VEHICLE NO: $MYg 7¢- 99

MAKE & MODEL : My 1dn;  Elan+., @ MANUAL

DATE OF ACCIDENT

‘q I o2t e f, 500 -

TIME OF ACCIDENT

.54 AM ! 68

LOCATION OF ACCIDENT

Peuadabout of Ploaepr Rd £ Piong v EJ). No-th

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATEUSE (CFRIVATE HIRES

NAME OF OWNER

EC CARZ RENTAL

EMAL  chuapwy €amail. com Office. MOBILE 9 9] 1585
NRIC ' - 5335%8 436

CLAIM TYPE oD @A@ / REPORTING ONLY

FLEET POLICY ) YES (N0 ?

INSURANCE CO NTUcC

TYPE OF COVERAGE Comprehensive | @arty) Third Party Fire & Theft

POLICY NO

SITYY 207w

NAME OF DRIVER ASABOVE | IFNO §im W¢; Tie
.  9153%35€60
DATE OF BIRTH I 2% 19 \995
ANY PASSENGER YES/NO: |

NAME OF PASSENGER unkaown

GENDER OF PASSENGER ~ QTALP / FEMALE
OCCUPATION JOurdody Indoor
DATE OF DRIVING PASS It O5 | 2O 18
GENDER G Female
CONTACT NO Mobile. 9720 907 & Office.
EMAIL ?
ADDRESS Bl 842 woodlaads $t.97 #i2 -55 ¢ (’7303»z)f
DOES DRIVER OWN OTHER VEHICLES? / If yes . Reg No INSURER
RELATIONSHIP Employee / IfNo. Wi/
WEATHER CONDITION & Raining | Other .
ROAD SURFACE Pty 7 Wet [ Other .
ANY INJURIES , No/lgfey Who? 4ia,  wWe; Joe (M)
CONVEYED BY AMBULANCE &) 1t yes . Who?
POLICE REFORT ENO | lf(yes” Where?
NOTICE OF INTENDED PROSECUTION GIVENY &OHF YES. WHO?
VEHICLE B NO (x@¢ 196 P Any Passenger . U knogwa.
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 CAFTURE? YES7
WAS THERE ANY AUDIO RECORDED? | VES/ ‘
SCENE ACCIDENT PHOTOS TAKEN? ; : VES 7RO

Who is Reporting @iv;QOwner / Both

Original Language Used

Have you been approach by unknown person

' English / Yandarii / Others:
o —

offering accident claims assistance?

jsoliciting (s) /




SKETCH PLAN
IMPORTANT NOTICE

1 Fease repon correctly the getaiis of the accment (o soeec 4p the clairs process.

2 Trs Sorm must be completed by the Policvholder and/or the Authorised Driver.

3 intrmaton provided must be as truthful and accurate as possible Any witful misrepresentation or w thholding of material facts may
atow msurance companies o repudiate policy liability.

4 Tre ssue and acceptance of this Form Sy msurance companes s ot ar admssion of poicy kability on the part of the msurance
COTEANKES

& Ary false reporting may be referred to the Police for investigation.

6. T repor will be forw arded by the insurers of the SlA Records Management Centre estabiished by the General insurance Association
of Sirganore (GIA) for archiving and tha! conies of e reportwil for 2 ‘ee 2o mase avaiable upon appiicaton by intarested partes.
7 Bythe bdgemen of this report 1o the msurets, you haredy consent 1o the archiving of this report at the centre and i copies of the
resor deing mads avaiable aforesard
& Consent under the Personal Data Prote ction Act (PDPA)
tundesstana acknow ledge. agree and consent tha:
{a: M mswrer | my w orksnop and the General hsurance Assocition of Singapore ["GIA”; may/are permiftec 1o coliect, use, dischse

T anc/Cr process ny personal data‘personal infarmation sat ot i this [form] ang any other personal infarmation provided by me or
Possesses by my insurer (coliectively the “Personal Information’) an disciose and transfer such Personal information 1o al insurar's
WIS fave nsured vehicks ) invoived in this accioent (all msure(s) w 1o have nsured vehicie(s) involved in this accident shall b
colieCively referrec to as the “Insurers”;. the Rsurers awvers/iaw s, the Monetary Authorty of Singapore and any reievant
govemmen! agency/authorty {such as the police;, ‘or the purposeis) of
(il prezessing, handing and/or dealing w th = clairs ncludng the settiement of the clarms and any necessary investigatons relatng to
the clarms;
{8, mvesugating the accident andior my claims
{8 carying out andgior deaiing w th my instructions or res PONJNgG 10 any encuinies by me:
LV atmnisiaTng my claims (inctuding the maiing of corres pondence, statements. mvoices reports or notices te me, w hich couls invoive
diszicsure of certar perseonal data about e o orng asout celvery of the same as w el as on the external cover of envelopes/mail
Dackazes) anglor
v complying with anphicanie law in agmnistenng. processing, handing and'or dealing w th my claims.

el the "Purposes”)

bl all nsurer s} who have msured vehicie(s | involves in this accicent and the nsurers’ aw yers/law firms, may/are permitled o colect
use, dsciose ans/or process my Personal hiormation 1o one o mere of the above Purposes; and

¢ my Personal nformation may/can be discioses oy any of the hisurers anc/or GIA to their third party service providers or agents
inciudng ther awyargfaw firms ). w hich may be sted outsige of Singapore for one or more of the above Purnoses.

Poke ,‘";,.t:wwie ’/:va{g- .3 river's Signature (F driver 5 not e sobcyholder) / Date Wiinessed by Reporting Centre
Tire .

& Tire Personne!
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Describe Circumstances of the Accident
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Folcy holder's Sgnature / Date & Driver's Signature (f oriver s not the ooiicyholger « Date Witnegsea by Reporting Cenire
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