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LOCATION OF ACCIDENT
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EXACT PURPOSE USED AT TIME OF ACCIDENT MPLOYMENTY / PRIVATE USE  / PRIVATE HIRE
NAME OF OWNER fefect  Cool Pr-Cend Secvices .
BATL . g, et ittt B2 40, vznin office. MOBILE 90 | 2 7 204

NRIC

530% 1113w

/ GII—;HRDPARiE) / REPORTING ONLY

CLAIM TYFE oD
FLEET POLICY YES | §OP 7
INSURANCE CO NTuc

TYPE OF COVERAGE @'ﬁ’r’c’ﬁgnswc\)/ Third Party / Third Party Fire & Theft
POLICY NO SIS6 13061 -0 T
NAME OF DRIVER asaBove | K vellaisavy  Ia+4hick
NRIC (r 259G a2\ T )
DATE OF BIRTH Wt 1198
ANY PASSENGER YES/NO: |

NAME OF PASSENGER Eayesh

GENDER OF PASSENGER / FEMALE
OCCUPATION ttdoop | Indoor
DATE OF DRIVING PASS O8 | 09 | 20\9
GENDER (@ / Female
CONTACT NO Mobile. 8102 78 7% Office.
EMAIL
ADDRESS WsB Joo Chiat Road ¥O7-01 S(y27¢ vl
DOES DRIVER OWN OTHER VEHICLES? XOQ) | If yes . Reg No. INSURER.

RELATIONSHIP / IfNo
WEATHER CONDITION €&y | Raining | Other.
ROAD SURFACE Dry | Wet [ Other .

ANY INJURIES

@ If yes . Who?

CONVEYED BY AMBULANCE

&3/ If yes . Who?

POLICE REPORT

@ / If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENY

7

NO/IF YES. WHO?

VEHICLE B NO

Any Passenger . wv, | R

fe 39uws &

NAME

CONTACT NO

VEHICLE C NO

Any Passenger .

VEHICLE D NO

Any Passenger .

VEHICLE E NO

Any Passenger .

VEHICLE F NO

Any Passenger

ANY WITNESS

WITNLSS CONTACT NO

WAS THERE ANY VIDEO CAPTURE? YES 7 &
WAS THERE ANY AUDIO RECORDED? VES/ NO)
SCENE ACCIDENT PHOTOS TAKEN? YES /&O

Who is Reporting

Original Language Used

Dnver) Owner / Both
nglishyY Mandarin / Others:

Have you been approach by unknown person

offering accident claims assistance?

—
soliciting (s)/
O




SKETCH PLAN
IMPORTANT NOTICE

1 Flease repon correctly the detais of the accoen! to speed up the clims process
2 Trs Form must be he Policyh r /

3 nhrmaton provided must be as truthful and accurate as posgible. Any wiul misrepresentation or w fthholding of matera! facts may
alow insurance compaies to fepudiate policy liability.

4 Tre ssue and acceptance of ths Form Sy msurance companes s nof an admssion of poicy abiity on the part of the rsurance
comganies

S Ary false reporting may be referred to the Police for investigation

€. T report w ill be forw arded by the msurers of the GIA Racords Management Centre estabiished by the General Insurance Association
of Skgaoore (GIA) for archiving and that copees of this report wllfor a fee be made avalable upon application by interestad partes,

7 By the bdgament of this report 1o the nsurers. you haredy consent 1o the archving of this report af the centre and to copies of the
TED0r deny made avaidable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lundestand acknow ledge, agree and consent tha!

(8 M nsurer  my worksnop and the General nsurance Assocation of Singapore (“GIA”) may/are permittac to coliect. use, disciose
anc/c process my personal data/personal nf armation set out in ths [form) and any other personal information provided by me or
POsSessec by my nsurer (coliectively the “Personal Information”) and dsciose and transfer such Personal nformation 1o al nsurer(s)
WS fave nsured vehcle(s) nvoived n this accient (all msurer(s) w ho hove insured vehicle(s) involved in this accident shal be
collaCvely refertec 1o as the “Insurers’), the hsurers’ law yersflaw firms, the Monetary Authorfly of Singapore and any relevant
govenment agency/authortty (such as the police). for the purposels) of

(i) prezessing. handing and/or dealing w th my clarms nciudng the settismant of the claims and any necessary investigations relating to
the chs.

(¥) mvesugating the accident and/or my clairs;

() caryng out and/or dealing w ith my instructions or responding 10 any enguinies by me;

{w) acTwinisterng my clarms (including the meilng of correspondence, statements, nvoices, reports or notices 10 me, w hich could invalve
disciosure of cerain personal data about e 1o brng about celvery of the same as w ell as on the external cover of envelbpes/mal
packages): and/or

(v complying w itn appicadie iaw n agmnsterng. processing, handiing and/sr dealing w th my claims

(coliecinely the “Purposes”)

(b) all nsureris) who have nsured vehcie(s) involvea in this sccgent and the hsurers’ iaw yers/law firms, may/are permitted 1o coliect,
use, dscse ang/or process my Personal hformation for one or rore of the above Purposes; and

(c) my Fersonal Information may/can be ciscbsed by any of the hsurers and/or GIA 1o ther third party service providers or agents
(includng ther 2w yers/aw frms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

Poic yhoider's Signature / Date & Driver's Signature (’! criver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

[27; e \3fo)zor @ bout (1 1Oa.rg, iasidde the

91 geun s/ of 10f wovellands — Tadust il Vack E3 X

T(('l'/[) £y Vehicly (A w5 ta aboue  cationd |

onpound. Suddialy 4 Uehich (B) vevecsaf poithoun

‘ cadwg p C\np/ {7"!7',7("!:“_7 /Ct”kOLA"{ ) .fl:’_Q, (OL,( Dl/t’l 17 o 4 b

& ill ['H N pe s ‘f (en Of Pl \/(f;:t‘&? (ﬁ) ot M ,;, (»bmdypi
I ¥ y f

46 Ly Vel

T

-

AIR.

¥

Declaration

We declare the foregoing particulars are true in every respect

Folcy holder's S¥rar7e / Date & Drivers Signatlire (1 arver i not the policy holger) / Date Witnessea by Reporting Cen're
Tere 2 Tire Personnel




