VEHICLENO: €M% 39 €. maAKE & MODEL : LEMuS BRook  Yudd;mavua

DATE OF ACCIDENT 13y 0(, 2 < <o 2.5
TIME OF ACCIDENT : c3eS (an) pm
LOCATION OF ACCIDENT 2lc (6o Qq kit Rafsle SProal | ' cnr ﬁoq%ﬂ
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT KPRIVATE USE) / PRIVATE EIRE
NAME OF OWNER CHAH Tso eHunG (et TncHoNG
AL i kchan @ yahos .com « 29 Office. moBIE X | SU3 KL g
NRIC 3?—‘?0523&% H
CLAIM TYPE | (THRDP \‘jjg / REPORTING ONLY
FLEET POLICY. Y}:s@_:d
INSURANCE CO. ol o) f“\ [ i .
TYPE OF COVERAGE (Contptehensive D/ Third Yarty | Third Party Fize & Theft
POLICY NO. V390 %‘3(
NAME OF DRIVER _ (lssasovEy  mno.
\ LR 08E3CTY
DATE OF BIRTH 7 0 ([FF
ANY PASSENGER YESJNO: .
NAME OF PASSENGER mardlia (luong oD
GENDER OF PASSENGER  [MALE ((FEMAJE -~ '
OCCUPATION &zﬁbof)\l/lndoor
DATE OF DRIVING PASS 3 TJuw 199
GENDER . Male ) / Yemale
CONTACT NO. ) Mobile, (S¢S (G \&é Office
EMALL mc_kc,kqhé{whoo . Com 3¢
ADDRESS Rlc Q& Dasoson Ropof ¢43-03 Q141080
DOES DRIVER OWN OTHER VEHICLES? NG It yes . Reg Now INSURER.
RELATIONSHIP ' Employce | IfNo, 0wl
WEATHER CONDITION Clear) | Raiing | Other,
ROAD SURFACE 1523 T Wet | Other -
ANY INJURIES If yes , Who?
CONVEYED BY AMBULANCE o)/ I yes . Who?
POLICE REPORT (o) teyes . Where? .
NOTICE OF INTENDED PROSECUTION CIVEN? T(NOFYES WHO?
VEHICLEE NO. SFRYV 99 663 Any Passenger . N (
NAME | i Qo Mew) Gheg
CONTACT NO. A (12291
VEHICLE C NO. Any Passenger .
VEHICLE D NO, : Any Passenger .
VEHICLE E NO.  Any Passenger
VEHICLE F NO. Any Passenger .
ANY WITNESS
??ITNESS CONTACT NO. o
WAS THERE ANY VIDEO CAPTURE? ( YETNO
WAS THEKE ANY AUDIG RECORIED? YES /(Igg\
SCENE ACCIDENT PHOTOS TAREN? ‘
Person Reporting Driver KOwner Both
Original Language Used @hs\lﬁj Mandarin / Others:
Have you been approach by unknown person soliciting (s) / o
ffering accident claims assistance? YES ( NO )
—




1. Bease repert mme detalls of ma acckientio speed up the ¢k pmc&es
2. Thie Formnust be compla

3. taormation provided roust be as mmmnmwﬂm Any w !Iful msrepresentamn or withholding of matertl facte may
afow Insurance companies to repudiats policy llabillv,

4, The Issue and acceptance of this Formby Rsurance companies s not 2n admission of policy Eabiity on zhe'pan of the vsurancs
coMpAanes. .

6. Tha raportwis he forw arded by the surers of the G&'ﬁ. Rzecorgis Managmnt Centre estabished by the General hsursnce Assooiation
of Singapore (GA) for archiving and that copies of this report will for a fee be made aveiiable upon eppfication by interestad parties.

7. By tha ladgement of this report to the insurers, you hereby consent > the archiving of this report at the centre and to coples of the
report being made available sforesaid. A

8. Comsent ander the Pergonal Data Protection Act (PDPA)

{understand, acknow ledge, agres and cansent that ©

(a) My Insursr , my w orkehop and the General lnsurance Asgociation of Shgapore (‘GIA™) may/ara permitted to colect, usa, disciose
and/or process my personal dat/personal mformation set out 1t this [form) and any other personal mforrmation provided by e or
possessad by my hsurer (collsctivaly tha “Pers onal Information®) and disclose and transfer such Personal bformation io 2 Insurer(s)
w ho have nsurad vehicie(s) involved in this accident (ai insurer(s) w ho have isured vehkle(s) nvolved in this accldent shall be
colectively referred to s the "Ins urers”™), the surers’ aw yers/law firms, the Monetary Authorily of Singapore and any relevant
govemment agency/authorty (such as the polics), for the purpose(s) of :

() precessing, handing sndjor deaing with my ciais including the seterent of the c)ams and any necessary hvestigations raisting tn
the chaims; .

(§) investigating the accldent and/or my claims;

(@) carrying out and/or dealing w ith my structions or responding to ary enquiries by me;

(i} administaring y claims (ncluding the maling of correspondence, statements, lvsices, reporta o notices to e, w hich could nvolve
disclesure of ceriain parsenal data about me to bring about deﬁvery of the same as wall @5 on the extarnal cover of envebpam
packagyes); and/or

(v) tomplying w ith appicable law n1 adminstering, processlng handbg andlur daalng w Bh my clamms.

(colactively the "Purposes™

(b) &l msurer(s) who have insured vehick(s) hvolved in ms ac¢ient and the hsurers' myers/w firmrs, may/are permiited to colect,
use, disclose and/or process my Persona! hforration for oné or more of the above Purposes; and

{¢) my Persona) nformmation may/can ba disciosed by any of the hsurers andior GIA fo their third party service providers or agents
(nchding their law yersfiaw finms), which may be sited outside of Singapore, for ona or mare of #he above Purposas.

Polcyholder's Signature /Dete & ~ Driver's Signature (F driver ks nei the pobieyholder) / Date Winessed by Reporting Centre
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Describe Circumsiances of the Accident

- Tobry 15— C[-2027 L AL ? O A, F we S A
The Cocpar\C n Erony o Rl [ 6O Raicit Sadto & Shreef
[[- My CAe LS Sfodionary ,wardma Foo o (oF v pani,
[ hi (P johick STU 996637 el avdd L F o oy
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Pesciaration

¥WNis dactare the foregoing partioulars are true in every respest.

s g

P .
Folicyholder's Sgnature /Date &  Driver's Siristurs i -
Tiore ‘ & Tire -su (F driver & not the policyholder) / Date m@ﬁw&mm Cantre




