Date of Aceident:

Accident Time:

H(ol’l’a(f’ (900 hrs
Vebicle A)No: £ K 3513 (= MakoModel: 1} sls
Location: ' /
. T = Swaction of whte lj RA £ Thomson

Owner Name: SM-SQ"I Trages
oAl gk aq0 RuUkit Buwtol Sty

A1 -1X .
"Owner NRIC: S%',b)—bﬁfgvdﬁmﬂ:
HP: Home: Office:
Insurance Compan)c .0[\,‘441 Insurance Policy No:

J

(Comprehensive / Third Party / Third Party Fire & Thef) DMP LSA 20353 HTor
Driver Name: €lon Cieeq
Driver NRIC: Stg31L 283 E—J Date of Birth: L(,lq Iltl L9
Driver Contact No: q Q-‘TPS“UQO Occupation: mp(,,.__,.
Driving License Pass Date: 71 I” 4 gc' Relationship With Owner: : (.0'1
7

Claiming Under: ( Own Damage Claim / Third Party Claim / Reporting Only )
Weather Condition: ( Clear / Raining / Drizzling / After Rained )

Road Surface: ( Wet/ D_Ly_)

Damage Portion of Vehicle(A): Rear / Front / Right Side / Left Side / Chain Collision

=N
Anyone Injured: {ES/NO

Name: | oo, K Smr«, CM)

H

PoliceRepo'tt(ByNO If YES, Where: y, Buki+ 5‘1th East
Passenger In Vehicle (A): :
Witness Name: NRIC: HP:
Vehicle (B) No: SGUSTY [ C Vehicle (C) No:

Driver Name: Driver Name:

Driver NRIC: Driver NRIC:

Contact No: Contact No:

Insurance: ht i~ Insurance:

Damage portion of vehicle(B): Damage portion of vehicle(C):
Vehicle (D) No: Vehicle (E) No:

B B P — e ———

Driver NRIC: Driver NRIC:

Contact No: Contact No:

Insurance: Insurance:

Damage portion of vehicle(D): Damage portion of vehicle(Ej:




i _ SKETCH PLAN

Y

IMPORTANT NOTICE

B

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

2. This Form must be com the Pol older and/or the x
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi licy liability.

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

5: false ng may be referred to the Police for i on.

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

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulatlon;, laws or court orders.

‘9
Policyholder's Signature Driver's Slﬁture v Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lellor

to  the ,ot)l.‘(,g_ M,’(w-r‘f’ T/JOIB’Oatl/)(o’

Policyholder's Signature Drive %tUm Reporting Centre Personnel’s Signature
Date & Time: (If driveer is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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T/20180111/2107

Police Station Of Origin; 104
Bukit Batok N.P.C Report No. T/20180111/2107
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

11/01/2018 14:23 91

Name of | Address:

LEE KIAN SING APT BLK 290B BUKIT BATOK STREET 24 #1 2-75
- -

ID Type / ID No.: . Contact No.:

NRIC NO / $6832383E Home/Office: ~Mobile: 92725090

Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male 149 | 04/09/1968 | Driver

Race: Language: Institution / School Name-
Chinese - .
Occupation: Driving Licence Information:
GRAB DRIVER Class:3 - Date of Expiry:

Accident .

Injury Drink Date/Time of Type of Location:
—t Others Drive: | Accident: T-Junction
- No | 11/01/2018 10:00

WHITLEY ROAD
THOMSON ROAD

Weather; Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume;

| Two Way | Traffic Light - Working _ Heavy -
Betwsen Moving Vehicles - Head To Side ambulance:

No

| Venicie No. | Type Make |Model Color | Condition | No of Passenger |

EK3323G | Car Seriously | 1

SGUS5747C | Car - | Slightly | 1




T/20180111/2107

INGAP

Police Station Of Origin: R4
Bukit Batok N.P.C Report No. T/20180111/2107
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Details of Person Involved
Pedestrian Involved: No A
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name " TLEE KIAN SING D No. S6832383E
Related Vehicle | EK3323G (Car) Contact No.| 92725090
Hospital/Clinic | BUKIT BATOK POLYGLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/01/2018 Date Discharge | 11/01/2018
| No. of Days granted Medical Leave | 07  Degree of Injury | Slight |
Name Ng Hon Kin (Wu Kang Jian) ID No. §7511886D '
Related Vehicle | SGU5747C (Car) ' Contact No.| 90044215
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
. Expiry Date
_Date Treatment | NIL _ Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Detalls.

On 11/01/2018, at around 1000hrs, | was driving in heavy traffic at the T-Junction of Whitely Road and
Thomson Road. |msuavelllngonm92_ndlmnﬁommeleﬂabngThomaonRoadtowudsToaPayoh

exchange particulars. Haalgnmﬂadhlswlnwmdeﬂhw-mﬁWedmmmMawm
mﬂﬁ@wbmmmdmtmtmomwasuﬁoudydamaged.

My passenger in my Grab during the incident, namely, Nixon Tan ($8512019J), HP: 94760860 also
messagodmeanacooumofwhathappenedmdcanbemywlmwmeaccldam. | also wish to add
that there was a SBS Transit Bus number 5 behind my car at the moment of accident and he may witness
itaswell.ﬁmeisanln—oarwnerammycarmatmnprovldasomefootageofmeacddent.merewere
also several street cameras along the road.

As | was fesling unwell after the accident, | went to see the doctors at Bukit Batok Polyclinic who gave me
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T/20180111/2107

Police Station Of Origin: of4

Bukit Batok N.P.C Roport No. T/20180111/2107
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999

a7 days MC for neck sprain, chest contusion and shoulder sprain after road traffic accident.




SINGAPORE
- POLICE FORCE

Police Station Of Qrigin;

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide skeich plan

JUL VA

Ti20180111/2107

4of4
Report No. T/20180111/2107

CONTINUATION OF REPORT

IMPORTANT:PIeaseanachacopyolyourvetﬁcle's insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

?i,onamreOtOﬂioefRecordingTheReport: Signature Of Informant:
- * gl
SAM WEE LEONG ; /ﬂ
Signature Of Interpreter: Date/Time: *~ |
Not applicable 11/01/2018 14:23
Officer In Charge Of Case: Classification Of Case:

TP / AEIT /
Sgt 2 YEO KIA HUAT




