S —
—YEHICLE NO: X 340 v MAKE & MODEL : My ynda;, Avanty  QUID) ManUAL
DATE OF ACCIDENT AMEER 2077 pel umed L.
____ TMMEOFACCIDENT | N )S ' PM —
____ LOCATION OF ACCIDENT _Lacpack _of _Hougang Ave. & TR
FXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | (FRIVATLUSES | PRIVATE HIRE ——:}
NAME OF OWNER Tee Xu9lvnq Sa Tk s .v__/—‘
EMALL g xusheaq @ g mai). com Ofﬁcc  MOBILE 9241 g7_1?
BRIC < s 986262 9_76# '
CLAIM TYPE OD /| IMIRDPARTY> / REPORTING ONLY #_A_’_____'
FLEET POLICY YES | KGO 1
INSURANCE CO T |
INSURANCE CO N7y —
TYPE OF COVERAGE mlcmy/ Third Party / Third Party Fire & Theft 4J
|
POLICY NO 51320306987 —
NAME OF DRIVER SABOVE | IFNO —
NRIC 58626267 C
DATE OF BIRTH Q. 109501996
ANY PASSENGER YES (NO

NAME OF PASSENGER
GENDER OF PASSENGER IMALE / FEMALE

OCCUPATION Outdoor | fidoot
DATE OF DRIVING PASS 2%/ @ 2007
GENDER @ / Female
CONTACT NO Mobile. 1989 29572 Office.
EMAIL
ADDRESS Ak 4z20A No-thshoe Drive HF24-617 5(821420)
DOES DRIVER OWN OTHER VEHICLES? (8O / If yes . Reg No INSURER.
RELATIONSHIP Employee |/ IfNo. ow (¢~
WEATHER CONDITION © /  Raining |/ Other.
ROAD SURFACE [ | Wet [ Other
ANY INJURIES No / {§&Y- Who? T Xugheng , S
CONVEYED BY AMBULANCE &8 1f yes . Who?
POLICE REPORT @, If yes. Where?
NOTICE OF INTENDED PROSECUTION GIVENY QIIJTF YES. WHO?
VEHICLE B NO SHDE O 30 H Any Passenger . AN Ao .
NAME
ONTACT NO
VEHICLE C NO Any Passenger
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger . 71
N
VEHICLE F NO Any Passenger “I
ANY WITNESS o
WITNESS CONTACT NO P o
~—WAS THERE ANY VIDEO CAFTURE? YES:] @ ey
—WAS THERE ANY AUDIO RECORDED? =5 YES | ¥O —
T SCENE AC CIDENT PHOTOS TAKEN? 7 YES / Q@ —
—’Vﬁo is Reporting Driver /| @wneriBoth
ALLE5] — ]
Ongmal Language Used h / Mandarin / Others: ‘
L Lot |
Have you been approzg ach hy unknown person| \«‘ll(l“ll‘( (\) L,
vlT« ring ac (-hhnf « I s .lsml.mu ? = \ ES | E —— |
LA — NS T ‘ y ot S

——————r——————————————————————— I - —




SKETCH PLAN
IMPORTANT NOTI

1 Hease repon
) - S20n correctly the cetais of the ascident to speed up the claims process.,
2T FOrm must be

% 3 compieted by the Policyholder and/or the Authorised Driver.
» NIrmaton provided must be as § : Civanaadal (ke s
alow msurance L o le. Any wilful misrepresentation or w ithholding of material fasts may

Companies to repudiate policy liability

: T s &
= 1Mt ssue and acceptance of this Form by insurance companies = not an agmssion of polcy kability on the part of the msuranze

ComMganes

B
S Ary false reporting may be referred to the Police for investiqation.
€. T repon s

AL, - f‘:‘_be"'o'“' arded by the insurers of the GIA Records Management Centre estabiished by the General Ihsurance Association
Of Sirzanore (GIA) for archiving anc that codies of this report wil for a fee o2 mace avalable upon application by intarestad partes

, you haredy consent 1o the archiving of this report at the centre and 1o copies of the

7 Bythe bdgamen: of this report 1o the nsurers
TED0T deing made avaiable aforesaid

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

(ar M nsurer My worksnop and the General nsurance Assoc

anc/T process my personal data/personal inf ormation set out in
PisSessen

@ation of Singapore {*GIA”) may/are permittec to coliect, use, disclose

this [form] anz any other personal nformation provided by me or

Sy My nsurer (coliectively the "Personal Inform ation’) and disclose and transfer such Personal nformation 1 al nsurar(s)
WNC rave nsured vehickeis) involved m this accizent (all msurer(s) w 7o nave insured vehicia(s) involved in this accident shall be
collatively referres 10 as the *Ins urers’), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any rekevant
gevemnment agency/authority {such as the police), for the purposels) of

(i) prezessing, handling and/or dealing w th my claims nciudng the settiement of the claims and any necessary investigations relating 1o
the clhirs;

(¥) mvasugating the accident andior my carrs;

(1) caTying out andlor deaing w ith my instructions or responding o any enguiries by me;

(v} acministarng my claims (including the mailing of correspondence, stat
disciosure of cenar persenal data about me 1o bring aso:
packages); andior

ements, Invoices, reports or notices to me, w hich coulc involve
Ut gelvery of the same as w ell as on the external cover of envelopes/mail

{v, complying with aoplicadle law in aominstering, prozessing, handiing and/ar deaiing w ith my claims.
(colleciively the “Purposes”)

{b) all nsurer s) w ho have msured vehicie(s; involved in this accident and the nsurers’ iaw yers/law firms, may/are permitted 1o coliect
use, dsciose ana/or process my Personal hformation for one or more of the above Purposes; and

c) my Personal Information may/can be disciosed by any of the nsurers anc/or GIA 1o their thirg party service providers or agents
ncludng ther aw yersfaw firms), which may be sited outside of Sigapore. for one or more of the above Purposes.

Polic yholder's Signaiure / Date & Driver's Signature (F criver is not the policyholder) / Date Wiinessed by Reporting Centre
Tire 8 Time Personnel

Sketch Plan
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{_Disgf_ib_(:_ci_c_t_x_mstancesoﬁhe Accident Sea
L COR i O‘f',n] 2022 @ about 9.154.M o} carpaik betver
bl e : o
L Blk 646) 4 6l 642 Hougang 9VEe F. T was driviag

1 e :
Ly o of 4w gbous meationtd Carpacke. T sqe a

)

| Vehicl, (6) & oming Foy opposit Ay \eswing o 1 S TV
24 o ! (R
JGV withou + cautio and _poper leckout. T >+olalpt/ /1/
! 1
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Declaration
We declare the foregoing particulars are true in every respect
=y nolc \Vitnessed by Keporting Centre
Folcy holder's Signature / Date & Drver's Signature (I arver i not the policynolaer) / Date éms:i,-,‘;lj " T
Tame & Ture:



