VERICLE NG: S#e 2130u

Inace & mope: Tevale

Vory  Hybod AT/ manual

DATE OF ACCIDENT ) ob /o2 1 13 e o o B
TIME OF ACCIDENT: P4 2285 urs

LOCATION OF ACCIDENT: ?Jge Fidass 48ty Odan it doms et flo. TN
EXACT PURPOSE USE DURING ACCIDENT: HEMPLOVMENT / PRIVATE USE / PRIVATEANRE s

NAME OF OWNER: MK Trans

TEL NO: e QoG S€e. OFFICE: HOME:

NRIC: 5338 13260

ADDRESS. 244 Vithyn Ave b un-id (¢ F0}€9
EMAIL: M. kZAN @ Hotval . ceom

CLAIM TYPE: 0D / THEBPARTY / REPORTING ONLY

FLEET POLICY: ves /102

INSURANCE COMPANY: v

TYPE OF COVERAGE: Com[@emive / Third Party / Third Party Fire & Theft

POLICY NO: PAIEV 2090~ 0 0000 30 22

NAME OF DRIVER: AS ABOVE / IFNO: Lim  Mlps  Hian

NRIC: S8330413 H ANY PASSENGER: N /8

DATE OF BIRTH: 30 /09 / 1983 LICENCE PASSED DATE: o8 / 09 /2002
OCCUPATION: GUTDOOR / INDOGR

GENDER: (IALE)/ FEMALE

CONTACT NO: HIP: Qo6 5802 OFFICE: HOME:

ADDRESS: Aot B 289 Yighun AV & #1148 € FE02£9

EMAIL :

DOES DRIVER OWNED ANY VEMICLE:

IE YES, REG NO:

INSURER:

RELATIONSHIP:

Leeer

WEATHER CONDITION: YCLEAD / RAINING / OTHERS:
ROAD SURFACE: WGRY / WET / OTHER:
ANY INJURIES:

(0 IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: @ / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? Ql/ IF YES, WHO?

YEHICLE B REG NO: Qs 4015 Y ANY PASSENGERS: 4 ¢ ZF)
NAME OF DRIVER: Rehan pm Paud CONTACT NO: 42346 33972
VEHICLE CREG NO: Sep 9036 Y ANY PASSENGERS: £ { 4F)
VEMICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG MO: ANY PASSENGERS:

VEMICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? GES)/ NO

WAS THERE ANY AUDIO RECORDED? ves / Q&)

ACCIDENT SCENE PHOTOS TAKEN? (Es)/ NO

ACCIDENT PORTION: Rear fochor .

Have you been approach iy unknown person soficiting {s) / offering accident claims assistance? YES /@
WORKSHOP PARTICULAR: Toncar Automoitg Pre Ll

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Seve.

EAX NO: 67410510

[WORKSHOP EMAIL: gbg;gj_tz_g@mim_s.l.cozwl.gg




SKETGH PLAK
IMPORTANT NOTICE
1. Please report corredly the details of the accident to speed up the clalms process,
2. This Form must be completed by the Policvholder and/or the Actual Driver,

3. information provided must be as tuthiul and accurate as possible. Any witiul misrepresentation or withholding of malterial facts may allow
insurance companies io repudiate poficy liabiity.

4 The issue and acceptance of this Form by insurance comipanies Is not an admission of policy liabiiity on the pasl of the insurance companies.

5. Any false reporting may be referred fo the Traffic Police Depariment for investigation,

6. This report will be forwarded by the insurers (o the GIA Records Management Centre establishad by the General Insurance Association of
Singapere (GiA) for archiving and thal copies of Whis report will fora fee he made avallable upon application by inleresied parlies.

7.

By the lodgement of this repori to The insurers, you hereby consent to the archiving of his report at the centre and to coples of the
repart being made available aforesald,

8, Consent under the Personal Data Protection Act (PDRA)

I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General insurance Association of Singapere (“GIA™) may/are permilted to collest, use, disclose
andfor process my personal dataipersonal information set out in this {farm)] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”} and disclose and {ransfer such Personal Information to all insuren(s)
wio have insured vehicle(s) involvad In this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivaly referred lo as the "Insurers™), the Insurere’ lawyersiiaw fias, the Monetary Authority of Singapore and any relevant
government agenayfauthority (such as the police), for the purpose{s) of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investiations relating to
the claims;

(it investigaling the accident andfor miy claims;
(i#) carrying out andfor dealing with my instructions or responding to any enquities by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or natices to ma, which could involve

disclosure of certain parsonal data about e to bring aboul delivery of the same as well as on the external cover of envelopesimail
nackages); andior

{v) complying wilh applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes™}

{b} all insurer(s) whe have insured vehicle{s) invelved in this accident and the Insurers’ fawyersflaw firms, may/are permitled to collect
use, cisciose andior process my Personal informalion for ane or more of lha above Purposes; and

{&) my Personal Information may/can be disclosed by any of the nsurers andfor GIA o their third-parly service praviders or agents
(including their lawyegsflaw firms), which may be sited outside of Singapore. for one ar more of the above Purposes.

Po;{éyhowaiuze lngda & Time Driver's Signature (éf i

L)
5 not the policyhofdac) / Date Wilnessed by Reporiing Centre Personnz!
& Time {Hame a5 In NRICAD card)
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Desorihe Ciroumstance of the Acgident T
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Declaration
iWe declare the foregofpg parliculars are true in every tegpecl.

Pofisyholder® Signaters { Date & Time

Driver's SigiHu%f dnveris wol the policyholdes} / Date wilnessed by Reporling Cenlee Personnsi
& Time

{Mame a8 in MRIGAD card)



