VEHICLE NO: anp_q ) MAKE & MODEL : Howpin Vet HAQEY. AOTO/MaNUAL

DATE OF ACCIDENT U $31 2 F _ec | T
T TIME OF ACCIDENT $F25. MM ]
LOCATION OF ACCIDENT e Rue; T Tihgn LD

EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE | EREVATE HIRE -

R JANS PreSTIGE Lagspl e P

NAME OF OWNER

EMAIL  charlottevehicles@gmail.com lorfice. mosiLE. 9677 [F6+

NRIC WL G .

CLAIM TYPE OD | THRDPAKY | REPORTING ONLY

FLEET POLICY. VES | N&7T .

INSURANCE CO. P TR AL

TYPE OF COVERAGE B Comprehem@tve / Third Party / Third Party Firc & Theit B ]

FOLICY NO. JPRnC3np PGV T (. !

NAME OF DRIVER ASABOVE | N0 Lur, 3 —TECK. |

L LA -~ R VYASTE T

DATE OF BIRTH 09 1 FE1 7% ) s

" ANY PASSENGER NO - I (Vh et gL ]
_ NAME OF PASSENGER [ A AL - I

GENDER OF PASSENGER  [MALE | FEMALF. .

OCCUFATION Quideor—7 Indoor

DATE OF DRIVING PASS LS P&

GENDER . Ferale N

CONTACT NO - Mobile. 9/ ; 5 S5€. Office. ]

EMAIL T CRUIS R @ Gnml. Ln

ADDRESS GYS hown cu fe-C Per % g6 Tl SCESy9s)

DOES DRIVER OWN OTHER VEHICLES?  ANO / Ifyes, Reg No. INSURER, —

RELATIONSHIP Employce | If No, }4"/-? 7 .

WEATHER CONDITION _AClead | Raining | Other.

ROAD SURFACE SPry T Wef 7 Offier . i

ANY INJURIES No/It¥es. Who? Pliveye — Vi - 2@lives |

CONVEYED BY AMBULANCE ST If yes . Who?

POLICE REPORT o / 1f yes . Where? o

NOTICE OF INTENDED PROSECUTION CIVERF ——————_QO/IFYES, WHO?

s 1. EHLgrp L AnyPassenger I

NAME ' ]

CONTACT NO - - o

VERICLE C NO - Any Passenger.

VEHICLEDNO. . Any Passenger .

VEHICLE E NO. Any Passenger .

VEHICLE F NO. Any Passenger . T

ANYWITNESS — o

WITNESS CONTACT NO
- WASTHERE ANY VIDEO CAPTURE? VIS s o
TWASTHERE ANY AUDIO RECORDED — 1 ——————————— e e

" TSCENT ACTIDENT FITOTOS TARERT B
Who is Reporting Driver / Owner / Both
Original Language Used Eﬁﬁsh / Mandarin / Others: . T ———
Have you been approach by unknown person|solic s)/

offering accident claims assistance? YES ,",XO' ]




CH PLAN
| T E
1. Plsase report comectly the details of the accident to speed up the claims process.

2. This Form must be 1§84 A { i
3. Informetion provided must be as m__g{mw&h Any udful mhrepmunmllnn or withholding of material facts may allow
insurance companies fo reoudiate polioy lisbility.

B. Thhmpodwﬂlbc!mwdedbyﬂ\ehum lolhaGlA Reoudlumwcmuhhﬁlhldbthmaml Insurance Asscciation of
Singapore (GIA) for archiving and that coplas of this report will for a fee be made available upon application by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and o copies of the
report being mada available afcresald.

3. Consant under the Personai Data Protection Act (PDPA)

| understand, acknowledge, agree end consenl that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disciose

and/or process my personal data/personal Information set out in this [form] and eny 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 insurad vehlole(s) involved In this accident shall be

collactivaly referrad lo as the “insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapare and any relavant

govermnmment agency/authority (such as the pofice), for the purposa(s) of:

(1) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

{i) investigating the accident andior my claims;

{iif) carrying out and/or desling with my instructions or responding to any anquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which couid involve

disclasure of certain personal data about me to bring about delivery of tha seme as well as on the extemal cover of envelopes/mail

packages), and/or

{v) complying with appiicabie law in administenng, processing, hendling end/or dealing with my claims.

(collectivaly the “Purposes”)

(b) all insurer(s) who have insured vahicie(s) involved in this accidant and the insurers’ lawyers/law firms, may/are parmittad to collect,

use, disciose end/or process my Personal Information for one or more of the above Purposes; and

{c) my Perscnai Information may/can be disclosed by any of tha Insurers and/or GIA to their third-party service providers or agents

(including their tm-ermaaw firms), which may be sited outside of Singapors, for one or more of the above Purposes.

The issue and accaptance of this J’-’ormhylmuumeo:mp:miandmsdmndonofpdlcylubﬂltymmemndmelnsmmmﬂles.

Drivar's Signature (I criveris not the policyholder) /Dats  Witnessed by Reparting Centra Parsannel

A (Name as in NRIC/D card)
Sketch Plan ; e
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IDescribe Clrcumstance of the Accident

_ Jlics Repefr - O

e
—

Declaration
iWe declare the foregoing particulars are true in every respect.

Dover's Signature (if driver Is not the palicyhoider) / Date

Wiinessed by Reporting Canira Parsonnel
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POLICE FORCE 1720240827/7031

Told
Police Station Of Ongin
TraMa Folice Report o T/20240827/7031
10 Uty Avenue 3 SINGAPORE 408885
Tut No 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Papofl Made
27/0872024 11 17

Vide Report No o Stah:m)f)nai:f No

Riame of Injormeant ' Address:

Low Sian Teck 445 chao chu kang ave 4 #06-111 SINGAPORE 680445

D Type ' 1D No Conlact No

NRIC NO / S1603319C Home/Qffice Mobie. 91615558

Nationatty Eman )

SINGAPORE CiTIZEN tomcrusir@gmail com . -

Sax "Age [DateolBsth | Typeof informant

Mala 61 | 09/06/1963 Driver

Race ' ) nguage

Chinese Enghsh

Occupation N E Dmnng Licence Information

Class 2B8.2 Date of Expry
{Generai information of ihe Accident R SR . |
; Imyury Drink Drive,  Date/Time of Accident | Type of Location

Type of Accident . Othets No 26/08/2024 07 25 Strasght Road
| Location i )

JALAN ANAK BUKIT
| Weatner o 77 Road Surface ) ' 1

Ciear Dry
[Trafive Flow | Tiafe Comiol. | Traftc Voume. |
| Ona Way | Not Controiled | Moderate |
Pt b ORI Y SO R PSSP s s i

Type of Colhsion TAnyone conveyed by
| Between Moving Venicies - Heac To Rear | ambuiance

1]

,l T e e R TR — ’
{ Venicie No.  [Type ok ‘,. "'ihhr ~ Tcondition [No ofPassenger |

EH2020C  |Motor car | TOYQTA immm White 0 |
I | |
| | s !
| SMN300SP  [Motorcar | HONDA ?mel White Sighty 1 j
! ! { | Damaged |
Vehicie No. lm e Fas o lm-upimn-

| SMN3005F | CHINA TAIPING JNSURANCE DMHCSNAODN23042  19/08/2023 { 1B/082024

(SINGAPORE) PTE LTD '!01 - T l

T/20240827/7031

o '-‘\‘r.l‘."
L) . LTI

Paolice Station Of Ongin: 2afd
Traffic Police Report No T/20240827/7031
10 Uty Avenue 3 SINGAPORE 408865

Tel N 70000
e CONTINUATION OF REPORT

&nv Dadesinan irvu'\-v—d N
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_ POLICE FORCE 720240827
%

Police

1137 sworeone BB

Station Of Ongin
Traffc F o

10 Ut Avenue 3 SINGAPORE 4088685
Tel No 65470000

Report No T/20240827/7031

CONTINUATION OF REPORT

[ Detaiis of Person d o § - B RS
Any Padestrian Involvad' No
of Pedesinans Injured NiL | Use of Pedestrian Crossing NA

- | 10 No
Refated Vehicle | SMN3GOSF (Motor car) i T [ContactNo | 91615655
I
| Ho Clnic | NIL [Classof | Class 283
Driving Date of Expary NIL

Licence &
Expiry Date

| Date Discharge | NIL

Date Treatment | Nil

| No of Days granted Medical Leave (MC) [ NIL Dogmgf Injury | Sught S
Briel Details.
was Uaveding along upper buki! timah road owards lown on 26/08/2024 around 7.25am. | was gowng strasght and

thers was a traffic hoht al the lunction suddenly a vehicle on tha fight cut into my (ane and il my vehicie from the
nght | fell a huge impact from the rear nght side of my vahicie oriver of EH2020C (white velifire) refused to
exchanged partculars

Paolice Station Of Ongn
= Pohce

Avenue 3 SINGAPORE 408865
Tel No 65470000

Repod No  T/20240827/7031

OF REPORT
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¢ T 20240827 7.. Q :

i g\“'"‘f- SINGAPORE

Lﬁ j; POLICE FORCE

Poice Station Of Ongin

Traffic Palice

10 Uy Avenue 3 SINGAPORE 408885
Tel No 65470000

Signature Of OMcer Recording The Report:
Not appbcabie

Vi a4 oy
g a 80%m

Tr20240827/7031
3of3
Report No T/20240827/7031

CONTINUATION CFf REPORT

[ Signature Of infarmant B
| The dentity of the person making !hs report has been
authenticaled oy Singpass No signalure 15 rexqquited

Signature Of interpreler
Net apphcable

Officer in Charge Of Case

TR/ AETT |

FAHKRUL RAZ! BIN SUHAIME
Comact No | 65476404

Date/Time
L 2TIORIZ024 1117

[Ciassification Of Case

NP158



