—

VEHICLENO: $J(- 43384 MAKE & MODEL : Ay, AY @) panuaL
_ DATE OF ACCIDENT | 1t 08 | 1022 cc 1,800 —j
TIME OF ACCIDENT T g .50 AMIEGD ;;_‘
LOCATION OF ACCIDENT loong 12 CGeqlaaqg
mglf}‘k‘bt, USED AT TIME OF ACCIDENT F'MI'LOX‘\@:\T,. »@l\'z\'l 2 [ PRIVATE HIRE
NAME OF OWNER  {lim %a: Huayg -
EMAIL {Ofﬁcc; MOBILE. 2192 9103
NRIC 500314170
CLAIM TYPE Too | QUIRD PARTY > / REPORTING ONLY
FLEET POLICY YES | ¥&7
INSURANCECO N Tu ¢
TYPE OF COVERAGE /Comﬁra\i@ / Third Party | Third Party Fire & Theft
POLICY NO S0 915 bYoT11 - ©O5
NAME OF DRIVER ASABOVE | IFED? Terewy Tan Li Reo |
NRIC - - ”_“5 Q1207023 A !
DATE OF BIRTH 61 031 1990 |
ANY PASSENGER YES / MO :
NAME OF PASSENGER
GENDER OF PASSENGER ~ [MALE / FEMALE
OCCUPATION Outdoor / Jadoor >
DATE OF DRIVING PASS V21 19, 2009
GENDER 1al / Female
CONTACT NO Mobile. 4| w7 |4\ o Office.
EMAIL jecmtann @Pgma | cew
ADDRESS B\ 36 Stusdee Poal H#P5-13 5(207855)
DOES DRIVER OWN OTHER VEHICLES? @/ If yes . Reg No INSURER.
RELATIONSHIP Employee / IfNo. 504
WEATHER CONDITION Cles®> | Raining | Other.
ROAD SURFACE (Or> [ Wel [ Other .
ANY INJURIES If yes . Who?
CONVEYED BY AMBULANCE &)/ If yes . Who?
POLICE REPORT Ko 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEND NOJIF YES WHO?
VEHICLE B NO. $LUBO06LOX  Any Passenger . ualtt o 9 |
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
WITNESS CONTACT NO —
WRAS THERE ANY VIDFO CAPTURE? YEST&O
WAS THERE ANY AUDIO RECORDED? LS
" SCENE ACCIDENT PHOTOS TAKEN? YES T R
Who is Reporting (Driver) Owner / Both
Original Language Used g@y Mandarin / Others:
Have vou been approach by unknown ;crsouisulxcmng (s)/
6([crmg accident claims assistance? | YES /@
|




SKETCH PLAN
1M PORTANT NOTICE

Bl

Sease report correctly the oetais of the accwent 1o speed up the claims process
Ths Sorm must be he Policyh r I

3 ntrmaton provided must be as truthful and accurate as possible Any w iyl misrepresentation or w A S -y
3low insurance companies to r:

icy liabi
4 Tre ssue and acceptance of this Form by nsurance companies s not an admssion of poicy kabiity on he part of the nsurance
comganies

5 Ary faise reporting may be referred to the Police for investigation.

6. T report w ill be forw arded by the nsures of the GIA Records Management Centre estabished by the General Insurance Assocition
of Sirgapore (GIA) for B7ENVInG and that cooies of this report will for 2 fee be mage avaiable upon application by interested partes.

7. Bythe bagamen of this reportio the msurers. you heredy consent to the archiving of this repor! at the centre and o copies o the
€207 deng made avaladle aforesad
& Consent under the Personal Data Prote ction Act (PDPA)
lundestana acknow ledge. agree and consent that

(2 M nsurer . my worksnop and the General hsurance Associaton of Singapore (*GIA") may/are perminta 1o coliect use, dsclose
anc/cr 2racess my personal data/personal infarmation set out in thss [f5mm) and any other personal nformation provided by me ar
possesses by my nsurer [coliectivety the "Personal Information®) and dsclose and transfer such Personal information 1o al nsurar(s)
WIS fave nsured vehiclels) involved i this accigent (all msurer{s) w ho have insured vehicie’s) involved in this accident shall be
colecnely re‘errec 1o as the “Insure rs’). e hsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
GSvenment agency/authority (such as the police), for the surposels) of

\1) prezessng. handing and/or dealing w th Ty clams ncuding the settiement of the claims and any necessary nvestigations relatng to
the cbirs

(¥) mvestgating the accident and/or my clarrs;

(E) caryng out angior deaing w ith My mstructions or responding 1o any enguiries by me:

(N, acTnisterng my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich couic nvalve
dsciosure of cenar personal data about me 19 brng about defvery of the same as wat as on the oxiernal cover of envepes/mai
packages): andior

(v! complying with appiicadie law n asmasterng. processng, handing and/or dealing w ith my claims

{coliecively the “Purposes”)

(bl all nsurer s) whe have msured vehcie(s) involvea in this accigent and the hsurers' aw yers/law fiems, may/are permitted 1o coliact.
use, dscose ana/or process my Personal hformation for one or more of the above Purposes; and

¢) my Fersonal nformation mayican be disciosed by any of the hsurers and/or GIA to their third party service providers or agents

(Includng ther aw yars/aw frms), which may be sted Aitside of Sngapore for one or more of the above Purposes.

Poic yhotder's Signatre / Date & Drwer's Sér.a\‘u'e (F arwver s not the policyhoider) / Date Wrnessed by Reporting Centre
Tme & Time Personnel
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Desg[bc Circumstances of the Accident

W Nlozlwzz P cbout & 50, mim alo g e—m':!m%__
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42151&;" 1y Vehicle (A) oa v evtraw /,'?lv-f [4npF b/};‘d(

W pavewat  beforr P uactioa of 6{'(1/447 [?aa,;l',ana’
T J 7
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e ) wddy

L (B) R oy R snp s Fat,) VO LS (-17 as  he  waatd

1o Da.l(‘ ot +h € Mpt,, >pacs ) £ At OP 'y
T [ 4 1

LA,‘(’I].’(LI (A) . However 2 he reersed withouSf caution !

834 prppry  Jubont. gad . collical 1am 4% Prosct

fo-+ioa of ~y Vehiele €A, caus 19 o(am@,,r; +o
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"11 velicly .

Declaration

We declaw: the foregoing particulars are lrue in every res

wcyholier's Sgnature / Date & Driver's Sianature il arver s not the golcyholoer) / Date Witnessed by Reporting Cen're
;)0 o A & Tires Personnel
e




