MAKE & MODEL : /)

Mtubish; Aae AT 1 MaNuAL

VEHICLE No: ST ¥5T

DATE OF ACCIDENT

L]

e, [.2

—k

Y16 2y

TIME OF ACCIDENT

/305 MK am W)

LOCATION OF ACCIDENT

Aong BUETS Eobh Lokl Doarcls pIE

EXACT PURPOSE USED) AT TIME OF ACCIDENT _ |

EMPEOYMENT / PRIATEWSE | PRIVATE HIRE

Sol Yoo [Efﬁ , a”"i‘?

NAME OF OWNER [
EMAIL Oh rengwedt @ gmern')-cony Office, MOBILE. 7262 2660
NRIC - - SF8c07150p
CLAIM TYPE OD |/ THRGFPABYY | REPORTING ONLY
FLEET POLICY. YES/fOF
INSURANCE CO. AIG
TYPE OF COVERAGE Compfehenkive | Third Party | Third Party Fire & Theft
POLICY NO. /;!pgo 53003 -06
NAME OF DRIVER ASABOVE | TFNO.  Soh Sng Wt
NRIC _ 027319/ = |
DATE OF BIRTH o 1 2 ) r2¢ R
ANY PASSENGER YES IO
NAME OF PASSENGER
GENDER OF PASSENGER  GIALE | FEMALE
OCCUPATION Outdoor / (fndoop
DATE OF DRIVING PASS 29 1+ B | (7S
GENDER ale / Female
CONTACT NO. ‘Mobile.: 82227080 Office:
EMAIL. Soln fenguwat @ gaeai|. con,
ADDRESS BLC 201 Jreore Fost Shiet 22 #05-4z S( €00201)
DOES DRIVER OWN OTHER VEHICLES? ~ (NO’ / If yes . Reg No. INSURER.
RELATIONSHIP Employee | KNo. So#
WEATHER CONDITION | Raining | Other.
ROAD SURFACE (DT Wet | Other. &
ANY INJURIES Gyed Whor <ok g Woar
CONVEYED BY AMBULANCE NO) If yes - Who? e
POLICE REPORT K €55 Wherer 174z o Iee
q - COAr YES. WHO?

NOTICE OF INTENDED PROSECUTION GIVE

VEHICLE B NO. SNC 9243y  Any Passenger.
NCAME Er Gung Poh
CONTACT NO. -
VEHICLE C NO. SLG 943y  AnyPassenger.
VEHICLE D NO. Mz 1/3p Any Passenger .
VEHICLE E NO, Any Passenger e T
VEHICLE F NO. Any Passenger .
AIJY WITNESS
W ITNESS CONTACT NO.

'WAS THERE ANY VIDED CAPTURE? (YES1 NO

WAS THERE ANY AUDIO RECORDED? YES TRO>

SCENE ACCIDENT PHOTOS TAKEN? : QESYNO

Person Reporting &@! Owner / Both

Original Language Used

English / Mar{darjh / Others:

1a~ve you been approach by unknown persan

solicifing (s) /
YES (RO

]

ffering accident claims assistance?

Front J riar _prries

TP‘VM &t




SHETEH PLAN

MPORTANT NOTICE
1, Piease report porrectly iﬁa de&aﬂsofme acc}denf o epeed up the claims process.

2, This Form must be col
3. Information provided must be a5 ﬁﬂzﬁ.ﬂ and sccurale 28 nossab Anywnifu! misrepresentafion or withhoiding of malerial facis may aliow
insurenca companies to repudiate policy ligbiity. -

The Issue and acoeptance of this Fom by insurance companies Is not an admission of policy liablty on the part of the Insurance cormpanies

Anvy false reporfing may be referred. fo the Traffic Pofize Deparfment for investigation,
This report will be forwarded by the Insurers to the GIA Records Managemsnt Cenfre esfeblished by ihe General insuranas Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be mada avatlable upon application by interested paries.

By the lodgement of this report to the hsurers, you hersby consert to the archiving of this report st the centre and fo copies of the

report being made available aforesald,
8, Consent under the Personal Data Profectlon Act (PDRA}

| understand, acknowledoe, agree and consent thal )
{a) My insurer, my workshop and the-General Insurance Assoctation of Singapore (GIA") may/ate permitted {o collect, use, disclose

-adlor process my persorial data/personal informatlon set out in this Form] and any other personal Information provided by me ot
possessed by my insurer (collectively the “Persenal Information’) and disclose and fransfer such Personal Informafion fo &l ln?urer(s)
wha have insured vehisle(s) invelvad In this 2ccident (21l insurer(s) who have Insured vehicle(s) involved in this acident shall be
coliectivaly referred 4o as the 'Insurers”), the Insurers' lawyers/law firms, the Monstary Authority of Singapore and any refevant

govenment agency/authority (stich as the police), for the purpose(s) of
(i) processing, handfing andfor dealing with my cleims including the settlement of the claims and any necessary Wﬁﬂﬂaﬁ““s refaiing to

@8k

the clafms;

{if) investigating the accident and/or my claims;

(Fi) :zmnng out and/or dealing With my inslruclions or responding to any enqumas by me;

(iv) administering my claims (Including the mailing of comesporidence, stafements, invoicss, reports or notices fo me, which could involve

disclosuire of oertain personal data ebolit me o bring about delivery of the same a5 well s on the exfernal cover of envelopesfmail
packages); andfor
(v) complying with applicable law in administering, prosessing, handiing and/or dealing with my cizims.

{collzclively ile “Faerposes™}
(b) 2ll Instrer(s) who have insured vehicle(s) involved in fis accident and the insurers” lawyersfiaw firms, mayfare PE“"!-'ﬁEﬁ to collech,

use, disclose andior process my Personal [nfou‘naﬁun for one or more of the shove Purposes; and
(e) my Personal Informafion may/can be &édo:ed By sny of the [nsurers and/or GIA fo their third-parly servics providers or agenis

(iroluding thelr lawyersflaw firms), which may be sited olsfside of Singapore, for one or mars of he above Purposas.

Ted

Driver's Signature (if driver is not the policyholder) / Dale
& Time

Witnesssd by Reporiing Canire Persohne!

Policyolder's Signature / Dale & Time
(Name &5 in NRIGHD cartf)
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esoribe Circunistance of the docident

Ruer 1 pulne ppurt
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Declarztion
[/We dedlars the forenoing parficulars ars frue In evary respect

Bl

Policyholdar's Signature/ Dale & Time Drivar’s Signature (if driveris not the policyholdar) /Dale
&Tima

\Wiinessed by Reporting Genlre Personnsl
(Name as in NRIG/D card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

ARV Y

CONTINUATION OF REPORT

T/20240610/702

20of3
Report No, T/20240610/7022

Xp Bﬁtﬁ.

SLT/51T | AIG ASIA PACIFIC INSURANCE PTE. LTD.| 1700057003-06

17/10/2023 | 16/10/2024

Delails of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured NIL

Use of Pedestnan Crossmg NA

Driver e i
Name SOH SENG WAT ID No 8021 31 91I
|
Related Vehicle SLT751T (Motor car) Contact No. | 82227080
Hospital/Clinic NIL Class of Class: 2B,2A,2.3
- Driving Date of Expiry: NIL
Licence &
| Expiry Date
- |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury Slight

Brief Details.

ON ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE A (SLT751T) TRAVELING ALONG BUKIT BATOK

ROAD TOWARDS PIE ON SECOND LANE OF A 3-LANES, ROAD. SOMEWHERE BEFORE BUKIT BATOK

WEST AVENUE 7, VEHICLE C (SLG9493Y) AHEAD SLOWED DOWN AND STOPPED DUE TO TRAFFIC LIGHT
WAS RED. OUT OF SUDDEN, VEHICLE B (SNC9343U) CAME FROM REAR AND COLLIDED ONTO THE REAR
PORTION OF MY VEHICLE. DUE TO THE IMPACT, MY VEHICLE SURGED FORWARD AND COLLIDED ONTO
THE REAR PORTION OF VEHICLE C. AFTER ACCIDENT, | ALIGHTED AND REALISED | WAS INVOLVED IN A
4 CAR CHAIN ACCIDENT.

VEHICLE FOLLOWING

SMZ1713D
SLGB493Y
SLT751T

SNC9343U




g AR

Police Station Of Origin: Seld

Traffic Police Report No. T/20240610/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 10/06/2024 11:15
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP168
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