &Time ) 'a'\LV\-L ),D)J?/ Pergonne!
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ngmumgnng,

1. Fleaso reportgp_:mﬂm tha detalia of the accldantto spood up the clalrs proceas.,

2. This Formmust be ple X g 0

3, Information provided rrust be as mmmanimm&mmg Any w Mul rrisrepresent:ﬂon or withhelding of matertal facts rmay
allow Insurance conpanies to repudiate pollcy liablity.

4, The Issue and acceptance ¢f this Formby Insurance commpanies s not an admission of policy ftablity on thepart of the Inaurance
con'panba .

5.4 p 29 :
6. The report wilbe fnrwnfded by the lnsurers of the Gh Recorda Managen'em Centre established by the General hsurance Assoctation
of Singapore (GIA) for archiving and that coples of this report w i for-a fes be rrede avalsble upon application by Interested parties,

7. By the ledgement of this report {o the nsurers, you hereby ‘consent to the archMrfg of thb report at the centre and fo coples of the

report belng made avalable aforedaid.
8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow ledge, agree and consent that ;

(a) My Insurer , my w orkshap and the General hsurance Association of Singapore (“GIA™) may/are parmitted to cellact, uss, disclose
and/or process fry persenal data/persons! information set out In this [form) and any other personal information provided by me or :
possessod by my Insurer (coPactively the “Porsonal Information”) and disclose and transfer such Personal information to all Insurer(s)
who have insured vehicle(s) involved In this accidant (all Insurer(s) w ho have insured vehicle(s) ivolved In this accident shall be
coliectively referred to as the "Insurers®), the surers' law yers/law firms, the Nidnetary Authority of Singapare and any relevar
govarnment agency/authority (such as the police), for the purpose(s) of 3

() processing, handling and/or dealing with my clalms Including the setternent of the c!alms and any necessary investigations rolating to
the clalms;

() nvestigating the accident and/or my clalms; '
() oarrying out and/or dealing with ny Instructions or responding to any enquiries by me;

(Iv) administering my clatms (including the maliing of correspondence, statemrents, (nvoices, reports of noticas to me, w hich could volve
disclosure of certaln personal data about me to bring about da!!very of the sama as well as on the external cover of envelopas/masll
packages): and/or

(v) complying w ith applicable law In admintstering, processlng, handllng andlor doaling with my clalma.

(coliectively the "Purposes”) . ' v

-

(b) all nsurer(s) who have Insured vehicla(s) involved in thls acgident nnu‘ the lhsurers' law yors/taw flrms, my/are permittad to collect,
use, disclose and/or process iy Personal information for one or more of the absove Purposes; and

(c) my Personal information may/can bo disciosed by any of the haurers and/or GIA to thalr third party service provkiers or agems
(Including thelr lawyere/law firms), w hich may be sked ouh!de cf S!ngapore. for one or more of the above Purpones,

Wld«'(%naturo Date & ° Driver's Signétyle (if Js}(wr Is not the policyhelder) / Date  Winassad by Reperting Centre
onuA/ 2022 — &Tm . 2 U Vi€ 2020~ Personnal
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