VEHICLE NO: §NVH 23085

MANUAL

MAKE & MODEL : Hyyada: A" Y

DATE OF ACCIDENT I3 0%, tez3 CC
TIME OF ACCIDENT Z . e\ UV &Y e
LOCATION OF ACCIDENT L Weoodlards Ceat ot foad

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT ((PRIVATE USE>/ PRIVATE HIRE

NAME OF OWNER | Woedlaads || (ar Beatal Pt Lo

EMAIL o oed| ands 11 carata] @G mail. ¢ ,olm MOBILE: & 2209 4477
NRIC €299 I¥iIs]

CLAIM TYPE OD ; (THIRD PARTY | REPORTING ONLY

FLEET POLICY VES | @7

INSURANCE CO Y

TYPE OF COVERAGE

Third Party |/

(Comprehensivo |

Third Party Fire & Theft

POLICY NQ

5p2LTV \@5’35’/\/192 | R oo

NAME OF DRIVER ASABOVE | FED) Ong Tun wei, Nixon
NRIC TOZPYIY IF
DATE OF BIRTH IS 103 | 2003
ANY PASSENGER YES /(@)

NAME OF FASSENGER

GENDER OF PASSENGER ~ |MALE / FEMALE
QCCUFATION Outdoor ! ﬁa’o‘or)
DATE OF DRIVING PASS 2% 09 202
GENDER Qpate Female
CONTACT NO Mobile £ 27 7 I+ 70 Office.
EMAIL.
ADDRESS B\le 3\ %+ Sembawang [ -ive IS -5 2 S (75 30
DOES DRIVER OWN OTHER VEHICLES? @ {f ves . Reg No. INSURER.

RELATIONSHIP

Employee | IfNo. Hi~~

WEATHER CONDITION

ez Raining / Other.

ROAD SURFACE

@ 7 Wet /|  Other .

ANY INJURIES

@ If yes: Who?

CONVEYED BY AMBULANCE (No

/1 yes . Who?

POLICE REFOKT

No / It'@: Where?

NOTICE OF INTENDED PROSECUTION GIVENY

-
(NO/IF YES. WHO?

VEHICLE B NO. GEEEETYY Any Passenger: ak1o.n .
NAME

CONTACT NO

VEHICLE C NO Any Passenger .

VEHICLE D NO

Any Passenger .

VEHICLE E NO

Any Passenger -

VEHICLE F NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEO CAFTURE? YESTQO
WAS THERE ANY AUDIO RECORDEDY? YES /O
SCENE ACCIDENT PHOTOS TAREN? YES 702

Who is Reporting

@E Owner / Both

Original Language Used

English @;L?a { Others:

Have you been approach by unknown person,

sum ting (s}

oftering accident claims assistance?

YES

)



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accient i spsed up the claims process.
2. Trs Form must be the Po r T th 2

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facis may
atow insurance companies to repudiate policy liability.

4 Tre ssue and acceptance of this Form Sy insurance companies s not an agmission of policy kability on the part of the nsurance
comganes.

5 Ary faise reporting may be referred to the Police for investigation.

6. T report w il be forw arded by the insurers of the Gl& Records Management Centre established by the General ihsurance Association
of Sirgapore (GIA) for archiving ang that copies of this report w it for 2 fee ve mace avaiable upon application by interestad parties,

7. By the iodgament of this report 1o the nsuress, you heredy consent ¢ the archiving of this report at the centre and o coples of the
repor being made available aforesaid.

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

lunderstana, acknow ledge, agree and consent that -

{a: My nsurer  my w orkshop and the General nsurance Association of Singapore [“GIA”} may/are permittad to coliect. use, disciose
ang/cr process my personal data/personal infarmation set out in ths [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disciose and transfer such Personal hformation to al insurer(s)
wno tave insured vehicle(s) involved in this accident (all msurer(s) w ho have insured vehicie(s) involved in this accident shat be
colecively referred 1o as the “Insurers”), the hsurers’ law yersflaw frms, the Monetary Authority of Singapore and any *slevant
govemmen! agency/authority {such as the police), for the purposels) of

(i} presessing, handling and/or dealing w ith ™y claims meiuding the settiement of the claims and any necessary nvestigations relating fo
the chirs;

(¥} mvestigating the accident and/or my clairrs:

(&) carrying out andlor dealing w th my instructions or responding 10 any enguiries by me;

(! agmnistering my claims (including the meiling of correspondence, statements, invoices, reports or notices to me. w hich could nvalve
disciosure of certain personal data about me 1o bring about gelvery of the same as w ell as on the external cover of envelbpes/mail
packages ) and/or

(v} complying w ith applicabie law in administering. processing, handling and/or dealing w ith my claims.

{colieclively the "Purposes”)

(bl all nsurer's) whe have msured vehiciels i involves in this sccigent and the hsurers’ lawyersflaw firms, mayfare permitted to coliect,
use, dsciose and/or process my Personal bformation for one or rmore of the above Purposes; and

{e} my Personal Information may/can be disciosed by any of the hsurers and/or GlA to their third party service providers or agents
{includng ther aw yers/iaw firms), w hich may be sited culside of Singapore. for one or more of the above Purposes,

40

Py holder's Signallte / Date & Driver's Signature (€ criver is not the policyholder) / Date Winessed by Reporting Centre

Time & Time Personne!
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Describe Circumstances of the Accident

ﬂ,ef'c'/-
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No .

L/ 70230313 /2072

SPLEe

ZOLAAN

Reg. NO- ) .2

~
%/

<

oiscdsiivi

Declaration

We declare the foregoing particulars are lrue in every respect

V2.4

Polcy holder's Sgnalure / Date &
Tire

Driver's Signature (It arver is not the policy noloer) / Date

% Tuve:

Witnessed by Reporting Cenlre
Personnel



