| T TR Panic 6 MODEL. Toyody Corolld i BUTC/ MANUAL
BATE OF ACCIDENT. :

AT 28/ o5 /2023 o (-6 o
& - .':_JMﬁ of At':cmmj: o d635  HRS
.,. SATION OF ACCIDENT: 3 Pngoe! Rl jewast aggel Canal heve Arprl Lont
SCT PLRPOSE LISE DURING ACOIDENT: | EPLOYMENT / CRIVATE USS / PRIVATE ke

B Amx-:or OWNER . Ton_king Huat ' 1
TEL NO: jw 3t 2R20_ OFFICE: HOIIE: =
firic: SI4815522 _
ansss: Apt Bk 463 Mg ug Ko Avenve [0 #12-1100 S 560463 |
EMAL: \ MIN 8 HUAT @ Bmdi. com _%
feat rvee: Joo/ YEIRD PARTY / REPORTING ONLY ,

FLEET POLICY: VES /{107

INSURANCE COMIPANY: MSTGr

TYPE OF COVERAGE: Joamprehenstve, / Third Party / Third Party Fire & Theft

POLICY NO: A 200683892 MY

NAME OF DRIVER: |Gasav® / Ik o

NRIC: : | ac abewe | ANY PASSENGER: 4 ¢ 1F)

DATE OF BIRTH: 2\ / o/ 19b) LICENCE PASSED DATE: 20/ o% / @39 |
OCCUPATION: OUTDOOR / @DOGE f ]
GENDER: ' , RIALES / FEMALE

CONTACT NO: HPL 2¢ gbove OFFICE; : HOME: N
ADDRESS: a3 abowe _ i ]
EMAIL: - AL Apowe . )

DOES DRIVER OWNED ANY VEHRICLE: |FYES, REG NO: INSURER;

RELATIONSHIP: e

WEATHER CONDITION: CLEAR) / RAINING / OTHERS:

ROAD SURFACE: DRY)/ WET / OTHER:

ANY INJURIES: NG/ \F YES, WHO?

NAME & CONTACT:

NAME & CONTACT: ] ‘

POLICE REPORT: NO) / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  BNO)/ I YES, wHo? :

VEMICLE B-REG NO* ' ‘ KE 47 04-? : ANY PASSENGERS: N /A

NAME OF DRIVER: Anpasiagan Slo Kupusamy CONTACTNO: K654 2(%2

VEHICLE C REG NO | ' Y ANY PASSENGERS:

VEHICLE D REG NO; ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NOY ANY PASSENGERS:

VEHICLE G RES NO; ANY PASSENGERS:

ANY WITNESS? 17 YES, NAWE: WITNESS CONTAGT: -
WAS THERE ANY VIDEO CAPTURE? VES /(N

WAS THERE ANY AUDIO RECORDED? VES /

ACCIDENT SCENE PHOTOS TAKEN? £y / NO

ACCIDENT PORTION: Rear Perron .

Haye vou Baah anpiaueh by Utkiown gren ol "s'éaf;erihg Aceldent dalivs assistance? e JES NG/ ’
WORKSHOP PARTCOLAR: T oo -
CONTAGT NG 88420081 / 67440510

ONTACT PERSON;

A NDY

WORKSHOP EMAlL




SKETGH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the ¢laims process.
2. This Form st be completed by the Policyholder andfor the Authorised Driver.

3. Information provided rmust be as truthful and accurate as pogsible. Any wiful misrepresentation or withholding of material facts may
allow Insurance corypanies o rapucdiate policy Hability,

4. The issue and acceptance of this Formby insurance corpanies is not an admissian of policy liabifty on the part of the lnsurance
comrpanies.

5. Any false reporting may ba referred to the Palice for investigation,

6. The report will be forw arded by the Insurers of the GIA Records Management Centre establshed by the General insuranse Association
of Singapore (GlA) for archiving and that copizs of this reportw lifor a fee be rade available upon application by interesied parties.

7, By the lodgernent of this report fo the insurars, you haereby consent to the archiving of this repott at the centre and lo copies of the
report being made available aforesald,

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

| undersiand, acknow ledge, agres and consent that

(2) My insurer , my w orkshop and the General nsurance Assaclation of Singapore (“GIA") may/are permitted to collect, use, disclosa
andfor process Ty personal datafpersenal information set outin this [form] and any other personal information provided by e or
possessad by my insurer (collactively the "parsonal Information”) and disclose and fransfer such Parsonal nformatlon to ail insurer{s)
w ha have insured vehicle(s) involved it this accident (all insurer{s) w ho have insured vehisla(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law fierrs, the Monetary Authority of Singapore and any refevant
gavernment agency/authority (such as the pofice), for the purpose{(s} of :

() processing, handing andfor dealing w ith my claims including the settlerment of the claims and any necessary investigations retfating to
the claime;

() investigating the accident and/or my claims;

{iii} carrying out andfor dealing w ith my Instiuctions or responding to any enquirizs by me;

(iv) administering my claims {including the mailing of correspendence, statements, invaices, reports of natices o e, w hich could involve
disclosure of certain personal data abotit me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/ar

{v) complying w ith applicable law in administering, processing, handling andfor dealing w fth oy clairms.

{coflectively the "Purposes”)

(b all insurer(s) w ho have insured vehiciz(s) involved in this accident and the nswers’ lawyersflaw fisms, ray/are perritied to collzct,
use, disclose andfor process mmy Fersonal Information for one or mora of the above Purposes; and

{c) my Personal laformation may/oan be disclosed by any of the Insurers andfor GIA 10 fhelr third party service providers or zoents
(including thelr law yers/law firrs), w hich may be sited outside of Singapore, for ane of more of the above Purposes.

A

Policyholder's Signature / Date & Driver's Signature (I driver is notthe polieyhokler) / Bate Witnessed by Repoertling Centre
Tirme & Time Fersonne!
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Deolaration
|\We declare the foregoing partioulars are te In every respedt.
+ ~
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M
Diivers Sighatura (if driverls not the poliynoldar)/ Date Tiinessed by Reporling Gentee Personnel
(Name s I NRIGID oard)
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&Time



