-

VEHICLE NO: 57899

MAKE & MODEL : Vy|kswagon  fassat GUTD), MANUAL
T

DATE OF ACCIDENT

@2 .31 » 20TH “C.2, pOo0

TIME OF ACCIDENT

N )

2 55 AM !

LOCATION OF ACCIDENT

| 5

EXACT PFURPOSE USED AT TIME OF ACCGIDENT

ENPLOVMENT 7 PRIVATE USE | PRIVATE HIRE

NAME OF OWNER

Yar H?nq L?C’n?

EMAIL HL - 54 @ HOTMATIL . (o™ k)fﬁc& MOBILE: G417 2915
NRIC $116V913 €
CLAIV TYFE op | (THIRD PART j REPORTING ONLY
FLEET POLICY. YES (RO 7
INSURANCE CQ. "ECTCS
TYPE OF COVERAGE (Comprehensive ) Third Party | Third Party Fire & Theft
POLICY NO. MPC23A0C0308t00 '
NAME OF DRIVER ABO { IFNO.
NRIC S1IE 18T 5
DATE OF BIRTH (! 1 V01 195
ANY PASSENGER YES ,l@:

NAME OF PASSENGER

GENDER OF PASSENGER  |MALE / FEMALE
OCCUPATION Outdoor / Indoor >
DATE OF DRIVING PASS ©3 107 1\178
GENDER Male) ! Fernale
CONTACT NO Mobileqg |7 7915 Office. ]
EMAIL.
ADDRESS Blk 36| Ta~pny Bue. O ¥OT1-575 s(520361)

DOES DRIVER OWN OTHER VEHICLES?

@ | Uf yes . Reg No.

INSURER.

Employee /[ If No. 5 WS

RELATIONSHIP
WEATHER CONDITION (Cle /  Raining [ Other.
ROAD SURFACE Pry | Wet [ Other.
ANY INJURIES @ | If yes : Who?
CONVEYED BY AMBULANCE (NG / If yes . Whao?
POLICE REFORT o / 1f yes . Where?
NOTICE OF INTENDED PKOSECUT!ON GIVENE @{IF YES. WHO?
VEHICLE B NO. FENE\T7Z L Any Passenger: ()
NAME .
CONTACT NOC
VEHICLE C NO Any Passenger -
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger -
VEHICLE F NO. Any Passenger -
ANY WITNESS
WITNESS CONTACT NO

WAS THERE ANY VIDEO CAPTURE? ! YIS KO
~ WAS THERE ANY AUDIO RECORDED? | YES / W@

SCENE ACCIDENT PHOTOS TAKEN? YES T RO

Who is Reporting

Driver /| Owner [ @tﬁ

Original Language Used

English | Méndarih | Others:

Have you been approach by unknown person isolicitiug, (s} /

offering accident claims assistance?

\-'ES;@

|




KETCH v

IM PORTANT NOTIC

* Flazse ronor porrestiy the tetalls of the accdant io speed op the ciaers process.,

2 Ths Formmust bs completed by the Policvnelder andlor the Autnorised Driver.

3 Infurmation provided must bz s truthful and aceurate as possyible. Any witful risreprasaentation or w Rthhokiing of matenal asts may
BI0W MSurance coMpanies o repudiate policy liability,

4 Tressue and acceptance of this Form by msurancs companes = no! an admisson of ooicy babiity on the pari of ihe msurance
COMERMSS.

5 A e reporting may be referred to the Police for investigation.

8. The repor! will be forw araed by the insurers of the GIA Sesords Wenzgemen! Centre established by the General insurance Assacistion
of Singapare [BIA) for archiving and that coniae of s report wit for 2 722 oe mage avaiable upon applicabon by misresiad partiss,

7. By ihe dgementaf this rapart to the insurers, vou haredy sonsent io the arciiving oF this raport at the centre and io copies of the
reo0 7 baing made avalable ioresaid. !

& Ceonsent under the Personal Data Protection Act (PDRAY

tunderstana scknow ledas, agree and consent that

{@i WY insurer, my worksnop and the General nsuravse Assosiaion of Singzpore {"GIA") maylare permifiad to coliect. use, discless
and/or process ny personal datalpersonalinfarmetion 321 out 1 this fforml and any other personal nformaltion provided by me or -
possessen by my msurer {colisclively the "Personal Infarmation’] znd disciose and iransier suych Personal nformation 9 all isurars
w T 2ve heured vehickts) involved m inis accident {2l msurer{s} w 7o hava nsured vehicia(s) involved i this accident shall bs
coleCively raferret 1o as the “Insurars”). tne hsurers' low yersfiaw firrs, the tonetary Authorty of Singepors and any reievant
govenment egencyfauthority {such as the oolce), for the purposels) of

{7 oreszssing, handing andfor dealing w ith my clairs ncludng the settisment of the clakrs and any nacessary nvesiigsiions relaing 1o
the chirs:

(& investigating the accident andfor my ciairs:

{8 caryng out andfor dealing w En my instructions or fESPONING 1 any enguries by ma;

{wt agminisiarng my claims {inchiding the maifing of correspangences, stalemenis, invoices, reports or nofices fo me, w hish could mvohve
discioiws of certai parsonat data about me ig bring abou! aslvary of e s3me e w all as on the external sover of anvelopasimai
packages}; andior

iv: complying with applicatis law in adminstering. processing, nanding andisr daaing w ik my olaims,

‘egiecin ey the "Purposes™)

(b} st nsureris) who have insured veticla(s) invchved i s scoment 2nd e nsurers’ aw yersfiaw firms, may/are permitiad-io colizecl
use, dscibse andfor procgss my Fersonal bformation for ons or more of the above Purposes; and

{c) my Personaf information mayican be disciosed by any of he nsurers andglor GIA 1o thet tird party Service provicars of agenis
(inciudng ther 2w yersfaw fros |, which ray be sted cuisids of Sihganors for ons or mare of the shove Rurpasas,

: > N, 1/6
\N\enX Ny l" 7
Policyholder's Signaure / Date & Drivar's Signature {F criver s naot the policvholder) / Date Whnessed by Raporting Centrs
Time & Time Personnel

Sketch Plan

PO -

—— R~ e e s — S .

(A= SVETBI90 - —
(B)- N3 L - T .




Describe Circumstances of the Accident

-(7,, +hp 05/1,/?@’?\-} @ abeust 2 55 a,g,j? Beraddel! Undrpass
T T B

i
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| Yooy Buddf]l Raad- T way  taelling on Lo | of v
ey

abf&'(’ -V/l-f.'c“'l'[} rﬁ[{(J| anzj ‘H'\I/‘l' war,r L\Inuq 'f”-lzpff.‘(_ c’/uf +to oo y

worles atdy, B’l’gjaqq F’\?l{;\.» tr, Wase L slowgd Avwn aad stopped W

“y Vil (4). Guddialy 7 We-d o Food bong fiom  fir oo

avd Mo’ T ligled T rpliwed T vens Levelk (B)  Whe hivt

l/."’bﬂ {LV A fr/"i. (= Frf gl ‘? \-’/f, L"[L- (ﬁ)} (a5 ) '4‘7 (’{ﬂ”‘ ages

i -L,; My Léh cle.

Declaration

MWhe declere the foregoing particulars are frus i every rasgec!

4
\\\,\JL"J'?/’ SUA A

Fabcy bolder's Signaturs ! Date & Uriver's Sanature if dnver is not the oolicynolasn 7 Date Witnessea by Reporting Centre
Ture A Teve Personnel




