VEHICLE NO: SME 2402 (

MAKE & MODEL : S Lloary Feresher AU/ MANUAL

DATE OF ACCIDENT

| ©6.12 20T CC 2 oo

TiIME OF ACCIDENT

7.00 PM

LOCATION OF ACCIDENT

“-‘.

(ruillemacd  Road

EXACT PURPOSE USED AT TIME OT ACCIDENT

EAPLOYMENT @Aﬁ USE™)/ PRIVATE HIRE

NAME OF OWNER

Lez Juaming Mevtia

EMAIL MARI1 _ TIN11E HOTMARIL.COw™ (Office:

MOBLLE 336 005

Lg72 ©C1968%C

NRIC
CLAIM TYFE oD ; (HIRD PARTY / REPORTING ONLY
FLEET POLICY YES | @O
INSURANCE CO. ‘AI&
TYPE OF COVERAGE @henm Third Party | Third Party Fire & Theft
POLICY NO. 18 001133238 — 06 '
NAME OF DRIVER GSABOVE\/ IFNO,
NRIC ggzo\‘lng
DATE OF BIRTH 0 1 o1 19472
ANY PASSENGER &Ed/no: 3
NAME OF PASSENGER Caeryl Chia(F)/Chloe Le ( F) /[ Claca Lee(F
GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUPATION Outdoor | (Indoo
DATE OF DRIVING PASS 1q 10 %, TOOY“
GENDER @ Female
CONTACT NO Mobile: 42 34 O W05 Office.
EMAIL.
ADDRESS 29 Locong 24 Cr(-f]a-nq Hoy 2 6(298¢%¢)

[OES DRIVER OWN OTHER VEHICLES?

INSURER.

,f {f ves . Reg No:

RELATIONSHIP

Employee | JiNo. (0w .ags/

WEATHER CONDITION

{  Raining | Otlher:

ROAD SURFACE

Ry / Wet [ Other .

ANY [NJURIES

{TS) 1t yes . Who?

CONVEYED BY AMBULANCE

() (f yes . Wha?

POLICE REFOKRT

@f If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENY

MOJF YES. WHO?

S

VEHICLE B NO. 5M 5 929290 Any Passenger: Ul a lcygw « -
NAME .

CONTACT NC

VEHICLE C NQO Any Passenger .

VEHICLE D NO

Any Passenger .

VEHICLE E NO

Any Passenger :

VEHICLE F NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO

—y,

WAS THERE ANY VIDEO CAFTURE? YIS T MO
WAS THERE ANY AUDIO RECORDED? Yis | M@
SCENE ACCIDENT PHOTOS TAREN? L@j‘@_

Who is Reporting

Driver / Owner /(Both)

Original Language Used

Enalish) Mandarin [ Others:

Have you been approach by unknown pdrsonfsoliciting (s)

—

offering accident claims assistance?

ves 1QQ)




SHKETCH PLAK
T NO

. Flegse reoon gorrectly the oatails of the ascment o spesd up the clgims process.
2 Ths Formmust b completed by the Policvholder andior the Authorised Driver,
3 infwmaton provided must be 85 truthful and accurate as possible. Any w iyl misrepresentation s w thholding of material facts may
BloW mguranse companies 1 repudiate policy liability, ‘
4 Tre ssue and acceptance of this Form by msuranns companias & nat ar admssion of coivy Eabiiity on the part of the msurance
cormganiss.
5 Ary false reporting may be referred to the Foiice for investioation.
6. T repori will be forw arged by the insurers of the GIA Resords Mans gemen! Cantre estabished by ihe General hsurance Association
of Skepapore {GIR ) for archiving and tha! copies of s resort will for 2 fes ne mece avaisble upon epplication by mieresied parties.
7. Bylhe oogemeniol this report to the inswrers, you hareby consent iz the archiving of this report at the cenire and io copies of the
rEC0 ¢ baing made availabie pioresaid. :
8. Consant under the Personal Datz Protection Act {PDRA)
tundergiana, acknow kedge. agree snd consent that -
{&i My insurer | my w otisnop end the General hsurance Associmtion of Singzpore {("GIA") may/are permittad to colect. use, disclose
and/Tr orocess my personal datalpersonatinformation s8t ot in this formt and any other personal nfarmation provided by m2 or -
possessen by my nsurer {colisclively the “Personal Information”} and disciose and fransier such Personal nformation © all insuraris;
who h2ve nsured vehickds } involved in this accident (2l msurer{s} w 1o have insurad vehicis(s) lnvoived in this accident shed bs
callecively raferrad 1o as the “Insurers ). the hsurers' aw yersfiaw firms the Mongtary Autharky of Singapore and any relavant

. geversmen agencylauthaority {such as the police), for the purposeis) of -
{1 orozassng, handing and/or sealihg w th my claivs neludng the settizment of the clairs and any nacessary investigalions relating ic
the chirs:
(& investigating the accident andior Yy olaims;
(|, caTying out andlor dealing w ith my instructions or Tesponding 1o any enguitiss by me;
(v} somiisiarng my claims (inckiding the meiing of correspondencs, sislements, involoes, reports or nofices o e, w hich couls nvolve
diszicture of certar personsi data ahow e 1o bring about asbvary of he same es w el 25 on the exiernal cover of anvelopesirai
packages); andlor
{v: complying with applisatie law in adminsterng, prosassing, handing and!sr dealing w th my glains,

{ooifecivel the "Purposes”)

bl st nsureris} w he have insured vehicia(s) imolved in ths sccident 20d the nsurers' Bw yersflaw firms, mayfare permitted 1o oolect.
452, USCISe andion process My Personal hformetion for ons or more of the above Purposes; and

i€} my Personal infarmation mey/can be disciosed by any of e nsurers andlor GiA to thelr third party service providsers or agen's
(inctuding ther aw yersfaw firms), which may bz sited outsise of Singancre. for gne or more of the above Purpases.

LN ,
Polcyhoiders Signatura ¢ Date & Oreear's Signature (F dﬁca\ﬂm‘; the policyhoider) / Date Witngssed by Reporting Centre
T & Time Personnet

Sketch Plan _ . o

4 iy 5 Pl N (R
i 1 i 4 i
i

(M) - 5METNDIE -

(B) = 5M598920




Describe Circumstances of the Accidant
N +he 06/‘2/247?-9' @ t‘(l?ﬁ'u'f 7. Oaa.M, 0'044 G-u;”Pma//»
3 5 & l‘ X 1

: !
Reod  Ypwasds Pm,m Lebar Road. T was 'f""’(”‘"’"'? 09 the |

extorav cight lane of tby abeve reotionsd cood) _befe~c Hhe

Lc?l. 23 q"(t;l]a"‘;’ J'uﬂ("f'":ﬂlﬂ i I 5)0“’(0] AJD\JV"? a/;‘/ _c)rfaiz.pe‘,'
Mu; Veh s (A) due : to ﬁ’J }Jf!‘f)'f'jl ctae/ 5.,;;!&%1]\0 .

F\ZGV‘:J a IO\-AJ ba’ﬂc; €0 o b(").'t\(;j ) WIY/I 7. c_,).:{!),,f,(ji I -
-"(Q'("J()O' it was Veb<V [ B) whe bt _(t:*”:'plgo_ﬂ Wt e

- (Tas "g‘;‘/‘r;cjr‘) of My vehicly (ﬁ), Aus g  damages 4o
; y 4

.M\? U/h.‘cU .

i

Declaration

e declre the fgregoing parbculars are frue | @very respect

Folcy hokler's Signatura ! Date & Drivers Sgnature f gnver IS not the oty nolgen:  Date Winessed by Reporting Centre
Tiire 2 Ture Personnel




