Date of Accident :Qg,/oﬁ* ’ 23 Accident Time: 1340 (24-HR-Format)

!
Accident Place : Bk Tomah f@'ﬂef O Aens forr [’-"/Vyvef)
o

Vehicle. No. (Car Plate No.) . SmP 1212 B MakeModel: %{M& I30 -
Insurace Company : NTUC . Policy No: S 13 :fé? $ 4 TKS.
Owner or Company Name /IC No, D&Z,/w ! a/@f“ fr"(l? A 9/0 1 {ﬂo/ a ,6”(/5? }’ ’
Owner or Company Contact No. : ?/ Ay § Owner’s Hp Company Tel
DRIVER’S Name / IC No. . Jagpreet  Kaqur LT4TTI1EE

DRIVER’S Date Of Birth

.7 o
£/o3 // T7% DRIVER'S License Pass Date Mf

Parents \ Children \ Sibling \ Employee\ Others:

Relationship of Owner & Driver

DRIVER’S Address _Bus (0] Clements 14 #o3-a¢ () 120/ f .
DRIVER’S ContactNo./ AltNo. 1) 702 9€0X 2)

DRIVER'S Occupation OUTDOOR (e.g. working inside or outside office)

Email Address : \/}" eleTe Z‘(QL&P 18 @ I'LC?”'[’VLCLE, oL

Weather & Road Swface :CLEAR & DRY ¢ - WFTER RAIN & WET

Reporting Type _ : Reporting Only \@cmim Own Isurance

Number of Pagsengers (Including Driver); o

Was there any video Captured by car camera; YES @
Exact purpose forwhich vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury ( @’ state): ﬂa‘f/ﬂ/’@ﬂ“f Kbt

Other Party Driver’s Particnlar (if any)
Vehicle. No: L8 FL298. Vehicle. No: ~ -SCX Ko& 4.
Vehicle Make\Model: 73(({07%:, U‘f e Vehicle Make\Model: péf“ﬁ’c‘»/@ é(lff gnne
Name Driver: Yaiﬂ Boon Twi,% ' Name Diver: @/L{ i J
1C No. Driver/Contact: I No. Driver/Contact:/ fé [T sas] ;f _

* NEW - Passenger’s name & gender:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form nust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
aliow insurance companies to repudiate policy liability. .

4. Tne issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting imay be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report wift for a fee be made avaflable upon application by interestec parties.

7. By the lodgerent of this report 1o 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 {(PDPA}

|understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andfor process my personat data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer {callectively the "Personal Information”) and disclose and fransfer such Persenal Information to allinsurer(s)

w ho have insured vehicle{s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of .

(i) precessing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personat data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

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

(collectively the "Purposes”)

(b) allinsurer(s}) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are pernitted to collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{including their law yers/flaw firms), w hich mmay be sited outside of Singapore, for one or more of the above Purposes.

e

/{] {3\“’ - v
Policvhoider's Signature / Date & Driver'siSignat{re {If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire / . & Time Personnel
Sketch Plan L R

Gg;)_- EmpP 13/ =

&) 68 75275
(c) Qcx &od A

s

—

Bilict Tomad  foael  ( Newtorn goves ),




Describe Circumstances of the Accident
On  28[on]23 af @ 1340 h%, [ wes  dmcilong in Ved ot
(,S"/’Vlf /313 E\ ﬂﬂo—v‘?ﬂ gtx&é—”f EW /%JLO/ @1 '75/0 d‘]y /\/J&J/.[ﬁw [f-—/yauc’_/‘ o

o rtaht  lene N a D fewes  ownd . T hoed abuon  ale! Sgped

e o ‘ffﬂ//ga [ bz fﬂﬂé/‘g"’/’f oty (68K f—fﬁfﬁ) ﬁ”""l

5¢/2£-u‘/ Cb//gg/a’é/ v W’é (z‘/% e /)M\/fm_ Aﬂ“i!/ ,po m/zck/d ’?Zp_ ;;.,./wbz_g/

AL Feo f?‘f‘om,‘y 7/4&/ [ﬂ&é&/ mé ve At 7% /may.ra__ Sreaee! a—lﬁ/

collded  onto | He wehecle (4% €A aload of me

Declaration

¥We declare the foregoing particulars are true in every respect.

ﬂ c&\«ﬁ’ XM{N

Policyholder's Signature / Date & Driver's Signatyré (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time 4 Perscnnel

o



