Date of Accident : W‘{ 2/ 2023 Accident Time: (’-(-2,3 (24-HR-PORMAT)
Accident Place : Q‘P J)e" Sermqom Rook  aad Hﬁﬂqmg Ave ° J—g,d.},,\

Vehicle Reg. No (Car plate No.) SMS 8744 A ﬁgﬁﬁ%&;ﬁm&z: Honda B

Insurance Compén)' : N TuC Policy No. 512 42 oAs

MName of Registered Owner ‘Company (ind @ {40 Mun  Olus li HeaJin

1D of Registered Owner :CoRegNo; _ Owner's NRIC No: S €43 TOTET
OWNER EMAIL ADDRESS:

LION HEART 1984 @ amedl cop PO COmtaciNo:_ T Oyers Contect Ne: 977 (1 562

DRIVER*S Name T /}f Aéaue. _ DRIVER’SNRIC Ne: — AS f%\ﬁe -

DRIVER’S Date of Birth 712 ] 984 DRIVER’S License Pass Date 2 /12 /20|

Relationship bet, Owner & Driver - Spouse \ Parents \Children\ Sibling \ Employee! Ot@? Oher
DRIVER’S Address BIK {788 Ruecvaly  Gosont # (S-429

DRIVER’S Contact No./ Alt No, - N 9771 507 7y ) selrs
DRIVER’S Oceupation INDOOR WOEFIDOR {eg. working inside or outside of an ofc)
Email Address :__J— (onHeart {984 @g&@i_ﬁoﬂ _—
Weather & Road Surface : CM@RY VRAINING & WET \AFTER RAIN & WET
Reporting Type : Repar.fi:zg COnly | C/(If!{@?‘{if i Claim Cwn Insurance

Number of Passengers {imcluding Driver); O& Neme & Gender: ™

Was the zecident reported 1o the police? YES |

Was there any video Captured by car camera: YE&\ NO

Exact purpose for which v ehmle was being used af the time of aceident: Privattuse | Worl purpose
Any injuries, if yes(name of the injured person)_AG ? ’

Other Party Driver's Particulars (if any)

Vehicle Reg Mo 'SM Z ’6/2’4? L Vekicle Reg 1a:

Vehicle Make\hiodel- Vehicle Make\Mogel:
Name DRIVER: Neme DRIVER:

1C No, DRIVER: IC No. DRIVER:
DRIVER'S Contast & add: DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH / CHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT ; O@R / DRIVER / BOTH

passesee 1 @ Ya Yu -{F )
© Zackary )
@ Zoey (_G;)




SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the claims process.

2. This Form must be sompleted by the Policyholder and/or the Actual Driver,

3. Information provided must be as truthful and aceurste as pogsible. Any wifisl misrepresentaiion or withholding of material facts may allow
Insurance companies to renudiate policy liabifty.

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

6. This report vill be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapcre (GIA) for archiving and that cepies of this report wil for 2 fee be made avaflable upon application by inlerested parfies.

7. By the lodgement of 1his report to the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the
report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA™ may/are permitted to collent, use, disclose
and/or process my personal data/personal infermation set out in ihis [form] and any other personat information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information lo all insurer{s)
who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers' faviyers/lzw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity {such as the police), for the purpose{s) of:

{) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my ciaims;
(i) carrying out and/or dealing with my instructions or respanding te any enquiries by me;
(iv) administering my claims (including the mailing of correspandence, statements, invoices, repors or notices to me, which could invalve

disclosure of cerlain personal data ahowt me to bring about defivery of the saime as weli 2s on the exlemal cover of envelopes/mail
packages); andlor

{v) complying with applicable law in agministering, pracessing, handling andfor dealing with my daims.

(coliectively the *Purposes™)

{b}-all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers® lawyersfizes firms, mayfare permitted to collec!,
use, disclose and/er prosess my Personal Infarmation for one or more of the above Purposes; and

{¢) ray Personat Inforrmation may/can be disclosed by any of the insurers andfor GIA 1o their third-parly service providers or agents
{including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Time Griverys Signature (if driver i= not the policyhclder) / Dale Wilnessed by Reporting Centre Personne!
& Time {Name as in NRICAD card)
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Describe Circumstarnce of the Accident

Cn_ e Seded  dalo  and dime , T |oas &ﬁ%’amwy on

’H@ Sfedes  Roal }4&,‘4’!&5 "{20(' HMe 0‘79\—@—1’5 L:'jl\r} 7 Form Green pihen

Sebdnly T Ll o Jeg npgh B Mo e of ny Vebeh. hhy T

&\[5;&2 iy Uefu‘-c[e; T Jay VEN SMz 1924 hal  [lideS podo vy

Ve hicle.

- Declaration
1We declare the foregoing particulars sre true in every respect,

=

ngicyholdez‘s Sigrizlure / Dale & Time

Dn'».yr’s Signature {if drver is not the policyholder) f Date Witnessed by Reporting Centre Perscnne}



