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Pemark: The veh had commenced Its
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TOYO/YOKO or
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CA | REV | REP, 24 HRS

BS/DUNTEXNOVAIGY/FS TUZA I MIC I OHTSU 1 PIR 1 SUMI )

- m_ﬁ_ _Z - Z

No UBal. mm

No DOA_77{ Z/ oL Zﬁ/t? /242,
No

Survey held at

Des. of Damages : Frt léia‘r ltois s uey Reoftop or

Vehicle: IN10OUT
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. — ‘ ) SINGAPOREACCIDENTSTATEMENT
Date of Accident: A \\ 7\\ Time of Accident: : - > P""

Exact Location:

F\“'\\\ RUQ

=

\ ‘*Lu—nd\\ ‘\Q CTL \%\SLE ‘FBE

Vehlcle Registration No,
Name of Registered Owner:
Cwner's Email:

Owner's Address:

Nenew BDud Qe ce —Qﬂ\ QRIS Q)
\-&s, ":\‘D%\awﬁrmmou@quo{\\. o N

NS R‘\q Mo Ty R o

S w0 (Shamusl)

Vehicle Make: Vg St o Vehicle Model: \*\‘\0\ o
Engine Capacitty (cc): ) e Transmission: Auto / Manual )
Type of Claim: Own Damage / Whird Party / Reporting Only

Vehicle Catzgory:

Name of Insurance Co:

anate( Commercial ) Motorcycle / Private Hire P%{ Ry S . B\LS
le\\i\c\ Tc\\D\‘\s\ A /

Type of Policy:

Comprehensive / ird Party, Fire & Theft ) -

Policy Number:

DM BIENUL GODI LY AU BB

same as

\\Uaf\q\ Runny Ft\

Name of Driver: C_1

NRIC / FIN / Passport no: SO\ S \s\W Date of Birth: AR A -\AS
Occupation: Indoor / Qutdood - Driving Pass Date: W \ans
Contact Number: GYS(0 [ < |Gender @I Female
Address: Bk 2D Punses) Vol EAS-GLALS (AW )
Relationship with Owner: Owner/ E\ﬁﬂ?ﬁe} Spm?se ! Child / Hirer / Other:

Type of Collision:

Weather Condition: ear / @u“gﬁ)thers /

Road Surface: Dry / WetHPthers:

Was anybody injured? Yes /oy ' Police Report Made? | Yes/
No. of passenger onboard (including driver): \

Vehicle 1 (133

Ve"'ide 2 [\ Vehicle 3
Vehicle Registration No: G\ 1 Loo 6 TR WY
Vehicle Make / Model:
Name of Driver:
NRIC I FIN / Passport no:

Contact Number:

Name of Insurance Co:

Person 1

Person 2

Name / in which vehicle?:

S

Driver's Deciaration: | declare that the information given In this report are true and accurate to the b,
consequences arising from Incomplete or innaccurate information that are submitted,

-

NANA

est of my collection and | bear full responsibility for any
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SKETCH PLAN
IMPORTANT NoTce

1. Ple.ase report correctly the details
2. This Form Must be comp)a

3. hfo_mnﬁon provi

i 2 d i
: "
2 Pfomtion ed must be 88 truthful and accurate as ible. Any wilful misrepresentation or withholding of material facts may
Ce Companies to e olicy liabil .

4. The issue and
acce : - i
companies. ptance of this Form by insurance corrpanies is not an admission of policy liability on the part of the insurance

S. Any false re
orting ma .
6. The report wil be referred to the Police for Investigation.

of Singapore (GlAbeffom arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
7. By the log ) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.
. Jodgement of this report to th i i t the centre and to copies of the
report being made avaiable aforesaid,e insurers, you hereby consent to the archiving of this report a
. 8.
| ucdons ent under the Personal Data Protection Act (PDPA)
n erfstand, acknow ledge, agree and consent that :
(aan) dIMy isurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
Or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
fvo:s:sseq by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to al insurer(s)
© ave Insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insure rs”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :
t(l? prol;essing, handiing and/or dealing with my claims including the settlement of the claims and any necessary Investigations relating to
e claims;
(W) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) conplying with applicable law in administering, processing, handiing and/or dealing w ith my claims.
{collectively the "Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, 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 may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signéture / Date & Driver's Signature (If driver ig not the policyholder) / Date Witnessed by Reporting Centre
y 4

Time & Time P Personnel
Sketch Plan

of the accident to speed up the claims process.

T DS Gay
- f‘.’.B) GV NCos g
ity gq '?j"“\\’\j\j_g:
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scribe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

W

Policyholder's Signature {Date & Driver's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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