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VEHICLE NO: $Mw 1§79 A

MAKE & MODEL : Tyyota (amry Hbsd @Li‘f_‘fﬂ‘i

- m’_’g—_—— 7 “
DATE OF ACCIDENT oty 0] w13 cC 2,59 ?
TIME OF ACCIDENT } 3. G4d AM /(PN ndo BEEUCS -1'

LOCATION OF ACCIDENT

flowgany Ave. \O©

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT ( PRIVATEUSE> | PRIVATE HIRE

NAME OF OWNER (hong [Colc  Cha,e o e
EMAIL : "Lgmcc, MOBILE 8111 4“4+¢
NRIC 52554HS6A
CLAIM TYPE oD | TQURDPARTY> | REPORTING ONLY e
FLEET POLICY VES /@7 -
INSURANCE CO N TU ¢ v
TYPE OF COVERAGE omprehensiye | Third Party / Third Party Fire & Thelt
POLICY NO 511980 60 53 -0
NAME OF DRIVER ASABOVE [ IFNO. Choag Rui 5049 .
NRIC 2994871 74% & |
DATE OF BIRTH gL NeTEINqE o
ANY PASSENGER YES I(FD :

NAME OF PASSENGER

GENDER OF PASSENGER  [MALE / FEMALE
QOCCUPATION OQutdoor /[ (Indoor
DATE OF DRIVING PASS 2.9 1 081 213
GENDER fiale” Female
CONTACT NO. Mobile. 84 4\ Q02 Office. o I
EMAIL. ru) song Q4@ hotn a) . com
ADDRESS Gk 527 Howgang Ave. ¢ % p,-0v3 5(3305272)
DOES DRIVER OWN OTHER VEHICLES? NO / lf@es) RegNo. FBJ 733 % ¢ INSURER TN ¢ 0 ~1¢
RELATIONSHIP Employee | 1 No. 904
WEATHER CONDITION Clear | { Other.
ROAD SURFACE Dry /(Wel [ Other .
ANY INJURIES Q&1 1f yes . Who?
CONVEYED BY AMBULANCE (&)1 1t yes . Who?
POLICE REPORT K9 / 1f yes - Where?
NOTICE OF INTENDED PROSECUTION GIVENY NOIIF YES. WHO?
VEHICLE B NO Fgg 124X Any Passenger .
NAME
CONTACT NO
VEHICLE C NO Any Passenger .
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger
VEHICLE F NO Any Passenger —-j

ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEO CAFTURE? VES T O
~—WAS THERE ANY AUDIO RECORDED? VES KO
YES 7RO

SCENT ACCIDENT PHOTOS TAKEN?

Who is Reporting

@r/ Owner / Both

Original Language Used

English | landarin | Others: ‘ |

Have you been approach by unknown personsoliciting (s) / |

offering accident claims assistance?

l
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SKETCH PLAN
ZORTANT NOTI

1. ease re
Lort correctly the getak
R alis 0! the accient s v s
" - ac Wi speed y ]
2. T Form MUst be compi o P the claims process,

% Bitein s, d by the Policyholder and/or the Author Driver.
TBLON brovided mus
BOW NS uranse crmn 0¥ 88 Ip ur . Any w ilful misrepresentation ot w thholding of raterial facts may
4 Tre =€ Sompanies to repudiate policy liability
Ssue and acceptar " 3
comganes ceeptance of this Form by msurance companies  not an admssion of policy kability on the part of the msuranze

5 Ary?a!sc reporting may he referred to the Police for inves
G‘T"'& epor will be forw arged by the insure
of Sirganare (Gl for archiving ang tha!
7 Bythe kagemen of
TE20T being made av

tigation.
s of the GIA Records Management Centre established by the General hsurance Association
coowes of tus report will for 2 ‘ee ne maas avatable upon application by intarestad partes

1his report 1o the nsurers, yOu haredy consent to the arcniving of this rapori at the centre and 1o copies of the
aiadble aforesaid
8

Consent under the pe rsonal Data Protection Act (PDPA)
lundesstana acknow ledge, agree and consent that -
(@ My msurer myw orksnop and the General hsurance Association of Singapore ("GIA”) may/are permitted to cofect. use, dischse
and/o” process my personal data’parsonalinformation set out i this [formj and any other personal information provided by me or
POS S essad by my insurer (colisclively the “Personal Information®) and disciose and transfer such Personal Rformation 1o al nsurar(s}
WS Tave insured vehiclets) invoived in this accident (all nsurer{s) w 1o have insurad vehicie(s) involved in this accident shafl b2
colacively referrec 1o as the "Insurers*), the hsurers' law yers/law frms, the Monetary Authorky of Singapore and any relavant
Govemmen: agency/authority {such as the police). for the purpesels) of
{3} prezessing, handing and/or dealing w ith my clatrs including the settisment of the claiTs and any necessary investigations relating to
the claims;
(¥} investigating the aceident andlor my s
(i) carying out andior dsaiing w ith My instructions or responding 1a any encuiries by me;

(v} aeministaring my claims (inctuding the mailing of correspondence, statements, nvoices, reports or notices to me, w hich could mvalve
disciosure of certain personal cata ahout me 10 bring about celvery of the same as w all as on the external cover of enveiopesiral
Packazes); andior

{v) complying with applicadie law in agmiastering, processing, handling and/sr dealfing w ith my claims.

{coiizcively the “Purposes”)

(b! all nsurers) w ho have msured venicie(s) involved i this accident and the nsurers' taw yersflaw firms, may/are permitied to coliect
usE, dsciose ang/or process my Personal Information for ona or more of the above Purposes; and

{c) my Personal information may/can be disciosed by any of the hsurers ant/or GIA 1o their third party service providars or agents
{ibcludng ther aw yersfiaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

4 )

Pokcyholder's Signature / Date &, Drver's Signature (¥ driver 13 not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personne!

Sketch Plan
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“.JQS‘ESPE Circumstances of the Accident
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| PR xd Fatfie Vight Suddigly T wad o loud bang

&'€4’”1 HE  os, Gapl ' wdigq L a’:if[\‘fg_o{‘_._f lised) i+ was  Lehicle (6]

i;vfw hit inte -ty oc pocdion of my Uehide(A) a5 <70
1 . .

! O)qhaqe’; o amy Ucshicle.
1 /

Declaration

"We declare the faregoing partculars are frue In gvery (@spect

v Z.

Fatcyhoker's Signalure ( Date & Uriver's Sianature (It driver s not the oolicyholaeri | Date Witnessed by Reporing Centre
Ture 5 Turez i
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