Date of Accident 132 / t / 2022 Accident Time: 16 20 (24-HR-FORMAT)

Accident Place : @ Ofge~ Lo d Mok doncads A Yt

Vehicle Reg, No (Car plate No.) ' SMT 43490 Vehﬁd%el Mazde

Insurance Company . N7nc Policy No, 55 /[ €04 | 745~ 0=
Name of Registered Owner : Company / Iné@l Tee beﬂﬂ heun

ID of Registered Owner : Co Reg No: - _Owner’s NRIC No:_$ 7 2444-p4H

OWNER EMAIL ADDRESS:

Simeny Too 2\ @ hobnntl: com :CoContactNo: __ """ Owner's Contact No: 706 405 9
I

DRIVER’S Name L~ s Above. — DRIVER’S NRIC No:— /& Above —
DRIVER’S Datc of Birth .2 ¢/11{ 1972 DRIVER'S License Pass Date_{7/8/ 1995
Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibling \ Employee\ Others: _@=me .
DRIVER’S Address Bk £28 Joong besl Shwf €[ # 69- K] £ coes
DRIVER’S Contact No./ AltNo.  :1)_706£ 4669 o —

DRIVER’S Occupation :INDQOR \O[HjjﬁbR (eg. working inside or outside of an ofc)

Email Address . D immy 760 2@ hotmadl. con,

Weather & Road Surface  CLEAR & DRY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ C‘[a@f@?&r{;: |\ Claim Chwn Insurance

Number of Passengers (including Driver): (2 Name & Gender; _Condoct 4np N0 5/57412( ¢ (
Was the accident reported to the police? YES \

Was there any video Captured by car camera; YES \ N©&»

Exact purpose for which vehicle was being used at the txme of accident: Private use \ Werl purpose

Any injuries, if yes(name of the injured person) AL

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SN 4 24 éj‘ 3 Vehicle Reg No:

Vehicle Make\viodel: Vehicle Make\vfodel:
Name DRIVER: Name DRIVER;

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

S
REPORT FORM EXPLAINED IN : ENGLISH / CHINESE / MALAY / TAMIL OTHERS:
' WHO REBORTED THE ACCIDENT : c@%bmvsﬁ JBOTH ™




SKETCH PLAN
IMPORTANT NOTICE
1. Please report gomrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies Is nat an admission of palicy hability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the Insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by Interested parties.

7. Bythe lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforeszid, _

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

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Assoclation of Singapore (“GIA") may/fere permitted o collect, use, disclose
and/or process my personal data/personal infarmation set eut in this [form] 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)
who have insured vehicle(s) involved in this accident {alt insurer(s) wha have insured vehicle(s) involved in this accident shall be
coliectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the Manetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpese(s) of:

{i) processing, handling andfor dealing with my claims Including the settlement of the claims and any necessary investigations refating to
the claims;

{ii) investigating the accidert andlor my claims;

{i#i} carrying cut and/or dealing with my instructions ar respanding to any enquiries by me;

(iv) administering my claims {including the mafling of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerlain personal data about me to bring about defivary of the same as well as an the extemnal cover of envelopesimail
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

{collectively the “Purposes”)

{b} ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw fims, may/are permitted to collect,
use, disclose and/or process my Persanal Information for cne or more of the above Purpases; and

{¢) my Personal Infermation 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 autside of Singapore, for one or more of the ahove Purposes.

s :
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the palicyhalder) ! Date Wilnessed by Reporling Cenlre Personnel
& Time {Name as in NRICAD card)

Sketch Plan
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Descrihe Circumstance of the Accident

On dle Skl dak o brt, T pag  Shlioery _aby

-

fhe shdl  roal |uth for da@e g do duin gran Ne Stk T b

A I’It.gze *‘%d@’«r#* B e Coor o my Velice, Phen T A{,‘?A'ké iny Vebick

L Sy VRN SNE OX(DS bl  colded ondn ny  Vehik.

Declaration
HWe declare the foregeing particulars are frue in every respect.

/.

Policyhotder's Signature / Date & Time Driver's Signature {if driver is not the policyholder) / Date Witnessed by Reponiing Cenlre Parsonnel



