VEHICLENO: SNE3 3R MAKE & MODEL : gMW  S*toT MAI\}UM

DATE OF ACCIDENT 22X 1 0] 1 202 *CC 7 O
TIME OF ACCIDENT (e O AM [ PM -
LOCATION OF ACCIDENT Ariguia— _KoarUW ™ [Tia huem
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT [ PRIVATE USE/ PRIVATE TIRE J
NAKME OF QWNER SAW Ll €o fMern Emeil. \@QESOWEQMA|-cOoN
TELP NO Tis | ¥is9 Mobile, Office: Home:
NRIC S pogatiy T
CLAIM TYPE OD _ { (THIRDPARTY ) / REPORTING ONLY
FLEET POLICY. YES /(NO ¥
INSURANCE CO. — _Erap
‘TYPE OF COVERAGE ﬂlomprehensivef* | Third Party |/ Third Party Fire & Theff
POLICY NO. DT P (122 20 [qu]
J
MAME OF DRIVER $aw Serom . ASABOVE | IFNO.
NRIC $1¥ (2.8 390
DATE OF BIRTH (% Ipz / ( 997
ANY PASSENGER Y@ f RO 2
NAME OF PASSENGER (M (E
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION Gutdoor | h@osr
DATE OF DRIVING PASS 25 T 02T o0
GENDER (Male )/ Female
CONTACT NO. Mobile. Office: Home.
EMATL P
ADDRESS 22 Flota drive Bor-39 Fertarig [47F
DOES DRIVER OWN OTHER VEHICLES? MO/ | I yes . Reg No. INSURER: {1 d
RELATIONSHIP [Emplogee | TiNo. 5014 s Sobaty
WEATHER CONDITION Cg;%& ! Raining | Other.
ROAD SURFACE Oiy | Wet | Other.
ANY INJURIES Ko/ 1 yes . Wha?
CONTACT NO.
POLICE REFORT @ { If yes . Where? A
NOTICE OF INTENDED PROSECUTION GIVEN? NGIIF YES. WHO?
VEHICLE B NO. C&LZ Yoo/ Any Passenger
INAME h
CONTACT NO.
VEHICLE C NO. g B AJL 1-)/);\ Any Passengey .
VEHICLE D NO. s Any Passenger -
VEHICLE E NO. Any Passenger -
VEHICLE T NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAFTURE? YES /WD
WAS THERE ANY AUDIO RECORDED? VES /O
SCENE ACCIDENT PHOTOS TAKEN? _ YES | N@
[lave you been approach by unknown person solictting {s)/ ~
offering accident claims assistance? YES/ @2"




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 Policyholder and/or the Actual Driver,

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

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

5. Any false repotrting may be referred fo the Traffic Police Department for investigation.

6. This report wilt be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and {0 copies of the
report being made available aforesaid.

8. Consent under the Personat Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose

and/for process my personal dataipersonal 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 (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 10 as the “Insurers™), the Insurers’ lawyers/law firms, the Monetary Autharity 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 settiement of the claims and any necessary investigations relating to

the claims;

{ii) investigating the accident andfor my claims;

(i) carrying out and/or dealing with 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, which could invalve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); andfor

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

(collectively the “Purposes™)

(b} ail insurer(s) who have insured vehicle(s) involved 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 Infermation may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
{including their lawyers/law firms), which may ke sited outside of Singapore, for one or more of the above Purposes.

Policyhclder's Signature / Date & Time Driver's Signature (if driveris rot the policyholder) / Date Witnessed by Reporting Centre Parsonnel
& Time (Name as in NRIC/D card)

Sketch Plan

B




Describe Circumstance of the Accident
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Daclaration
I/We declare the foregeoing particulars are true in every respect.

2NN

Policyholdar's Signature / Date & Time Driver's Signature (if driver Is not the policyholder) f Date
& Time

Witnessed by Reporting Centre Personnsl
{Name as in NRIC/D card}
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0
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