S

vEHicLE No: S C L2 6 K makE aMobEL: <L Lo o Banz CAUT@)ANUAL

DATE OF ACCIDENT Mooy 22 cc =R Od O

TIME OF AGCIDENT N . oo PW

LOCATION OF ACCIDENT taoy U ><3\“\” To NMES

EXACT PURPOSE USED AT TIME OF ACCIDENG| EMPLOYMENT _/<_PRIVATE USE ) PRIVATE HIRE

NANME OF OWNER ARyl Ture Pte f\’»""o/ ‘.

eMAL TSoc ynd8Fo @ Gimes ), o i OFFICE: wosiLe: R RV LD 22 \

NRIC _)_}c;},@ TEECEE

CLAIM TYPE op ¢ CTHIRDPARTY) /  REPORTING ONLY

FLEET POLICY VES) NO 7

(NSURANCE CO. ANTTu S

TYPES OF COVERAGE Cumprehensive @a@ Third Party Fire & Theft

POLICY NO. BEini 2494 ¥ 22—

NAME OF DRIVER asapove J (IFNO) LQD)\)Q Pu ST

NRIC RSN

DATE OF BIRTH PASNA R NP8

ANY PASSENGER YES/NO: 2ady it LN}»\ 3 o hi \(J ron

NAME OF PASSENGER LQaNQ Loy \Quo\;\

GENDER OF PASSENGER ( M?ifé\({ MAL\

OCCUPATION Ouxdoor :\ ndoor &

DATE OF DRIVING PASS L1 ;08 >0y~

GENDER Male  / CLma!e)

CONTACT NO wvoolie:{ B %1333l‘ Office: Home;

EMAIL RaalynAT30 & Geanonl . com

ADDRESS ‘&\Kil\ o Basok cenie Q(K 1 LG 0 Cineapore 163

DOES DRIVER OWN OTHER VEHICLES? NO / Ifyes, RegNe: INSURER: v

RELATIONSHIP (;E:r?:’plo“yee Nt

WEATHER CONDITION k,Clea; { Ralning / Other:

ROAD SURFACE ] Wet / Other:

ANY INJURIES ) ( &55/ ifyes , Who?

CONVEYED BY AMBULANCE No/f I7yas , Who?

POLICE REPORT { No)/ Ifyes , Where?

VEHICLE B NO. <282\ UL anypassenger: AN D

NAME %Q—\Py LRISHNAN & (’;) B QAR

CONTACT NO. oL S FID —

VEHICLE C NO. Any Passenger :

VERICLE D NO. _Any Passenger ;

VEHICLE E NO. .‘Any Passenger:

VENICLE F NO, Any Passenger :

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES /N0

WAS THERE ANY AUDIO RECORDED? YES 1&5:

SCENE ACCIDENT PHOTOS TAKEN? YES (NO |
(MPERIUM AUTOMOTIVE
SHAWNT530@HOTMAIL.COM

97489940




SKETCH PLAN
IMPORTANT NOTICE .

1. Pisass report corractly the detalls of the accident to spasd up the chlns process,
2. This Formrmust be completed by thy Pollevhoider and/or thes Authorlsed Driver.

3. Information provided must be as fruthful snd aceurate es pogsible. Any wiiful misrepresentation or w ithholding of matertal facts may
allow Ingurance corrpanies to repudiate policy llabliity,

4. The lssue and acceptance of this Formby nsurance compantes 3 not an admission of polley lablity on the'part of the Insurance
com:anbs .

6. The raport w il be forw arded by the insurara of the GJA Records Nanagamnt Centre established by the General msurance Assaciafion
of Singapora (GIA) for archiving and that coples of this report will for a fee be rmade avallable upon applcation by interesied pariies.

7. By the logdgement of this report to the Insurers you hareby 'consent to the archivinig of this report at the centre and to copias of tha
repart being rmade avallable aforedaid.

8. Consent under the Personal Data Protection Act (PDPA)

[ understand, acknow ledge, agrae and consent that :

(8) My insurer , my w orkshop and the General nsurance Aesoclation of Singapore (*GIA") may/are pernmitted to colact, use, disclose
and/or process ry personal data/parsonal information set aut in this [form and any other personal information provided by e of
possessad by ry Ingurer (collectively the “Pergonal Information”) and disclose and transfer such Personal nformation o af insurer(s)
w ho have insured vehlcle(s) Involved In this accident (al Insurer(s} w ho have hsured vehicls(s) Involved In this accident shafl be

colisctively referred 1o as the “Insurers”), the nsurers’ law yersflaw firs, the Monetary Authorly of Singapore and eny relevant
govemment agency/authorty (such as the polica), for the purpose(s) of ;

() processing, handlng and/or dealing W ith mmy claims including the seterment of the claims and any necessary investigations relating to
the claime; Lo

() Invesatigating the accident and/or my clalms; ‘
(i) carrying out and/or dealing w ith my Instructions or responding to any enquiries by ms;

(iv) adrrinistering my craims (including the reaifing of correspondsnca, staterrents, invoices, reports or noflcas fo rme, w hich could involve

digclosure of certain personal data about e fo bring about dehvery of the sans as well as on the extarnal cover of envalopes/mall
packages); and/or

(v) comrplying w fh applicable taw in adrrinistering, proceas!ng. handfing and/or dealing w ith y ¢chims.
(colleciively the “Purposes”)

(b) all maurer(s) who have Insured vehlcia(s) Involved in tms accident and the nsurers’ laWyersﬂaw firrs, rray/are permitted to collect,
use, disclose and/or procass my Parsonal Inforrmation for one of more of the above Purposes; and

(¢) my Peraonal hformation may/can be disclosed by any of ths nsurers and/or GIA to their third pariy servics providers or agenis
(including thelr faw yars/law firrrs), w hlch may ba ed outside of Singapore, for one or more of the above Purposes,

/ 5{// 3'/’12721

Policyholder's Signeture/ Date & ~ Driver's Signatura (f driver is not the pallcyholder) / Date Winessed by Reporting Cantre
Tive & Tre Parsonnel
Sketch Plan {
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.Doscribe Clrcummncas of the Accldent '
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