VERICLE NO: SN& ho5ge | MAKE & MODEL : Subary  [mpreza ‘@/MANUAL

 DATE OF ACCIDENT X/ 0 1 2022 R *CC: 14qg
TIME OF ACCIDENT | 4 00 AM J(PMD -
LOCATION OF ACCIDENT oot (ooack of  Rivervall  Gondg
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT [ @RIVATE USE)/ PRIVATE HIRE
NAME OF OWNER Mnarovndi Sandhys  Email g pech ik ac @qmail . cem
TELP NO Mobile, 1007y Office. g¢ (35 ¢ | “Home.
B £3395398p
CLAIM TYPE oD | IRD PARTY |/ REPORTING ONLY
FLEET POLICY. YES/NO 7
INSURANCE CO. Dicect A5
TYPE OF COVERAGE Comprehensive) | Third Party | Third Party Fire & Theft
POLICY NO. MT [ 01081314
NAME OF DRIVER AS ABOVE | Sureh Vikos
NRIC T02030HE
DATE OF BIRTH n /o0y / 3003
ANY PASSENGER YES /@O
NAME OF PASSENGER -

C GENDER OF PASSENGER MALE /| FEMALE —
OCCUPATION Outdoor [ Indoor Stulent
DATE OF DRIVING PASS >4 1 09 7 aom
GENDER (Maled Female
CONTACT NO. Mobile. 30 &7¢c Office. Home:
EMAIL, surechvikas @ gmail. com
ADDRESS L Gvervole Lok #02-16 Sngppore Sksiig
DOES DRIVER OWN OTHER VEHICLES? INO J/ If yes : Reg No. ' INSURER.
RELATIONSHIP Employee | IfN0) Cp
WEATHER CONDITION (Clear> | Raining | Other.
ROAD SURFACE (DY) [ Wet | Other.
ANY INJURIES No /Tiges) Who?  Guresl, |ikas
CONTACT NO. 815, 5635
POLICE REPORT [ If yes . Where?
INOTICE OF INTENDED PROSECUTION GIVEN? (NGJF YES. WHO?
%’ICLE B NO. GbH 9k Any Passenger - -
NAME —
CONTACT NO. -
VEHICLE C NO. | Any Passenger - /
VEHICLE D NO. Any Passenger - i
VEHICLE E NO. Any Passenger . |
VEHICLE F NO. Any Passenger . /
ANY WITNESS ' ;
WITNESS CONTACT NO. e

WAS THERE ANY VIDEO CAPTURE? YESINO/  an ol nct et .

WAS THERE ANY AUDIO RECORDED? YES % -

SCENE ACCIDENT PHOTOS TAKEN? YES | O
Have you been approach by unknown person solicjting (s) /
offering accident claims assistance? YES / 1‘@

Eﬂ'\c\‘x\l : Sufed‘\\li\’J\SQSN\mﬁ L CoM s



—Pokéyhdlder's Signature / Date & Drivers/Sighaturs (F driver is not the policyholder) / Date

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to re pudiate policy liability.
4. The issue and acceptance of this Form by insurance co

mpanies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Mana
of Singapore (GIA) for archiving and that copies of this report will for a f

7. By the lodgement of this report to the insurers, you hereby consent to
report being made available aforesaid.

8. Consent under the Personal Data Prote ction Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insuran
and/or process my personal data/personal information

gement Centre established by the General Insurance Association
ee be made avallable upon application by interested parties.

the archiving of this report at the centre and to copies of the

ce Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

. set 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 (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

sollectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing,
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) adn'inistgr'lng my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure.of certain personal data about me t

0 bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in adminis
(collectively the “Purposes™) '
(b) allinsurer(s) w-ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law fi'rms. 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 fmay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e

1CAS

handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

tering, brdc‘éssing, handling and/or dealing with my claims.

thﬁessed by Réporting Centre
Time &
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Describe Circumstances of the Accident

On %lwldon & 1400k , | wis dvivin w, ro (NG 45€E) ot boomet |
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Declaration ‘g

VWe declare the foregoing particulars are true in every respect.

If you wish tg/claim against your own policy, please be adviged that your insurer may have a fourteen (14) days clause whereby the claim
must be made w:thm%tlpulatad timeframe from the, #f opcurrence. Kindly check with your insurer for more details.

/

=

F’of@@hoger's Signature / Date & Drwer‘éélgnatul/ e (I driver is not the policyholder) / Date

Witnessed by Reporting Centre
& Time Personnel
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