VEHICLE NO: LKW 56\ 7

DATE OF ACCIDENT 10 7/ 037/

TIME OF ACCIDENT M AM/ERT[

! LOCATION OF ACCIDENT ‘ MMW
EMPLOYMENT /IPRIVATE Usiy ey ATE FIRE

| NAME OF OWNER OH Kaa ) 0

MAKE & MODEL: MERC_ CZop

EMAITL = YKUR FHm 33 @ M) OFFICE: MOBILE: 7728 3] {
NRIC 37 968 LW
e A REFORTING ONLY
ma N
INCURENCE CO. VL IMoMg |
| TYPE OF COVERAGE | |Comprehensive]/ Thing Party / Third Party Fire & Ther i
POLICY NO. T el |

NAME QF DRIVER AP BOVE] IF NO ,
L 72343575
DATE OF BIRTH 15 10F | /997 e
ANY PASSENGER [YES|/ NO: o)

kel Tl

GENDER OF PASSENGER MALE /[EEMALE]
o |
| DATE OF DRIVING PASS ) O% 1 2~z |
GENDER ey gg_
CONTACT NO, Mobile: 9222 2 /7 fOFfce: Home:

|

EMATL WNYKOBPom & gmail. (om i

ADDRESS Bl 93 TAM }:a &9 @O 243 QZ‘S}QD%‘O
20 791 90

DOES DRIVER OWN GTHER VELICLES? NOJ/ Tfyes, Reg No: INSURE:

RELATIONSHIP | Employee /1fNo: (AANEZS B
WEATHER CONDITION Raining / Other: i
ROAD SURFACE [Dry | Wet / Other: i
ANY INJURIES

Nol/ TF yes, Who?

CONTACT NO.
| [Nol/ if yes, Where?

f ROLICE REPORT
NOTICE OF INTENDED PROSECUTION? Nol/ T yes, Who?

VEHICLE B NO. S <AZ998 T oy Passenger: - ' [
—_

— |
NAME

CONTACT NO, |

VEHICLE C NO. Anly Passenger: |
VEHICLE I NO. Any Passenger: |
VEHICLE E NO. Any Passenger: |
VEHICLE F NO, Any Passenger:

;
|
WAS THERE ANY VIDEG CAPTURE? YES) NG
WAS THERE ANY AUDIO RECORDED? YES RO i
SCENE ACCIDENT PHOTOS TAKEN? YES] NO |
WHO IS REPORTING | DRIVER/ OWNER/[BOTH

Original Language Used | ERglish) Mandarin Others:

I

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?




SKETCH PLAN

IMPORTANT NOTICE

I VAIANT NULILE
1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by ihe Policvhalder andior the Actual Driver.

3. Information provided must be as tnrthful and acouraie as possible. Any wiiful misrepreseniation or withhalding of material facts may allow
insurance compznies to repudiate palicy liability.

Any false reporting may be referred to the Traffic Police Department for invesfig

ation.
8. This report will be forwarded by the Insurers te the GIA Records Management Centre esteblished by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avaiiable upon application by interested parties,
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.

8. Consent under the Personal Data Protection Act (PDP4)

| uinderstand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoaiation of Singapore ("GIA™)
and/or process my personal data/personal informaticn set out in this [form] and an
possessed by my insurer (coliectively the “Personal Information”)

may/are permitted to collect, use, disclose

y other personal Information provided by me or

and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the Maonetary Authority of Singapere and any reievant
governrnent agenicy/authority (such as the police), for the purpese(s) of:

(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary investigations relating to
the claims;

{il) investigaling the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (includinig the mafling of correspondence, statements
disclosure of certain perscnal data about me 1o bring about delivery of the same a
packages); and/or

, invoices, reports or notices 1o me, which could involve
s well as en the external cover of envelopes/mail

(v) complying with applicable law in admiristering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA te their third-

party service providers or agents
{including their lewyersilaw firms), which may be siied oulside of Singapore, for one or mare of th

e above Purposes.

Policyhoider's Signature / Date & Time Driver's Signature (if driveric nol the policyholder) / Date Witnessed by Reporting Cenire Personng!

& Time (Name as in NRIC/ID card)
Sketch Plan

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
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IDescribe Circumstance of the Accident

DN e e date  andl Fwme e SRV &r;ulj,

Ve B =W SE16P  going Yoot on fre lohe

o %u&&mb VBN B 3Dz Y9857  fum r57t

BN ofptte PR C ol clided n e

Declaration

I/We declare the foregoing Particulars are true in every respect,

iy 2

Pelicyheiders Signzture / Dale & Time Drfivers Sigl’fgture {if driver is not the policyholder} / Date Witnessed by Reporting Centre Personnel



