MOTOR ACCIDENT REPORT

Date of accident: _____ 21/02 /2023 Time Of Accident: _ 1928
Location Of Accident: _CTE ExPEE.?SW( MOUMEIN EX. IT_-)_
DETAILS OF N VEHICLE
Vehicle No: Skz B85 Té = Make & Model: _[OYota Zaz!\g
Transmission : @ / Manual Capacity (cc) :
Policyholder's Name : MMM@}_MP Nric / Co Registered No : 201600606 6r
Contact No.: __RRER &42) , Email Address: QSE@ Mequeenrentais . tom.

Type Of Claim:  Own Damage / Thifd : / Reporting Only

Vehicle Category: Private / Commercial / Motoreycle / Privr
Insurance Co: Income

Type Of Policy :  Comprehensive / Third Party / Third Party Fire & Theft

Policy No: i v -
DRIVER PARTICULARS
Driver'S Name : NINDTHA Nric / Fin No : Q?HS“@Z
Contact No.: _253¢€143 Email Address: VMO S EGNAl- com
Occupation : ‘llw_g_gg_r / Outdoor Gender:  Male / Female
Address:  BIE £28 ViSiuM $T 64 9(?’60‘)3&) el | (55—-——
Relationship To Owner : Owner / Employee / Spouse / Child /Eir_e_r__/

Parents / Sibling / Relative / Others:

GENERAL INFORMATION OF THE ACCIDENT
Type Of Collision: Chain Collision / Side Swipe /[ Front To / Others:

Weather Condition : @ag / Raining / Others:
Road Surface : %ﬁ Wet / Others:
Was Anybody Injured : @ / No Police Report Made ! Yes / No
Name Of Injuries : EMQ_Q@_&&EM&M&A in Which Vehicle : Skz 2ET b
Namae Of Injuries In Which Vehicle :
No. Of Passenger (Including Driver) : | Any Video : / No
Passenger Name ! ! Gender: F/ M
Passenger Name . Gender :F/M

DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 1 Vehicle 1

Vehicle No : SN\L;;Q& .
Make & Model :
Name Of Diver !
Nric / Fin No
Contact No :
Insurance Co:
Driver’s Declaration : | declare thet the above infarmation given in this raport are trus In every respect. | undertake

full responsibilities for all consequences should thers be any information given above be untrue.

Signature: Mf/ Date .




SKETCHPLAN
IMPORTANT NOTICE

1. Please repor! correctly the detalls of the accident to speed up the dalms process.
2, This Form must be completed by the Policyhaoider andior the Authe d A

3, Information provided must be as fruthtul and accurate as possibla, Any w liful misrepresentation ar w ithholding of matenial facts may
allow Insurance companies lo repudlate policy liabliity,

4, The issue and acceptance of this Formby insurance companies 1s not an admission of policy habllity on the parl of the insurance
companies.

- & SARLLL" =3 AR ;M ggligation
6. The report will be forw arded by the insurers of the GiA Records sgement Cenire establishad by the General Insurance Association
of Singapore (GI4) for archiving and thal copies of this repart will for a fee be made available upon application by interesied parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and lo copies of the
report belng made available aforesald.
& Conseont under the Perscnal Data Protaction Act (POPA)
lunderstand, acknow ledge, agres and consent that |
{a) My Insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") maylare permitied 1o collsct, use. disclose
and/or process my parsonal data/personal inforrmalion el out in this [form] and any olher personal information prowvidad by me or
pesaeesed by my insurer (collectively the ‘Personal Information”) and disclose and transter such Perconal Information to all insurer{s)
w ho have insured vehicle(s) involved in this ascident (all insurar(s) w ho have insured vehicle(s) involved In this accident shall ba
collectively referred 1o as the Insurers”), the Insurers law yersfaw firms, the Monetary Authority of Singapore and any relevan!
government agency/authofity (such as the police} for the purposa(s) of
) processing. handling and/or dealing w ih my claims Including the settlement of the claims and any necessary Investigations relating to
the claims;
{iiy investigating the accident and/or my claims;
iy carrying oul and/or dealing with my Instructions of respending lo any enguirnas by me.
(iv) administering my claims (including the mailing of correspondence, statemerils, invaises, feports of nolces 1a me, w hich could involve
disclosure of certain personal data about me to brng about delivery of the same as w el g8 on the exiernal cover of envelopes/mail
packages): and/or
(v) complying w ith applicable law in administenng, processing. handling and/or dealing w ith my claims.
({collactively the “Purposes”)
() all insurar(s) who have insured vehicle(s) involved in this accidant and the Insurers' law yersfaw firms, may/are parmitted to collect.
use. disclese andlor process my Fersonal Information lor ohe of more of the above Purposes and
{c) my Personal Information mayican ba distiosad by any of the Insurers and/or G to their third parly sefnvice providers of agents
{inciuding their law yers/aw firms), which may ba sited outside of Singapore, for one or more of the above Purposes,

/o

Witnaessed by Reporting Centre

'g Signature ( driver is not the policyhalder) / Dste
Policyholder's Slure / Date & Driver's Sig { Mt

Time & Time

Sketch Plan




Describe Circumstances of the Accident
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0 Claim OD O Claim Third Party é). laim OD/TP at other wurksh'v.'»p O Reporting Only
Please forward a copy of my efile accident report to:

My workshop : S U\F)-eme ”

Email address :

Myself email :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly check with your own Insurer for mare information.

Declaration

Palicyholder’s Signature / Dats & Driver's Signature (If driver s not the policyholkdar; / Date Witnessed by Reporting Centre
Time & Time Persunne|



