* VEHICLENO:  ¢3P 3350k MAKE & MODEL : Toyota wish UTOY MANUAL

DATE OF ACCIDENT (g I > | 2022 26 | 920 c&
TIME OF ACCIDENT | 70 AM | PM :
LOCATION OF ACCIDENT Punggol twds TPE

EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT ZPRIVATE USE ] PRIVATE TIIRE

NAME OF OWNER Muhapmad Jalaljddeen $fo Soukat pf; Email. m jalal 30 @ grieul- comn

TELP NO Mobile: 944 £¢4¢f Office. Home.

INRIC S821885C

CLAIM TYPE OD | JHIRD PARTY . | REPORTING ONLY

FLEET POLICY. VES /(O 7

TNSURANCE CO. [Mcome |

TYPE OF COVERAGE Cgfiiprehensive | Third Party |/ Third Party Fire & Theft

POLICY NO.

S12/H2244 -0 |

NAME OF DRIVER ASABOVE /  IFNO.
NRIC < &211£8¢¢C
DATE OF BIRTH 30 |l o4 | (92
ANY PASSENGER NES/NO: 4 pax
NAME OF PASSENGER OSiti Syaviati (F) (3 Mubanmad Alicm )
GENDER OF PASSENGER MALE | FEMALE (D Al (M) @) Mustata Alr (m)
OCCUPATION Outdoor ¢ Indoop
DATE OF DRIVING PASS 25 | Mayl >009
GENDER Male > | “JFemale
CONTACT NO. Mobile: 9454 £ ££4 Office: Home.
EMAIL mjalal 30 @ gvicil. cory
ADDRESS

Blk 3284 Cunang Walk #os-973 s/ §2/32¢ )

DOES DRIVER OWN OTHER VEHICLES?

NO / Ifyes.Reg No. INSURER.

RELATIONSHIP

Employee [ If No. aner

'WEATHER CONDITION (Clear’ | Raining /| Other.
ROAD SURFACE {Ory | Wet /| Other.
ANY INJURIES No /It ges “Who? (Omuhammad Jalalud-Aeer (m) & Siti Suariat
CONLALT NG © Mubgimac Ai (1) (&) fweed_Ali{ m) (S Mustafa Al (m))|
POLICE REPORT ([No) If yes . Where? B
NOTICE OF INTENDED PROSECUTION GIVEN? _ }— NO/IF YES. WHO?
'VEHICLE B NO. \/& oo Any Passenger : | pax
NAME Chiney Sile Yen (G 70£368&) t0)
CONTACT NO. 9322 54>
VEHICLE C NO. CNE bOSEC Any Passenger. /5 ¢
VEHICLED-NO. Wee Yanq (eong kel vl Any Passenger . '
VEHICLEE-NO- SF922985A4 Any Passenger .
VEREEEFNO™ G8242/02. Any Passenger -
IANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES /O’
WAS THERE ANY AUDIO RECORDED? YES /O
SCENE ACCIDENT PHOTOS TAKEN? ( YES/NO
Have you been approach by unknown person solic iting (s) /
offering accident claims assistance? YES /| NO

Rua mezrve



IMPORTANT NOTIC

1. Please report correctly the details of th
2. This Form mist be com pleted by the
3. Information provided must be as truthful and accu :
allow insurance companies to repudiate policy liabilit L
4. The Issue and acceptance of this Form by Insurance co
companies. ;i

5. Any false reporfin

n'pames is not an admission of palicy Eébﬂifcy on the part of the insurance

be referred to the Police ‘Qr investigation. ;
6. The report w ill be forw arded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

B. Consent under the Personal Data Protection Act {PDPA)
I understand, acknow ledge, agree and consent that :

(a) My insurer , ry w orkshop and the General Insurance Association of Singapore (“GIA”) mayfare permitted to collact, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persanal informafion provided by me or
possessed by my insurer (collectively the "Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this aceident {allinsurer(s) w ho have insured vehicte{s} involved in this accident shall be

collectively referred fo as the “Insure rs”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;
(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statemenis, invoices,

disclosure of certain personal data about me to bring about delivery of the same as well as
packages); andfor

reperts or notices to me, w hich could involve
on the external cover of envelopes/mail

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes™)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,

use, disclose andfor process my Fersonal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

L/,,C,F\'Jlit';yl'lolclel"s Signature / Date & /Dcivﬁégnature {if driver is not the policyholder) / Date Witnessed by Reporiing Centre
Time <& Time Personnel

” i R PRt

T




Describe Circumstances of the Accident

1 \was

tradling along Fumclo\c\ 4w TPE _on  [#.0>-2023 of abou+
T S

X0 Wewrg.  Vehicde ™ fank stop and I Rilews suit. gut of— Suclelen ,

L felt aw impact  fom M Vear” . This  iwmpact
| S :

Comse iy cay o wipue.
~

frward ool collided  with  veuicle C (NECoxec) . Twe veltigle B

(18 5980C) Wit ot  tme eay pdvtion of way  veliic(p

Declaration

We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date-g— (Daﬁer's s Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
—Time &Tire

Personnel




