— 6 s
VE'mg‘;LE NO: 4R (18414 B MAKE & MODEL : Toyots Byna #570 | ANTR)

DATE OF ACCIDENT 04 (2 Aa02¢ *cC 2500 f

TIME OF ACCIDENT §-w & W - ]

LOCATION OF ACCIDENT Nishwan  Avenue B J

EXACT PURPOSE USED AT TIME OF ACCIDENT EIELOYMERT | PRIVATEUSE——PRIVATE-HRE |

— ]

NAME OF OWNER Power Pipe Engineering pte Ltef

EMALL Cllee @ powerpipe -com -9 [Office 634F3069 MOB-}LE' 45483311

NRIC ’ 200401031 ()

CLATM TYPE GD | TREDEARDY / REPORTING-ONLL

FLEET POLICY. e/ .

INSURANCE CO. ivicome

TYPE OF COVERAGE Octiprehenslye | Thisd-Party——Freird-Party-Five-&Thsft

POLICY NO. $696 162880~ 0%

NAME OF DRIVER ASABOVE | IFNO. [y Duangiang

NRIC G IoTeH T3L

DATE OF BIRTH 1 091/ 08 11983

ANY PASSENGER YES /@ c—y =
NAME OF PASSENGER J—
GENDER OF PASSENGER '

OCCUPATION OuHELED | Imdoen

[DATE OF DRIVING PASS 4 1 011 2008

GENDER nNER Fezte

ICONTACT NO. Mobile. QOQSB ug&Ofﬁco Home.

EMAL clLEE @ POWERPTPE - (oM -S@

IADDRESS _ L isvwun skfree{— 23 #03-3% Swagpore %&441

DOES DRIVER OWNOTHER VEHICLE? ~ |O) / #£%s « Reg Now INSURER.

RELATIONSHIP 1 =

.WEATHER CONDITION [ | Raining——otier
OAD SURFACE T Wel/—Ofher, .

ANY INJURIES K0/ 1£ves . Who?

CONTACT NO.

POLICE REPORT o)/ 1yes . Where?

OTICE OF INTENDED PROSECUTION GIVEN? TS, WHO?
HICLE BNO. SLM SY¥GED ~ Any Passenger . "~ p~

INAME chia ‘(ovLoJLj\Ai

CONTACT NO. 400L0F ;

VEHICLE C NO. Any Passenger

VEHICLE D NO. Any Passenger . .

VEHICLE E NO. Any Passenger .

VEHICLE F NO. Any Passenger . o

Y WITRESS -

WITNESS CONTACTNG 1
WAS THERE ANY VIS CAPTOR? - Rag N o
WEASTHERE ANY AUDIO RECORDND % S

[ SCENE ACCIDENT PHOTOS TARENY ‘ WETNG 3o

**WORKSHOP: - i

- Lee Brothers Automaotive Pte, Lt :
[Haye you been approach by unkmown pevson|soliciting (2) / ¥
loffering accident claims assistance? A5 | {ip

CamScanner


https://v3.camscanner.com/user/download

=~ \

“v . IMPORTANT NOTICE

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

SKETCH PLAN

2. This Form must be leted by the Pol. der a  Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liabillty.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers fo the GIA Records Management Centre established by the General Insurance Assoclation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesald.

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

| understand, acknowledge, agree and consent that

(8) My insurer, my workshop &nd the General Insurance Association of Singapore (‘GIA”) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (collactively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicie(s) involved in lhis accident (all insurer(s) who have insured vehicle(s) Involved in this accident shall be

collectively referred to as the Tnsurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/euthority (such as the police), for the purpose(s) of:

(i) processing, handling and/or deeling with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v) administering my ciaims (including the malling of correspondence, statements, invoices, reports or notices to me, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) &ll insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are permitted 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/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of-Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Time ~ Actual Driver's Signature (i driver is notthe e e e Eve P ey
policyholder) / Date & Time (Name &s in NRIC/ID card)
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https://v3.camscanner.com/user/download

Describe Clreumstance of the Accldent

T S eRAWwg A\owe Xswhun Avenué & on  du4f12]2024
< o

—
Sk dboout §10pM. T was SRRy Sm\@hv andh e frabfie

ligwt _inbont  fwrned veok. T flow down  snd  dHopped . J’ua{dm_flq

_—"J LILE

T feit & impatt Gom fhe treav. we augwted exthange pariouters
. 2\

anh etk fhe ftene .

Dedlaration
I/We declers the foregoing particulers are true in every respect.

FOU™R PIFE ENCINEERING PTE LD
Eik 1 Yizhun £troet 23 403-57
YS-Cne, Slugzpore 762441
Tel: €747 2068 Fax: €263 3412

Policyholder's Sigrature / Dste & Time  Aciual Driver's SigneYire (i driver is not the policyholder) Witnessad by Reporting Centre Personnel
{ Dute & Time (Name as in NRICND card)

vun2022
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