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KER ﬁ?ﬁb& Mercede&‘ Bmz E’wo (Au%{-ammt

'gfﬁriae 86: SNJ 95424 & !
JoaTe oF Accipent: 6/ 08 ) 2004 S =
TiME OF ACCIDENT: F. 1355 Hgs

LOCATION OF ACGIDENT: L PIE  fowands  TusS  before KPE/ Kollang bahw :
_%@CT.PU._ OSE USE DURING ACCIDENT: PLOYMENT / CEIVATE USD / PRIVATE HE ]

E OF DWMER'

24‘}

"Qevam ¥p A )ﬂumaraSamu\

H/P G105 5F50  OFFICE: HOME:

ﬁajc

3638201341

/ RAINING / OTHERS:

‘&DDJEESS;.W.-._.-..__-__.-......_._..- Aok Rk 3 S - Georoe 5 Lane #02-295 8 320008
- JEmalL: . STEVE RATO00 @ Ydhoo-com -J9

E‘wm TYPE: oD /<CAIRD PART / REEORTING ONLY

fELEET POLICY YES '

INSURANCE COMPANY: 0. Insurance

TYPE OF COVERAGE: ' m / Third Party. / Thirel Party Fire & Theft

_{?‘tmcv N'o: - PmppHR23- 059

P : &S aBOVE / IF NO:

NRIC: b As abowe ANY PASSENGER: NA

{DATE OF BIRTH: - 23/ 05 [ 1968 LICENCE PASSED DATE: 26 [/ 0% [ 1984
[occupaTion: UTDOOR / IDOOD.

GENDER: MALD / FEMALE B N
EONTACT NO: HiP: AS obare  OFFICE: HOME:

ADpRESS. A abowve ' '

EViAIL AP gbow

DOES DRIVER OWNED ANY VEHICLE: €3/ (F YES, REG NO: INSURER;
'gaﬂmtowsm? : ., Dumer '

WIEATHER CONDITION: LEAD
ROAD SURFACE: 'BrY/ wWeT / oTHER:
ANY NIURIES: KoY (F YES, WHO?
NAME & CONTACT: '
Erpcm's & CONTACT: i
JPOLICE REPORT: J/ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN?  [NO) / [F YES, WHO? .
VEHICLE B REG NO: " SHC 133U ANY PASSENGERS: unthown
Jame OF DRIVER: Gon Kua Tet CONTACTNOG; 9497 575~
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: 1 ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
WVEHICLE G REG NO: ANY PASSENGERS:

¥ Any witeess] & Ves, Name 2~

WAnese Contache

F’."

AAS THEREANY-VIDES-CAPTUREP———

WQRKSHGP PARTI C_‘U LAR:.

\WAS THERE ANY AUDIO RECORDED? \

ACCIDENT SCENE PHOTOS TAKEN? NES)/ NO

ALCiDENT PORTION: Re:r men -~
vES {NGY

NS Awwnome m Ghe/

JEONTACT NO: §8420051 / 67440510
CONTAGT PERSON: . Stew 238215/s)
FAX ND; 467410510

- WORKSHOP EMAIL;

* - fsales@n51.com.sg




Describe Circumstances of the Accident
As of oabove dae & #me , 2wt drivng mw vemc (SNJ 95424 )

Tuas on e Extteme  (ef+  laneé of 2 4 (are j

Aleng PIE touwacd 3

KPE / Wollzrg bohrw | the  velice aAtont of ey

Reacl,  Refore  th ant of

Veh-c& glowed  dlown ? Stopped. 3

follewed accor‘dmﬁhﬁ. vt of 9 Swddar,

vehice BC &HC ’3‘4‘u ) Collrdlecl M to +Hre reer lpof‘h,on D'F M\\j velicke -

Video feotige A ackeol .

Declaration

/We declare the foregoing particufars are frue in every respect.

Witnessed by Reporting Centre

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

Policy holder's Signature / Date &
& Time

Time



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver.,
y wilful misrepresentation or w ithholding of material facts may

3, Information provided nust he as truthful and accurate as possible. An

allow insurance companies fo repudiafe policy liability.
4. The 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 may be referred fo the Police for investigation,

8. The report will be forw arded by the insurers of the GIA Records Managen’:enf Centre established by the General Instrance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 fo copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that

(a) My insurer, my workshop and the General insurance Association of Singapore (
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 Inform ation”) and disclose and transfer such Personal Information to all insurer(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 yers/law firms, the Monetary Authority 5f Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of ;
handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

"GIA") may/are permitted to collect, use, disclose

(i} processing,
the claims;

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

(iii) carrying out and/or dealing w ith my insfructions or res ponding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the'same as well as on the external cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited.to collect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

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

.

Policyholder's Signature / Date & D'iver's‘Signafure (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &Time Personnel
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-@’ MANUAL

VEHICEE NO: SFG 90992 MAKE & MODEL : Kra' Cerato :
DATE OF ACCIDENT f 191 08, 2024 CC Al
TIME.OF ACCIDENT W23 A
| Pme@o/ Lodd _Jouralr Hougary Ave (0 fefore Rueiie p,m

|

LOCATION OF ACCIDENT

EMPLOYMENT /ﬁ@_@ | PRIVATE HIRE

EXACT PURPOSE USED AT TIME OF ACCIDENT

’ L‘m Bcon QL“IP

MOBLE 9339 2427

NAME OF OWNER

]&‘ice. )

|

EMAIL LIM WILSON 1 @ HpTmALL. Com
NRIC | sz0463301
CLAIM TYPE [op | fmpeax? | REPORTINGONLY q
FLEET POLICY. fEs Qo7
INSURANCE CO. ] ToErO Madng 7
TYPE OF COVERAGE [ Comprehensiyd | Third Party | Third Party Fire & Theff
POLICY NO. | m2po3s34 ,
NAME OF DRIVER lAS ABOVE | TIFNO: Lim wep, 3000y ilgon
NRIC | 89923454 7 :
DATE OFBIRTH | 2% 1 0% / 1947 1
ANY PASSENGER NES) NO :
NAME OF PASSENGER e |
GENDER OF PASSENGER  [MALE / FEMALE 1F
OCCUPATION Outdoor |/ (Tndog®
DATE OF DRIVING PASS 13 /12 | 2023
GENDER (Mal® | Female
CONTACT NO. |--Mobile:~-q § 22 (629 A
EMAIL. - j
ADDRESS | gt Bk 178_Rvenate Ppe #05-36 ¢ 54017
DOES DRIVER OWN OTHER VERICLES? | Ifyes,Reg No. INSURER. %
RELATIONSHIP : }Employec f L@ Grandl Father
WEATHER CONDITION Cleap | Reiming | Other.
ROAD SURFACE : Dry) | Wet | Offer,
ANY INJURIES . Ko PiF yes . Who? ]
CONVEYED BY AMBULANCE o) If yes - Who? 7
POLICEREPORT %{fym . Where?
INOTICE OF INTENDED FROSECUTION GIVEND @gnpms WHO?
WV EHICLE B NO. J aImg 34.4'4 33 ' Any Passenger: 4.4 j
INLAME | Johar B Mamad
CONTACT NO. Qb 2419
VEHICLE C NO. Any Passenger
VEHICLE P NO. Any Passenger j
VIEHICLE E NO. Az Passengen. =
V" EHICIE FNO. Any Passenger -
ATIY WITNESS [ |
=T TNESS CONTACT NO. o
WAS THERE ANY VIDEO CAPTURE? YES IV
WAS THERE ANY AUDIO RECORDED? }E&%
SCENE ACCIDENT PROTOS TARENT _ EINo -
Person Reporting Drrverf Owner f@:f)
_ Original Language Used ({gh,@ Mandarm / Others:
It~ e you been approach by unknown person{soficifing (s)/ , —
'ﬁ\qi'i—‘rmg accident claims assistance? . ' ; vES (o)
| Ree poitn '

N-\B Au-ﬁomoime Pk' Lfef




Describe Circumstances of the Accident
' As of above defe F e, 1w driymg ) vehtete SFE92099 7 D)

Along Pumggol Rosct  Hewddtdls  Hougag Ave [0 o tre  mrddle [ane of i

prervale e,  The  Yathe gt Evmed  red  pe Suel

R Lae FRoad Before

L 1 slowtd  down mv_ vehwew fo Me’d C ke Shop- Out of 2 |
Sudden, vebwoe  B(SMI3444B ) lolided _wio  Ahe (2 poden -#W;,
V&MNDQ/

Decléraﬁoﬁ

/'We declare the foregoing particulars aretrue in every respect.

543
i ari
Policyholder's Signature / Date & Drtver‘sfsigna’:ure (I driver is not the policyholder) / Date
Time & Time

Witnessed by Reporiing Centre
Personnel



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Formmust be com pleted by the Policvholder and/or the Authorlsed Driver.

8. Information provided must be as fruthful and accurate as possible, Any w ilful misrepresentation or w thholding of material facts may
allow insurance companies o re pudiate policy liability.

4. The [ssue and acceptance of this Form by insurance companies is not an admission of policy fiabilty on the part of the ins urance

companies.
5. Anvfalse reporfing may be referred fo the Police for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this reportw ill 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 1o copies of the
report being made available aforesaid. :

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

| understand, acknow ledge, agree arid consent that ;

(a) My Insurer, my workshop and the General Insurance Associafion of Singapore ("GIA") may/are permitted to collect, 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 Inform ation") and disciose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all ins urer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims; .

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

(iif) carrying out and/or dealing w ith my instructions or res ponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices fo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as onthe external cover of envelopes/mail

packages); andfor
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ faw yers/law firms, may/are permittad. 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/for GIA fo their third party service providers or Bgepts————

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A2
— .
Withessed by Reporting Centre

Driver's ‘§Igna'fur3 (F driver is not the policyholder) / Date

Policyholder's Signature / Date &
Time & Time Personnel
Sketch Plan
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