VEHICLENG: SRS IBLE G |mace s mopeL: Rt F2URL M Bee (RUTOMANUAL
paTe oF Accioent 94 (661208, Pt = e VY. ..
TIME OF ACCIDENT B amre®D N . i
LOCATION OF ACCIDENT e dowle G . AT/ 'Duang UKD, Dot TR
EXACT PURPOSE USED AT TIME OF ACCIDENG| EMPLOYMENT (CPRIVATE USE_) PRIVATE HIRE
NAME OF OWNER . N Wing, ; :
EMAIL Warren, wona L @3 BREEERM MOBILE: G636 TOLE
NRIC | S6820259F
CLAIM TYPE 0D/ NFIRDPARTY D REFORTING ONLY
FLEET POLICY © |YES IO Y ‘
INSURANCE CO. NTue
TYPES OF COVERAGE Comprahensive / Third Party / Third Party Fire & Thefl
POLICY NO. SULQROERE - 82 |
NAME OF DRIVER ' ASABOVE / IrRoD  Les SYUSE
NRIC SqES S¥siesel T
DATE OF BIRTH Sk ;e , GRS
ANY PASSENGER YES 1652 :
NAME OF PASSENGER N = . i
GENDER OF PASSENGER SEECE=? FEMALE |
OCCUPATION Outdoor ;
DATE OF DRIVING PASS o, L0, 2884
GENDER Male /| —Temale D ;
CONTACT NO Moblie: A D% A0 ¥0 omeo: Home:
EMAIL spaneylee @ gmail . copny
ADDRESS 35 N dongy Rle 284~ 10 FHIER)
DOES DRIVER OWN OTHER VEHICLES? ARG / ifyes . Reg No: INSURER:
RELATIONSHIP Employee / il STDaaALA
WEATHER CONDITION | ~IClar,  /  Ralning 7 Other:
ROAD SURFACE <O / Wet / Othar:
ANY INJURIES [0y / Ifyes ., Wha?
CONVEYED BY AMBULANCE HAY Ifyes , Who?
POLICE REFORT RS Ifyes. Whare? :
VEHIGLE B NO, MN B anypassonger; @2 KT |
NAME - :
CONTACT NO. : : _
VEH(CLE C NO. AREATAY iy passonger: l\\._\___ .
VEHIGLE D NO. MV WYL H  any Passongor:
VEHICLE E NO, Any Passenger :
VEHICLE F NO. . Any Pasgenger :
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? ' NO
WAS THERE ANY AUDIO RECORDED? o
SCENE ACCIDENT PHOTOS TAKEN? _ : o
IMPERIUM AUTOMOTIVE
SHAWNT530@HOTMAIL.COM
97459940
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Describa Cln:umstancas of the Accldent .
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Daclaration

e declare the feregeing particulars are true in avery respect

N

;F;Lcyholdai's Signatura /Date & Exiver's siunmr*]! drivépAs not the policyholder) / Date Wiineased by Roperiing Cantre
BT
02 Jun/ 2022~ e 9 WV\‘L 2O },,7/ Personnel
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ll s’mg’ I EI .!tl +

1, Floaso report ;mn,r.lutho dotalls of the accldantto spood up the chime procoas,
2, This Formmust bs gowpleted by tha Policyhelder and/or thie Authorliend Drlver,

3, bnfotmation provided ruat beas mnmmma:mﬂgm Any W Mul risreprasentstion o withholding of material facts way
whow Insurance corpaniss to repudiate policy Jiabliity,

4, The ssue and aczeptance of this Farmby insurance commpanles ks not an edmission of policy fabity on the'part of the Inaurance
oorrpanha . .

6. The raport w il be fnrw un:led by the lnnurem of the Glﬁ Recorda l\mnngemm Centre egtablialed by the Genarat Insurance Asscciation
of Singapore {GIA) for archiving and that coplea of this reper w il for-5 fes be made svalable upan appleatien by Inlerestad parties,

7. By the lodgement of this report to tha heurars, you herehy ‘conssnt {6 the archh:[ﬁu of thla report t the centre and to coplas of the
repsrt being made svalablo aforedald, _

8, Consentunder tho Peraonat Dats Protection Act IPI:P&)
funderstand, acimow ledge, agree shd consant that ;

() My Insurer , my W otishap and the Ganeral haurance Assoclation of Slngapore (“GIA™} may/are permitted to colact, use, disclose
and/or procass mmy parscnal data/personal information et cut In this [formd and any othet persenai informatian provided by me or
posseszod by my insurar (Collectively tha “Persanal Information”) and discloss and transfer such Persona) hfommation to al inaursr(s)
who hava Insurad vehlsles) wolved I this aceldent (af Insurer(s) who hive isured vehicle(s) Invalved n this accident shal be
colectively roforred to as the “Ins urera”), the surers’ law yers/law fims, the Monetary Authortty of Singapscs and any relevart
govarnment agency/authorty (such as the palice), for the purpose(s) of 3

{h processing, handlng and/or dealng wih my clalms lncluding the zettismsnt of the clalrm and any necessary nvestigationa relating to
the cialms;

(I} investgeting the acclkiant and/sr my clalms;

(I) carrylng out and/or dealing w ith Iy Instructions or responding to any enquiries by me:

(v} administaring my clatms (including the mailing of correspondance, stataments, nvokees, reports or notlees to rma, w hich could hivolve
diaclosure of cartaln persona) duta about me to bring about da!!very of the same as wel ae on the extsrnal covar of envelopesimall
packages); andfor

(v} complylng w ith applcable law In administering, processing, hundllng andfar doaling wih rru clalma.

(cofiectively tha "Purposes™) ) '

(&) a¥ Inaurer(s) whe have nsured vohkle(s) invelved ln thla acgident nnu‘ the haurers’ kw yera/iow flms, maylare parnrited to coliact,
usa, disclose and/for procass my Forsonal kforrmatian for one or mera of the abeve Purposes; and

(¢) my Fersonal information may/can bo disclosed by any of the haurem and/or GIA to thelr third party service providers or aaanu
(Including tho'r law yars/iaw flrma), w hich may be sked ouhuidn of Slngabore. for eae or rore of the abova Purpoaes,

Signature / Dale & ' Driver's Signétute (f dler Is not the pollcyholder)! Dals  Winassed by Raparting Contre
e Ozfuvz0z2— AT T P QUWR 2022~ Remennel
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