VEHICLENO: Slm 3998p. MAKE & MODEL: jugpc e300 CAUTO/MANUAL
ce

[ DATE OF ACCIDENT [ 6Y7 w7 1.
[ TIME OF ACCIDENT | Yoo AM /@M,
LOCATION OF ACCIDENT CUN0s LINE.
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE / PRIVATE FIRE
| NAME OF OWNER | kUco Teck Yone. ;
| EMAL KueoteckNonk eamplL . an, | OFFICE; MOBILE: G456 65
NRIC ; S(5006503. ]
CLAIM TYPE | OD / THIRIYPARTY / REPORTING ONLY
| FLEET POLICY | YES /07
INCURENCE CO. |
TYPE OF COVERAGE _ | Comprehensive / Third Party / Third Party Fire & Theft
POLICY'NO. |
| NAME OF DRIVER | ASABOVE/TFNO: «
| NRIC | c '
| DATE OF BIRTH | 1§ 702 7 &l ;{
[ ANY PASSENGER _ _ | YES/NO: 9 B
| NAME OF PASSENGER - (F) CHek ThAm Fong . (n). Lee Lo&e
| GENDER OF PASSENGER [T R i '
OCCUPATION Outdoer / fadoor _ '
DATE OF DRIVING PASS ‘ 4 | oz 735, ]
GENDER , | MATE / FEMALE N
| CONTACT NO. o ' | Mobile: G455 355D fice: Home:
[ EMATL " | KueoTec YoNG anar oom
| ADDRESS 40300 CHIM] TERRACe  ScaNRTo)).
| DOES DRIVER OWN OTHER VEHICLES? XNO /Ifyes, Reg No: INSURE: —
| RELATIONSHIP Employee / IfNo: Sz
| WEATHER CONDITION | @f€ar | Raining / Other: ]
| ROAD SURFACE , ) .| BT/ Wet/ Other:
| ANY INJURIES . | $57 16565 Whot PASSENGE — CHEE TAM Fod
| CONTACTNO., | SCriqur - B -
| ROLICE REPORT &p / Ifyes, Where? B
| NOTICE OF INTENDED PROSECUTION? (No./ 1f yes, Who?
VEHICLE B NO. SMR 415964 Any Passengér: DR|yer QNG
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLEE NO, _ Any Passenger:.
VEHICLE F NO. Any Passenger:
ANY WITNESS T
| WITNESS CONTACT NO. .
WAS THERE ANY VIDEO CAPTURE? _ YES /Q&QC
'WAS THERE ANY AUDIO RECORDED? YES / }O
SCENE ACCIDENT PHOTOS TAKEN? _ _ YES/&Q
WHO IS REPORTING DRIVER/ OWNERBOTH
Original Language Used ] Fnglish/ Magdain /Others:
Have you been approach by unknown person '
soliciting (s) / offering accident claims YES/L_N_O:;(
assistance?




. ' A SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims pracess.
2. This Form must be completed by the Palicyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withhalding of material facls may allow
insurance companies to repudiate oalicy liahility.

The issue and acceptance of this Form by insurance companies is not an admission aof policy liability on the part of the insurance companies.
Anv false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assediation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

oo .

7. By the lodgement of this report to the insurers, ydu heréby cansent to the archiving of this.report at the centre and, to copies of lhe

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(a) My insurer, my warkshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use, disclose

and/or. process my persanal data/personal infarmation set out i this [farm] 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)
wha have insured-vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the Manetary Authority. of Singapore and any relevant
government agency/autharity (such as the police), far the purpose(s) of:

(i) processing, handling and/or dealing with my claims including, the settlement of the claims and any necessary investigations refafing fo
the claims;

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

(lii) carrying out and/or dealing with my instructions or responding to-any enquiriés by me;

(iv) administering my claims (including the mailing af correspondence, statements, invaices, reports ar natices to me, which could invalve
disclosure of certain personal data about me ta bring about delivery of the same as well as on the-extemnal caver of envelopes/mail
packages); and/or

(v) coritplying with applicable law in administering, processing. handling and/or dealing with my claims.

(collectively. the “Purposes")

(b) all insurer($) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to colles,
use, disclose and/or process my Persorial nformation for-one or more of the abave Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenis

(including their lawyers/law firms), which may be sited outside of Singapare; far one or more of the above Purposes.

Wilnesséd by Reparling Centre Personnel

Drivef’s Signalure.(if driver is not the palicyholder) / Dale
(Name as in MRIG/D card)

Policyholder's Signalure / Dhte & Time

& Time
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Describe Circumstance of the Accident

ON ME €THATE® DATE BND. e (| L cuqs STIATnKREY

TN far  Me  oNlenwp TAFPIc T ccedp -

O OF pehele  wen G kT ovme e teag

Dot rond e 4 ven (e

Declaratiori
1/We declare the foregoing partlculars are true in every respect:

r

Pollcyhalder's Sigr_\l‘a/lure /Dale & Time Driver's Signature (If driveris nat the pallcyhalder) / Date Witniessed hy-Reparting Centre Persannel



