_ HIGLE NO. GBD (6406 AKE & MODEL Ai$SdN NV 200 Em-cz§ MANUAL 1
ATE OF ACCIDENT 6 103 ) 2022 o -5 ] B
IME OF ACCIDENT: HOO MRS
CCATION OF ACCIDENT: . m;_s wAdl! Lings £Kd 5, bung £d 4 ]unaﬁm N
XACT PURPOSE USE DURING ACCIDENT: / PRIVATE USE / PRIVATE HIRE ﬁ%
AME OF OWNER: V:c-!vr an:mm Works "

TEL NO: WP 8920 6F| oFfice: HOME:

RIC: 53l 44618 C
ADDRESS; 084 tunos pyenue 3 #ol- 19 L,_Euaoj_hduﬁual Estaie S 409531 |
EMAIL: VICTORY 2010 S @Gmail- ¢ ou
feaim vee: oD / THIRD PARTD/ REPORTING ONLY
freeer povicy: bes @O o

INSURANCE COMPANY: | viwe 14, eme e I

TYPE OF COVERAGE: omprehensive) / Third Party / Third Party Fire & Theft

POLICY NO: 5125315901- 06|

NAME OF DRIVER: ASABOVE / IFNO: Loh Pp Mg, Jameg

NRIC: $832349%3 ANY PASSENGER: /4

DATE OF BIRTH: ot/ o8 /1983 LICENCE PASSED DATE: 21 / 0b /200F

OCCUPATION: OUTDOOR / (MDOGR)

SENDER: LEY FEMALE

CONTACT NO: H/P: 8F20 6%+l  OFFicE: HOME:

ADDRESS: Apt BIK 468D Fernusle Link #o4-543 8 392448

EMAIL :

DOES DRIVER OWNED ANY VEHICLE:

N3 IF vEs, REG NO: INSURER;
RELATIONSH!P: Self- Employed
WEATHER CONDITION: / RAINING / OTHERS:
ROAD SURFACE: / WET / OTHER:
ANY INJURIES: NO / I8YES) wHo?
NAME & CONTACT: Loh De Mg . James ( 8720 6% )
NAME & CONTACT: )
POLICE REPORT: O)/ IF YES, WHERE?

VEHICLE B-REG NO+

NOTICE OF INTENDED PROSECUTION GIVEN?

Q)/ IF YES, WHO?

"TFRT858 U

NAME OF DRIVER:
VEHICLE C REG NO:

ANY PASSENGERS: A/ /A

inown ( 8830251QH )  CONTACTNO: yp kpewn

ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VERICLE F REG NO: ANY PASSENGERS:
IVEMICLE G REG NO; ANY PASSENGERS:
ANY WITNESS? {F YES, NAME: WITNESS CONTAGT:
WAS THERE ANY VIDEO CAPTURE? VEs /®Q

WAS THERE ANY AUDIO RECORDED? YES /(NQ)

ACCIDENT SCENE PHOTOS TAKEN? T/ no

ACCIDENT PORTION: Right Portion -
Have you been approach by UWnknown nerson soncitlnm effe?lng accldent clalms assistance? YES ‘ NQ
WORKSHOP PARTICULAR: T Automotive Ple (4

CONTAGT NO; 68420051 / 67440510

[CONTACT PERSON: Steve

FAX NO; 67410510

WORKSHOP EMaIL: W




SKETCH PLAN
MPORTANT NOTICE

1, Please report sorrectly the details of the aocident o speed up he tlaime DIOCESS.
2. This Form must be P
information provided must be 8s Yl thiful ang ¢

insurance companies repudiate noficy ligbiity.
&, The issue and acce

or Driver.

1

e, Any will misrepresentation or withiheiding of material facts may aflow

ptance of this Form by insurance ompanies I notan zdmission of poticy liabilily on the part of the insurance compaes.
5. Any false reporti av be referred to the Traffic Police De artment for investigation.
6. This reporiwill be forwarded by the insurers to the

labiished by the General Insurance Asgociation of
Singapore {Gih) for archiving and fat coples of this rapost wilt for a fee be made avallable won appiication by irteresiod parties.
7. Bythe lodgerrent of this report to the insuers, you hereby consent to the archiving of this report at fhe centre and to coples of the
yeport being made avallable aforesald.
8. Consent under the Personal Data Protoction Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a) My insurer,

ry workshop and the General Insurance Assoclation of Singapore (‘GIA") mayfare permitted to coltect, use, disclose

andfor process my personal datafpersonal infarmation set sut in this form] and any other personal inforrmation provided by me o
possessed by my insurer (collectively the wpapsonal Information’) and distlose and fransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved In this accident (all insurer{s) who have insured vehicle{s) invalved in this accident shall be
collsctively referred to as the "nsurers'), the insurers' tawyersflaw firms, the Wonetary Authority of Singapore ard any relevant
govermment agencyfauthority (such 35 the nolice), for the purpose(s) of

i) processing, handling andfor dealing with my <

1aims including the setttement of the claims and any necessary irvestigations refeting o
the claims;

(i) investigating the acgident andlor my claims;

(iil) carrying aut andlor dealing with my insleuclions of responging to any enquinies by me:
(iv) administering my

claims (including the miaiting of correspondencs. statements,
disclosure of certain personal dats about me ko bring about delivery of
packages); andior
{v) complying with applicable law in agministering, processing.,
{eoliectively the P urposas”)

invoices, reports o notices o me. which could involve
{he same os well as on the external cover of envelopesimail

handling and/or deating with my claims,

{b) atl insurer(s) who have Insured vehidle(s) involved in thi

s accident and the Insurers’ lawyersfiaw firms, maylare permitied to collect,
use. disclose andlor process my Personal Information

for one or more of the above Purposes; and
nal information maylean be disciosed by any of the {nsurers andior GlA to thelr third-patly service providers or agents
- [awgversfiaw fitrng), wiich may be sited outside of Sin

gapora, for one or more of fhe above Purposes.
FILD %

Policyhalders Signature! Dale & Time

Griver's Signature {if driveris not the policyhokier}/ Dale Wilnessed by Reporiing Centre Persennt!
& Time

(Name as In MRIGID card)
Sketch Plan

It

R

t

.;
Agwiprds.
i




T

pscribe Circumstance of the Actident
P abow olple and Hme , T O dﬂmg.”ﬂﬁ@gﬁw%__w

TED 15A0B ) alng funos A F  dmands funo £l 5. 3 wes
__qih__\{m@ W&@H Hmmgl., the J;:qw_gn :{’- Lunos J ‘ __ui: ol .
anel

2 Qudden, vehile B (SER (858U ) pame fmom Hie righ
whob: Due fo 1

Hi‘dcd mio e n@(m} pordivl of /

otch ( Rolex Seadwsiier ) ggazea_(__ olong _+he _rght

Imgaoh My W

Deglaration
he foregoing parlculars are true In every respect.

o
AMS

.
' a.‘;,“
Po!iuyTw‘o‘ld‘b’??signature [ Dale & Time Drivers Sighatura (if drivarls not the policyholder)/ Date Wilnessed by Reporting Genlre Personngl
&Time (Name as In NRIGND card)
2




