—

VEHICLE NO: Smy 45132 MAKE & MODEL : ~huam vOxy AUTO | MANUAL

DATE OF ACCIDENT R AN <L,
TIME OF ACCIDENT OLE AM | PM
LOCATION OF ACCIDENT 2730 sUmpg Liane-
EXACT PURPOSE USED AT TIME OF ACCIDINT | EMPLOYMENT / PRIVATEUSE |/ BRIVATE HIRE |
NAME OF OWNER Foqple Repmac PTe LTp
EMAIL. CHARKTTEVERLLES @ L L. Lot Office, MOBILE G653 Fry? - |
NRIC LPLITFASN . _
CLAIM TYPE OD / THERDPARTY / REPORTING ONLY -
FLEET POLICY. . YES | NO 7
INSURANCE CO. ' BLUYNA- ]
TYPE OF COVERAGE Comprehensive | Third Party / Third Party Fire & Theft SN
POLICY NO SP24¢I330L.
NAME OF DRIVER ASABOVE | 4FNO, \(€  (nubr pn Témencc-
NRIC CHETIRZE
DATE OF BIRTH 14 16 16
ANY PASSENGER YES/NO: (et u.\\_{‘ ik
NAME OF PASSENGER . ' -
GENDER OF PASSENGER
OCCUPATION Outdoor | Indoor
DATE OF DRIVING PASS ' G 1 ¢ 1 ¥
GENDER le / Female
CONTACT NO. Mobile. 573736 231 4. Office,
EMAIL, GOLNENA G| €M s Ton.
ADDRESS MEC Sonfnly e H4t-1T¢ s¢ 81311¢)
DOES DRIVER OWN OTHER VEHICLES? O / Ifyes. Reg No. INSURER, —
RELATIONSHIP Employee | 1fNo. Y€t
WEATHER CONDITION lear | Raining | Other.,
ROAD SURFACE T We er .
ANY INJURIES No/lfyes: Whe? DL \VHL  —Ufe 4. Sehjous
CONVEYED BY AMBULANCE {No 1f yes . Whe? ]
POLICE REPORT No / Iffes . Where?  DupC Lol Mg (.
NOTICE OF INTENDED PROSECUTION GIVEN JIF YES, WHO?
VEHICLE B NO. X 1Kc &4 Any Passenger . R
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger . 1
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE FNO. Any Passenger .
ANY WITNESS —
WITNESS CONTACT NO.
"~ WAS THERE ANY VIDES CAPTURE? YESTNO
"WAS THERE ANY AUDIO RECORDFEDY? YES 78D
SCENT ACCIDENT PHOTOS TARENT VES TIND o
' Who is Reporting Driver / Owner /Both
Original Language Used glish / Mandarin / Others:
Have you been approach by unknown person IICW
off rgring accident claims assistance? YES @(5‘ .




SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the aocldentioapeedupﬂ'wdlm process.
2. This Form must be complete g Actuz :
3. information provided must be as gmmmm Any MI misrepresantation or withholding of material facts may allow
insurance companies to repudiate policy fiability.
4. The issue and acceptance of this Form bym.lmaarw\iu lsmtllsdmalonofpdhwmwmma part of the insurance companies

Singapore (GIA) for archiving and that copies of this report will for @ 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 to copies of the
report being made available aforesaid.
8. Consent under the Parsonal 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, disciose
and/or process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (coliectively 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 shail be
collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant
govermnment agencyl/authority (such as the police), for the purposs(s) of:
(i) processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary investigations reiating to
the claims;
{ii) investigating the accident and/or my claims;
(iii) carrying out and/or desling with my instructions or respanding lo any enquiries by me;
(iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me, which could invoive
nisdmuraofeertalnpemidsﬂaboutmenbdmdnndoivmdhmumﬁumhmﬂmofmumhﬂni
packages), and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers' lawyers/law firms, may/are permitted Lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenis
(including their lawyersfaw firms), which may be sited outside of Singapars, for one or mere of the above Purposes.

)
Driver's Signature (if driver is not the policyhalder) / Date Witnessed by Reporiing Centre Personne! -
& Tme (Name s in NRIC/ID card)
Sketch Plan
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Describe Circumstance of the Accident

7 lic ¢ (el

SS— S—
Declaration

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

Drivers Sigheyiragf drver is not the policyhalder) / Date

Winessed by Reporiing Centre Persannel



SINGAPORE T TE LR

POLICE FORCE T/20240920/2019

Police Station Of Origin: Lof3
Punggol N.P.C
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

Report No. T/20240920/2019

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
20/09/2024 10:35

P i R

Vide Report No.: Station Diary No-:
123

Informant:

Address:
LEE CHUAN KIM TERENCE ' 226C SUMANG LANE #04-230 SINGAPORE 823226
ID Type / D No.: | Contact No.:
NRIC NO / §7601733F Home/Office: Mobile: 97302724
Nationality: Email:
SINGAPORE CITIZEN
Sex: TAge: | Date of Birth: | Type of Informant:
Male | 48 | 24/01/1976 Driver
Race: Language:
Chinese - -
Qccupation: " Driving Licence Information:

PRIVATE HIRE DRIVER | Class: Date of Expiry:

Date/Time of ' Type of Location:

Type of | Injury i

| Accident: | Government Vehicle Drive: Accident: ' Straight Road
L : | No 20/09/2024 07:55

| Location:

| SUMANG LANE

| Weather: Road Surface: |
' Clear Dry

"Traffic Flow: Traffic Control: Traffic Volume:

| Two Way Not Controlled | No Traffic

| Type of Collision: [ Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle { ambulance:

| | No

' No |3
| Damage |
| Slightty | 0

| Damaged |

Ambulance

| QX1295G

Motor car

| |

TSMV9577Z

A




SINGAPORE AR AT

POLICE FORCE T/20240920/2019

Police Station Of Origin: arehd
Punggol N.P.C

151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999 CONTINUATION OF REPORT

Report No. T/20240920/2019

Brief Details.
On 20/09/2024 at 0755hrs, | was along the service road of blk 223A Sumang Walk as | was there to pick

up a passenger. | stopped behind the said ambulance and | observed that | had at least a car length
between me and the ambulance. The ambulance was seen to be reversing. | horn once to informed them
that | am behind however, the ambulance did not hear and continue to reverse | then kept on horning and
shortly after the ambulance hit on to my front bumper. | then speak to the driver of the ambulance and the
SCDF Personnel made a check on me to ensure that | am fine and also provide me a form to claim

against the government.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049999

UAFEARER O YR

T/20240920/2019
3of3

Report No. T/20240920/2019

CONTINUATION OF REPORT

Signature of Officer Recording The
F

SGT 1 OH JUN XIANG, BRIAN

A

Signature Of Informant:

&

Signature Of Interpreter:
Not applicable

Date/Time:
20/09/2024 10:35

Officer In Charge Of Case:

TP/ AEIT/

SUPT (1A) CHUA SOON KEONG
Contact No.: 65476030

Classification Of Case:

NP168



