VEHICLENO: SNA 5327D  MAKE & MODEL: Mo C[fO KOTD | MANUAL
DATE OF ACCIDENT \o /_.Qé / 2023 CC |)900
TIMEOFACCIDENT | 1640 hrt AM/ PED B

LOCATION OF ACCIDENT SUE Teuwds BEE
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATEUSE / PRIVATE HIRE
NAME OF OWNER Chera Jun Jie
EMAIL AARON CHENE TT 6 amail. com = [ OFFICE; ey MOBILE: 8|8l 208S
NRIC - $9248785¢6
CLAIM TYPE OD / THIRETPARTY / REPORTING ONLY
FLEET POLICY YES / gOI>
INCURENCE CO. Ehg 4
TYPE OF COVERAGE ComgpiretveRsive / Third Party / Third Party Fire & Theft
POLICY NO. MAD)O 457
NAME OF DRIVER ASABOVE/IFNOD Neo bl Yuan, Mady
NRIC 99415 349R
DATE OF BIRTH 27 | 04 /(114
ANY PASSENGER YE3 / NO: o2
NAME OF PASSENGER Cheng 43w Jie - M NY Tan - M
GENDER OF PASSENGER MAES | FEMALE '
OCCUPATION Outdoor / Indoes
DATE OF DRIVING PASS \ o/ b4 | 2618
GENDER MAEB / FEMALE
CONTACT NO. Mobile:9q 78 7 013 tOffice: Home:
EMAIL AARONCHENG JT @ gmal. com
ADDRESS Bl 48|  Sembanag Dnve #0%-473 &) 75042
DOES DRIVER OWN OTHER VEHICLES? X/ Ifyes, RgNo:  — INSURE:
RELATIONSHIP Employee / IfNo: Frend .S
WEATHER CONDITION ClezP/ Raining / Other:
ROAD SURFACE 5P Wet / Other:
ANY INJURIES ¥oPIf yes, Who?
CONTACT NO. Kee|
ROLICE REPORT @)/ If yes, Where?
NOTICE OF INTENDED PROSECUTION? @/ If yes, Who?
VEHICLE B NO. SNK 5972 M 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:
ANY WITNESS Ni
WITNESS CONTACT NO. M
WAS THERE ANY VIDEO CAPTURE? YES /| N&D
WAS THERE ANY AUDIO RECORDED? YES /| RO
SCENE ACCIDENT PHOTOS TAKEN? akas YES/ @
WHO IS REPORTING QRIVER/ OWNER/ BOTH
Original Language Used Erzﬁ@ﬁ/ Mandarin/ Others:
Have you been approach by unknown person
soliciting (s) / offering accident claims YES / XO>
assistance?
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SKETCH PLAN

Pleate report correctly the detalls of the accldant 10 speed up the ciaime procts

This Form must be completed by the Policyhelder ana/or the Actual Driver

Information provided must be as trythfyl and A00ur81a 83 DOSSIDIe Any witlul misrepresantstion or withhalding of matanal facte may show
Insyrance companies to fepudiate policy llability

The issue anc acceptance of this Form by insurance companies s not an admission of policy kability on the part of 74 irsurares comparies

w N s

~

This report will be forwarded by the Insurers to the GIA Records Menagement Centre established by the General Insurance Assrcaton of
Cingapore (GIA) for archiving end that copies of this report wili for a fea be made avalable upon applicaton by irteresiad pares

Ry the lodgement of this report 16 the Insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of Be
repont being made avallable eforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that.

() My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coflect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) Involved in this accident (ali insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers’), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relatng 0

the claims,

(if) investigating the accident and/or my claims;

(in) carrying out and/or dealing with my instructions or responding lo any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well 2s on the external cover of envelopesimail
packages), and/or

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersiaw firms, may’are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or agents
(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

b

Driver's Signature (if driver is not the policyholder) / Date

d

Policyholder's Signature / Date & Time

Wilnessed by Reporting Centre Personnel

& Time (Name as i NRICNO card)
Sketch Plan - _
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escribe Circumstance of the Accident

On dhe Slek_ dek 03 i, T vas ol Sheagh) on the Shid__

Read en Mo Vekide Mot o we bag ;1: Rlloed _suit-  Suldely I

—&l}~:M{‘M Mo He e ojt_m_y_ Wk, Pha T abigld ny vekie ,

T S0 VBN SNK 5972 M Jud Coltkd o.\,».m), wehelo .

Declaration
I/We declare the foregoing particulars are true in every respect.

&~ @A

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the pelicyholder) / Date Witnessed by Reporting Centre Personnel
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