=

VEHICLE NO: M Z2 1507 T

MAKE & MODEL : Toyeta Altis (AU MANUAL

DATE OF ACCIDENT & \2 ' 2002 'CC ) LOO
TIME OF ACCIDENT B 1. AM /( Pl\! )

LOCATION OF ACCIDENT

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT [ ER[VATE USES / PRIVATE HIRE

NAME OF OWNER

Keh Yew Thiam

FMAIL XAV TER KOH @ Ho™

AIL  Ccom

iOt‘ﬁc::

MOBILE: ) )) 92977

NRIC

ST7¢ 3831344

CLAIM TYFE oD / QUKD PARTYy / REPORTING ONLY
FLEET POLICY YES ‘@?
INSURANCE CO. ' X5 - we—
TYPE OF COVERAGE (Coniprehensive~y Third Party | Third Party Fire & Theft
POLICY NO. S512262570% - O3 '
NAME OF DRIVER ABOVEDY  IFNO.
NRIC 76 22 \3%\H
DATE OF BIRTH 22 W\ 116
ANY FPASSENGER YES ,@

NAME OF PASSENGER

GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUFATION (Quidoor>/  Indoor
DATE OF DRIVING PASS =
GENDER &l Fernale
CONTACT NO Mobile: AW\ 129477 Office.
EMAIL.
ADDRESS Blk w43 Houqang Ave. S H13-\SE3 S(530H4B)

DOES DRIVER OWN OTHER VEHICLES?

@I [f yes . Reg No:

INSURER.

RELATIONSHIP

Employee /

It NO: O\'U |’1 e (

WEATHER CONDITION (Clear { Raining | Other:
ROAD SURFACE [ Wet [ Other.
ANY INJURIES N/ If yes : Who?

CONVEYED BY AMBULANCE

Mo/ 1f yes . Who?

POLICE REPORT

@ /-If yes : Where?

NOTICE OF INTENDED PROSECUTION GIVEN?

NUJIF YES. WHO?

VEHICTE B NO. CBGSS 13U ALy Passenzel: 4, nknow 0
NAME . .
CONTACT NO
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 /RS
WAS THERE ANY AUDIO RECORDED? VIS RO
SCENE ACCIDENT PHOTOS TARKEN? YES/ QO
Who is Reporting Driver /| Owner

Original Language Used

English / mthers:

Have you been approach by unknown person soliciting (s)

offering accident claims assistance?

‘ VES / &0)




L RT OTi

' Please rsport gorrectiy the oefais of the accdsnt io spead up the sisims orocess.
2 Ths Formmust b2 completed by the Policvholaer andfor the Autnoriset Driver,
3 indurmation provided must be as truthful and aceurate as possible Any wilful risreprasentation or w ithholding of materiat facie Ty

alow msurance companies o repudiate polley liability,

2 Tre s3u2 and acceptance of this Form by msuranss companies 5 not an admission of ooicy Esbiity on the part of the msurance
cormgamss.

S Aryialse reporting may be referred to the Police for invest ation.

6. Thw repori will be forw arged by the msurars of the GIA Resords WManegement Centre esiablished by ihe General hsuranes Association
of Sizgapare (GIA) for archiving and that cooies o § report wil for 2 f2= 58 maae avaiable upon application by misresiad partes,

7. Byine magerent.al this report 1o the insurers, you hareby sonsent o the arcniving of this repor at the centre and io coples of e
re0a being rade availabiz aforesaid. ’

8. Consant under the Personal Datz Protection Act (PDRA)

tundesiana, aCknow ledos, agree sng cpnsant that

{& My insurer . my w orksnop and the Ganeral nsurenze Assosaiion of Singzpore "GIA") meylare permitied 1o oollect. use, disclose
and/or Drocess my personsl dataipersonal infarmetion s8¢ ot it this fiorm and any ather personal Nfarmation provided by me or -
poesEssed by my nsurer {colisclively the "Personal Information”) znd disciose and transier such Personal nformetion © all swrars)
wie nave haured vehizkets ) involved in this accident (2!l insurer{s) w no have insured vehicls!s) invaived in this accident shai be
callacively raferred 1o as the “Insure rs’), the bswers' low yersflaw firms, the Monstary Authority of Singapors and any reievani
gevemren agency/authority {such as the police), for the purposels! of

{7 prosessing, handing and/or deaiing w ith my clatrs newdng the sstlizment of the claims and any nacessary nvesligetions refating 1o
the clairs:

(8 iInvestigating the accident and/or Y clairs;

(8 carying out andior dealing w ih my instructions or responding o any enguirias by me:

{w} acminisiarng my olsims {incliding the mailing of correspondence, stalamenis, invoices, reporis or nofices i¢ me, which could mvobre
discicsure of certain perseng! data about e 1o bring sbout deleary of the same as well 25 on the sxternal cover of anveopesimai
packages); andlor

iv; complying with aoplicabie law it adminstering. prozessing, handing and!or daaling w th my claios.

iegiizcively the "Purposes™

(b 2 meurenis) whe have insured veticia(s) involves in this scoicent 2nd the nsurers’ swyersflaw firms, may/are permiisd 1o coliect,
use, Usciose andfor process mw Personal ormation for ons or more of the above Burpases; and

{c) my Personal information mayican be disciosed by any of e hsurers andlor GIA to their third party service providers o agents
(eiudng thar w versflaw firms ). w hich may be sited outside of Singapore Tor ane or more of tha ahave Purpases.

T-’O&s'yfmi:’er’@“gif;;naéure Dmte i Orpeer's Signature (F driver s nat the polcyhoider) ! Date Winessead by Reporting Centrs

Tis & Tire Personns!
Sketch Plan _ T
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Describe Circumstances of the Accident
'61 ‘2,20'2”' @ oo 215 p.m alenq carpork of
E B ¥ 22 T e

N the

&\k i ) HO\JC‘\IQnC} AV"_ gL M\j cor wo s f_:arkeo‘ a+ \et No

IO6 __of e cbove mentioned cacpack , and - my cousin  Sow
J

a_Vehicle () hi+ inte +he oo+ riah‘? Ooctico of  mamy
. T b

out from Jot Ne. (O5.

vehicle (A) u\:‘h‘o.‘f )WP_ LA S ‘?‘urfl}"‘C}

I weat Jdowno 1o ex Ch‘?ﬁf’jt ‘lpt\r—"h culers  with dhe driver of

Vehicle (&),

Declaration

very resgect

e declare the faregomng parbculars are frue n 2

Faboy hovdr's Signalure ; Date & Unver's Signature (f ¢rver is not the colicyholger 7 Date Witnessed by Reporting Centre
Ture A Tire Parsonnel



