VEHICLENO: SN\{ S U4( Y

MAKE & MODEL: TOYOTA _ ESkima W/MANUAL

DATE OF ACCIDENT

2% / 0} /L0

TIME OF ACCIDENT (. \S AM /Y
LOCATION OF ACCIDENT R\K 247 TawpineS $ 2\ Carpack |
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER NV SHIQUAMNL  BINTE  SART
EMAIL | OFFICE: MOBILE: 4740 0770
NRIC S 31av\ 3
CLAIM TYPE OD / THIRRAPARTY / REPORTING ONLY
FLEET POLICY YES / R9?
INCURENCE CO. NTUC
TYPE OF COVERAGE Com@:ensive / Third Party / Third Party Fire & Theft
POLICY NO.
NAME OF DRIVER AS ABOYE / IF NO:
NRIC NS NBOve
DATE OF BIRTH @/ o7/ \ag2
ANY PASSENGER YES / KQ:
NAME OF PASSENGER N =
GENDER OF PASSENGER MALELEEMALE-
OCCUPATION Outdoor / I§ddpr
DATE OF DRIVING PASS 2% / oS /no\d
GENDER MALE / FEFIALE
CONTACT NO. Mobile: Office: Home:
EMAIL
ADDRESS Bk 21c  BNCHORNME \ANE ®wW-a¢ s)say
DOES DRIVER OWN OTHER VEHICLES? KD/ If yes, Reg No: INSURE:
RELATIONSHIP Employee / If No:  Owney
'WEATHER CONDITION Qlepr / Raining / Other:
ROAD SURFACE Dty / Wet / Other:
ANY INJURIES )/ If yes, Who?
CONTACT NO.
ROLICE REPORT [%)/ If yes, Where?
NOTICE OF INTENDED PROSECUTION? {9/ If yes, Who?
VEHICLE B NO. SN® 8278 L AnyPassenger: O\
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 CAPTURE? YES / @
WAS THERE ANY AUDIO RECORDED? YES /RO
SCENE ACCIDENT PHOTOS TAKEN? YED/ NO
WHO IS REPORTING DRIVER/ OYNER/ BOTH
Original.Ianguage Used El@h/ Mandarin/ Others:
Have you been approach by unknown person
soliciting (s) / offering accident claims YES / N

assistance?
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Actual Driver.

3. Information previded must be 2s tnithful and sccurste as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance compznies to repudiate policy lizbility.

4. The issue ang 2cceptance of this Form by | panies Is noten ission of policy liabliity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA R s Manag Centre i by the Genera! Insurance Assccistion of
Singzpore (GI2) for erchiving and that copies of this report wili for 2 fee be made avalisble upon icn by d parfies.

7. Bythe Josgement of this report to the insurers, you hereby consent o the archiving of this report 2t the centre and to copies of the

repont being made available aforesaid.
8. Consent under the Personal Date Protection Act (PDPA)
| understend, acknowiedge, a2gree and consent that
(2) My insurer, my workshop and the General Insurance Asscciztion of Singapore ("GIAT) maylzre permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this {form] and any other personal information provided by me or
liectively the “P I Infc tion”) and disclose and trensfer such Personal Information to all insurer(s)

possesseg by my insurer (¢
who have insured vehicle(s) involved in this accident {ali insurer(s) who have insurec vehicle(s) invofved in this accident shall be
collectively referre lo es the “insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and zny relevant
government agency/zuthority {such s the police), for the purpese(s) of:

(i) processing, handling and/or dezling with my cizims including the settiement of the claims and eny necesszry investigations relating to
the ciaims;

(i) investigating the accident andior my claims;

(iii) carmying out zndlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my clzims (including the mafiing of correspondence, statements, invoices, reparts or notices o e, which could involve
disclosure of cerizin personzl date about me 1o bring 2bout delivery of the same 28 well zs en the externel cover of envelopesimeil

packages); and/or
(v) complyinig with epplicable lew in administering, p ing, handiing andior dealing with my cleims.

(coliectively the "Purposes”)

(b)-ali insurer{s) who have insured vehicle(s) involved in this accident znd the Insurers’ lawyersfiaw firms, may/zre permitied to collect,
use, disclose zndjor process my Perscnal Information for one or more of the 2bove Purposes: ang

{c) my Person! Infcrmztion mey/carn be disclosed by any of the Insurers and/or GiA to their third-parly service providers or agents

reflew firms), which may be siied culsice of Singapore, for one or more of the abave Purposes.

(including i
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Policynoider’s Signzture / Dzte & Time ture (if driver is nol the policyholder) / Date Wiressed by Reporiing Centre Personnel
&Time me as in NRIC/HD ceard)
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/ luescribe Circumstance of the Accigent
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. Declaration
Ive declere the foregoing particulers sre true in every respect.

-

—_—
Policyholder's Signalure / Dzle & Time

Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
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BIFROST AUTO PTE. LTD.

Co. Reg. No. : 201929175W

LETTER OF AUTHORISATION

Accident on along
involving vehicles

In consideration of Bifrost Auto Pte Ltd, 6001 Beach Road #22-01, Golden Mile Tower
Singapore 199589, repairing my/our motor vehicle no at my request, I/We,
(“the claimant”) of
(address) bearing NRIC No

the owner of motor vehicle no hereby authorize them
to demand claim, settle and receive whatever amount settle payable by the insurance company
or third party or commence legal proceeding for cost of repairs, loss of use and etc to any of
their appointed solicitors to act for me/us in respect of the said accident/claim and all the
amount claimed or settled shall belong and make payable to them absolutely by the insurance
company of the third party. I/We further authorized them to give an absolute discharge on
my/our behalf and to sign discharge voucher(s) and any other documents necessary or
incidentals to the conduct and disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to
prosecute the claims maintained by Bifrost Auto Pte Ltd.

1/We further agree and undertake to indemnify them against my/our claim for costs which arise
therewith.

In the event that my/our claim is unsuccessful, I/we undertake to pay to Bifrost Auto Pte Ltd
the cost of repairs to my/our vehicle.

In the event that settlement cheque were to be drawn in my/our favour, |/we hereby give
my/our instructions to clear the said cheque on my/our behalf by presenting the same for
payment directly into Bifrost Auto Pte Ltd account. Upon clearance of the said cheque, I/we
further authorize Bifrost Auto Pte Ltd and/or their appointed law firm to utilize the monies to
pay their charges without further reference to me. | confirm that the payment to Bifrost Auto
Pte Ltd shall amount to a good discharge of Bifrost Auto Pte Ltd and/or their appointed law
firm’s obligation to me in respect of the settlement monies.

Dated this day of (month) 20 (year)

===

Signed by “the claimant” Signed by Bifrost Auto Pte Ltd
Name: Name:
NRIC No :
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REPUBLIC OFSINGAPDRE " DRIVING LICENCE
- : 292

REPUBLIC OF SINGAPORE
IDENTITY cARDNO. $8222931J

" Name

NUR SHIRHAINI BINTE
SARIP

JAVANESE e
Date of Bath Sex
18-07-1982 F Q
County of Beth 33
SINGAPORE /
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Class 3A Molor cars without clutch Aub)ﬂmo:k;" 26 May 2014
with =< 7 passengers, exclusive of the driver;
other motor vehicles without clutch pedals =< 2500kg

oo Wil |

1 L APT BLK 311C ANCHORVALE LANE #14-34
i : SINGAPORE 543311
{, NRIC No: $8222931J Dpate: 21/02/2017
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