py - \
TYPE OF CLAIM: (JOD  Jop/uL DS . Qarine Ye o
' ; i R ~ MOTOR ACCIDENT REPORT :
By

Time Date Of Accident
Exact Location Of Accident -

FEERN ANV LY S CT ‘i&ﬂ\ oty \UV
Coutrvtae of Los: Singapor;Z/ | E

/ Wllayah Persekutuan O/ Selangor D
e L\f‘\ L '73%5_\3\ Co. Reg. No(for Co. Vehiclei/NRlC/PP/FlN No:
EW AT w\ Eo}w ~n T CTC

Date Of Report

Time - ‘11\)0("\

Vehncle Reglstratlon Number

Name Of Reg:stered Owner

Mobile Number' C,\ b 4 1 Alternatlve No: Emall Address

Vehicle Particulars Ll £l '
Manufacturer - Toyota O LexusP/ Suzuki O Hino O Model -

Exact Puﬁ:}osé for which v-;h;cle wa§ be-mg used a?anwe'o?accic;e.nt Nor;n;i Usage Other D (please specrfy)

Are you daiﬁwing under your own insurance policy for rep’airbto your vehicle? Yes [J Reporting Only B Third Party,

Vehicle Categorv Private Car/Zf Commercial Vehicle O Others OJ b

Insurance Companv j}

Name of insurance Company: 1/1 \BELT\"‘\
Third Party —

Type Of Coverage: Comprehenswe O
Fleet Pohcy Yes ] No

Third Party Fire and/or Theft [J

Policy / Cover Note No: S\\\%\] \)’3(&
DRIVER DETAILS AT POINT OF ACCIDENT

NRIC/ Passport / FIN No

Name of Driver:

Date Of Birth: LS (‘e\\\i\’\,’-\ Occupation: Indoor [J Outdoor O

Date Of Driving Pass: s \Q( [ YOu Y Gender: Male, Female OJ

Maobile Number: {\\( By (‘ jr '\ . Fax No Alternative No

Address: . Postal Code
Email Address: (,\Y\C S @C,\O\ QG (o g

Was driver an employee of the Insured's Company? Yes NO/JState relationship of the driver with the insured

Vehicle Registration Number of Driver's Own Vehicle (if applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT
Type Of Accident: - r PO rHon/

Number of Passengers in the above vehicle (including Driver): N / if more than 2 Pax Please fill ANNEX B
Name: L e —S»\u IV\ Gender Male T Female g

Weather Conditions Cleacd  Raining ' Others O {If others,please state condition)

Road Surface: Wet 1 Dry A Others [I (If others,piease state condition)

Was any body injured in the Accident? No [ Yes 2

Was any injured conveyed to hospital by ambulance? No &3 Yes

Was any foreign vehicle involved in this accident> Ne®J  Yes [J Vehicle No Vehicle type
Number of vehicles involved in the accident: )

Was there any witness? No OJ Yes 1 If yes, please furnish witness details column below

Wifness Name | Contact No. | Email:

Was there any other vehicle or property damaged? Na 2 Yes O
Was there any video captured by Car Camera? No [J Yes-2  ~  Are accident scene photos available for attachment? No T ves O
Was the accident reported to the police? No. & Yes (If yes,please state which Police Station):

Was notice of intended Prosecution given? No [J Yes T (If yes,please state against whom).

| have been approached by unknown person(s) sohcmng/offermg accident claims assistance. NO)Z" Yes O3
DETAILS OF OTHER VEH|CLEPROPERTY 1 (Please fill Annex A if more vehicles mvolved)

Vehicle Reglstratlon Number: £ j T (OY 3 k Vehrcle Make/Model/Co!our
Deta:ls of Propemes Damage in Accxdent

Vehicle Category

Nameofriver [(HAJRTL ANWAR B3A/ MAKKTOM

NRIC/PaSSport/FIN Number S & o 353 l '_2‘ Contact Number

Address: Postal Code

Insurance Ebmbany Name. EC, @)
Na : Of Damage: R No. Of Passenger (Including Driver): .
ture ge Tt Po flo ger | g ) -



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complieted by the Policyholder and/or the Authorised 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 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. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 lodgement 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)

| 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 Iinformation 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 shali be
collectively referred to as the “Insurers”). the Insurers’ lawyers/taw 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 w ith 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, handiing and/or dealing w ith 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 perrmtted 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
(incmdin‘gAtheir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

e

Po!icyhofdéjs_qgnét'ure / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

PIE
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Describe Circumstances of the Accident

Heavy traffic along PIE towards Changi and | was travelling on Lane 1. All vehicles in front were
travelling very slowly. Front vehicle stopped and | followed to stop. When the vehicle in front
start to move, | foltowed to move slowly, suddenly | felt a great impact from the rear of my
vehicle. | checked my view mirror and noticed that vehicle B (SJT 1047K) had collided onto the
rear of my vehicle. The traffic was heavy so we moved our vehicles to the road shoulder before we
alighted from our vehicles to take photos and exchanged particulars.

Driver of vehicle B apologized for hitting my vehicle and mentioned that he was too busy and tired
due to Hari Raya. Driver of vehicle B proposed for Private Settlement but | told him that | wanted
to claim thru his insurance.

Please note that at time of accident, my wife Ms Lee Ho In, $7878368J was in the vehicle. She
suffered pain on her back, neck, headache, left hand & shoulder and will has consulted doctor.
| felt pain on my neck too, will monitor first. If pain get worse, will consult a doctor

X

Y.

Declaration

I/We declare the foregoing particulars are true in every respect

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel







