Date of Accident

: 7\()‘, 23 !}0 > Accident Time: 21216 \ZV’E24-HR-F0rmat)

Accident Place 5o e ok ¥wonn " Lor M
Vehicle Reg. No. (Car Plate No.) SIN2 TG W

Vehicle Make/Model Hondon € YOSSrond\

Tnsurance Company St Policy No,_ A %003h 22 RMX
Owner or Company Name /IC No. 0l Nar  Hoak g il 72bo !

Owner or Company Contact No. Owner’s Hp ‘3_).1%‘? 7232 Company Tel
DRIVER’S Name / IC No. ok Yor Hwels  S1177260 |

DRIVER’S Date Of Birth 9

Jun I‘K'é DRIVER’S License Pass Date | 0 Mé"d‘ '4 76

Relationship of Owner & Driver : Spou

se \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER’S Address . b2B  Llorond Marzk S (3 ppore 486
1 - =

DRIVER'S Contact No./ AltNo,  :1)__9]227 7232 2)
|

. T

DRIVER’S Occupation : ;@ OUTDOOR (e.g. working inside or outside office)

Email Address : (GOA\/ h cb @ ﬁmﬁ?f 0w

Weather & Road Surface : (;"A_B,&DR \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Cl‘@ \ Claim Own Insurance

Number of Passengers (Including Driver):

l

Was there any video Captured by car camers
Exact purpose for which vehicle was being u

1
sed at the time of accident: Private use \ Work purpose

YES\

Other Party Driver’s Particular (if any)
Vehicle Reg. No: g H C Sfo U«fl ﬁ Vehicle Reg. No:
Vehicle MakeModel:  H y '*’\0(0‘? CtQ‘m b) Vehicle Make\Model:

Name Driver:

Name Driver: Nﬂ HO\C,k Vet

IC No. Driver: Cf 0L &0 ci‘ IC No. Driver:
Driver’s Contact & Add: Driver’s Contact & Add:
pasgenger - Brisciva
Woble . 93%0 4188




SKETCH PLAN

. VEHICLE NO:
DATE OF ACCIDENT:

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the daims process.

1

2. This Form 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 withholding of material facts may
allow insurance companies to repudiate policy Ilab“ig.i

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

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

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

of Singapore (GIA) for archiving and that copies of this re:porl 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. 1

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

lunderstand, acknow ledge, agree and consent that : ‘

{a) Myinsurer , myw orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information s?t 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 to all insurer(s)
w ho have insured vehicle(s) involved in this accident (aI:I insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the lnsurers" law yersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for ti?e purpose(s) of :
() processing, handling and/or dealing w ith my claims including the setfement of the cdlaims and any necessary investigations relating to

the claims; ‘1
(i) investigating the accident and/or my claims; 1

@ii) carrying out and/or dealing w ith my instructions or résponding to any enquiries by me;

{iv) administering my claims (including the mailing of corre}spondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring aqout delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or §

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

(collectively the “Purposes”) ‘

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw 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 an?y of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited éumide of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Drivers Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT:

On_ 2¢loS] 2092 OF| 2] 16 PA
!‘n/‘f/«rﬁou\ ad Lo 1A 50 TQ(OK Kaupan

GU( S0y R preevaer Pricc inen  cuddedly o cloor
frow yelele N SHC8epp pndhe e odfawet do LS d;#&

2 Mt ;vwlf vehicle SIN2179M. _‘?agcevéuulvsng_&ﬁlﬁﬂi o vec

Poorv  lecr frown Y*\oji\,i’r cide . % W SIRITTBWM .

REPORTING ONLY () OWN DAMAGE () THIRD PARTY ( OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

|
/We declare the foregoing particulars are true in every respect.

0 Ve f
Policyholder's Signature / Date & Driver's Signatufe (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




