@ MANUAL

MAKE & MODEL : ) e 3

DATE OF ACCIDENT
TIME OF ACCIDENT

|
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?C‘? o tor

MY @V pM
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LOCATION OF ACCIDENT

M lovaga g AL, g

EXACT PURFOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / RIVATETUSE> | PRIVATE HIRE

NAME OF OWNER L. Jmzh
BUL |ee finchg 75 @gmail. com Office. MOBILE 12 T9NZ 7 %
NRIC ST 85 3EF
CLAIM TYPE OD / THKIRDPARIY / REPORTING ONLY
FLEET POLICY YES | )NV 7
INSURANCE CO Covrad Eeste. o
TYPE OF COVERAGE C@mprehenstye / Third Party | Third Party Fire & Theft
POLICY NO VSO O6319
NAME OF DRIVER | IFNO
NRIC S158%5 235E
DATE OF BIRTH 17 102 11|97
ANY PASSENGER ESYNO: )
NAME OF PASSENGER Li Yu Heng
GENDER OF PASSENGER ALK/ FEMALE ~

OCCUPATION

Outdoor / (_Indoor)

DATE OF DRIVING PASS 09 1 o6 1205

GENDER Qale’ Female

CONTACT NO Mobile. 929G 3,726 Office.

EMAIL

ADDRESS Bllc 536 Hougaag s+ . §2 WO3 - 100 o(53055¢)

DOES DRIVER OWN OTHER VEHICLES? KO | 1f yes . Reg No INSURER.

RELATIONSHIP Employee / If No. O N\,

WEATHER CONDITION /" Raining /[ Other.

ROAD SURFACE [ Wel [ Other .

ANY INJURIES X3/ 1f yes . Who?

CONVEYED BY AMBULANCE K/ 1f yes . Who?

POLICE REPORT &9/ 1ryes Where?r

NOTICE OF INTENDED PROSECUTION GIVERT TOIFYES WHO?

VEHICLE B NO GBI \s G Any Passenger . U altagw #

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 ]
WAS THERE ANY VIDEO CAPTURE? YESTRDY

“WASTHERE ANY AUDIO RECORDED? | YESTHD o
SCENE ACCIDENT PHOTOS TAKEN? YES/NO

Who is Reporting

Driver / Qwne? / Both

Original Language Used
Have you been approach by unknown person soliciting (s)

English / Nandafin / Others:

offering accident claims assistance?

—_—

|

YES!@




SKETCH PLAN
IMPORTANT NOTICE

! Sease repon £orrectly the detais of the sceent to speed up the claims process
2 T Form must e

3 nirmaton Provaed must uummwmm Any w lful misrepresentation or w thholding of materal facts may
30w insurance Companes o r ,

4 T"!ssuendncumnc-o#h- Form by insurance companes s nat an admsson of poicy kability on the part of the nsurance
coTganes

S Ary talse reporting m referr: Police for in ion

€ T‘!'Oponwmbofwuoooo,momm-n of the Gla Mshmmt%ummwmwnmusxm
of Skgacore (GIA) ‘or arehiving anc that conies of this reportwill for a fae be mace avalable upon appicaton by interested partes.

7 Bythe B3gement of this report 1o the nsurars yOu heredy consent 1o the archiving of this report at the centre and 1o copies of the
T€20T Seng maos avalabe aforesar

& Consent under the Personal Data Protection Act (PDPA)Y

lundesana acknow ledge. agree and consent tha:

(@M nssrer myw 0rksnop and the General hsurance Assocaton of Singapore (*GIA”) may/are permittac to coliect. use, dsclose
anc/c process my personal data’personal mf arration set out in ths [farm) ana any other personal nformation provded by me or
possessed by my msurer collectvely the “Personal Information’) and dsciose and transfer such Personal nformation 1o all nsurerts)
WIS fave nsured vehcle(s) nvoived in this accrent (al msure~(s) w no nave insured vehicie(s) involved in this accident shal be
colacwel re‘errec to as the “Insurers’), the hsurers’ law yers/law rms_ the Monetary Authortty of Singapore and any relevant
govenmen: agency/authorty (such as the poice). for the purposers) of

(1) precessing. handing and/or 2eaing w th my charrs Ncludng the settiement of the claims and any necessary nvestigations relating 1o
the cbirs

(¥) mvestgating the accident and/or my clarrs
(& ::rr;ngmmoruuhguhmy nstructions Of responding 1 any engurries by me:

(v acTnsterng my clarms (ncluding the maiing of correspondence, statements, nvoices, reports or notices to me, w hich couid nvaive
dsciosure of certar personaimlbo.nnlabm;a:xomoohrydhsm.wd-mhumﬂmudmm
packages) andor

(v, complying w itn appicadie law r acmnslerng. processing, handiing and/or dealing w th my claims

4:&0%.&&'?1”90;.-')

blall nsurer's) whe have msured vehcie(s) involved in this accident and the hsurers’ aw yers/law firms, may/are permitied 1o colect.
use. dscose 3na/or process ™y Personal hformation for one or more of the above Purposes; and

(c) my Fersonal nformation TRy /Can De dsciosed by any of the hsurers and/or GIA 1o ther third parny service providers or agents
(Includng ther aw yers/aw frms), w hich may be sted outside of Sngapore for one or more of the above Purpases.

Hie

Poic yhoider's Signature / Date & Drwver's Signature (I criver s not the pobcyhoider) / Dale Winessed by Reporting Centre
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Desslt?e Circumstances of the Accident
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Declaration

We declore the foregoing particulars are true n every respect

11,

Foicy hokder's Sgnalure / Date & Driver's Signature (# driver s not the policy holoer) / Date Witnessea by Reporting Centre
Tere 4 Tire Personnel




