Email: sm @ 1dac.com.s
Tel no: 6555 6885 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
D o A 2SPI2010
ate of Accident:

{dd/mm/yy) Time of Accident; 09 :_43 { 24-HR-FORMAT)
Vehicle No, SLN 1182 G Vehicle Make & Model; MERCEDES BENZ CLA180 COUPE
Exact location of Accident: 70 Farrer Rd {Duwide Gﬂ”up Cﬂndﬂ}

Policyholder's Name ¢ IC No. Chan Jui Hian Kanneth S8514428F =
Driver's Name / 1C No, - g-lan HUE HDOF‘I Samantha 89012250 A5 Above) D
Driver' s Contact No. - 8383 4973 _ Company Contact No: _

T — E Queen's Road #01-06 5(266745)

Insurance Company; Emaiil address (if any);

Relationship between Owner & Driver: Sibling

or Others specify:

What do vou wish to claim? (Please TICK one only)

Dﬂwu Insurance IIE Other Vehicle (The one vou want to clain agatnst}f D Reporting (For Record Purpose)

Exacl purpose for which the vehicle
Was being used at time of accident? Occupation (nature of jub) Indoor/ D Outdoor
Private use / D Work purpose Mo, of Passengers iIncluding Driver): E

Passenger Name : Gender :
Passenger Name ; sender :

? D Yes No
Any Injuries; Yes/ D No (F YES) Injured Person’ Name: Samantha Chan
Back & Neck

Injured Person in Which Vehicle: ELN 192G ——
Puolice Report filed: Yess D No  (IF YES) Which Police Sttion: Eshan NPC
The Other Party(s) Details:

Injuries Sustain;

1. Driver’s Name / IC No: ) - Vehicle No; XD 8107 T i
Driver's Contact Noy __ Tsurance Company (If any) Lunpac
2, Driver's Name / 1C Na: _ Vehicle No; -
Driver's Contact No: _ Insurance Company (1f any);
*Independent Witness (1F Anve _ Contact Ne, e
Prelerred Workshop Name: _ Contagt No: ____

FIF o proper deocunents are prodiiced. 10 AL shoubd o file the repont. Information will be discarded afler one ik



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aecident 1o speed up the claime process,

i

This Farm must be eted by the Policyhol and/or the Authorised Driver

L

- Infarmation proviged must be as truthful ang accurate as possible Any wilful Misrepresentation or withholding of materig|

facts may allow insura nce companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance Lompanies is not an admission of policy liability on tha Part of the insurance
Conmipanies.

5 An re ing may be ref ed to the Police far in estigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre establisheq by the Genaral Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon applicatian by
interested parties,

7. Bythe lodgment of this report to the INSUrers, you hereby cansent to the archiving of this feport at the centre and tg copies of
the repart being made available aforesaid

& Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(2l My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or Process my personal data/personal information set out in this [formj] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer sych
Personal Information to all insurer(s) who have insured vehiclefs) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be tollectively referred to as the “Insurers”), the insyrers’ lawyers/law firms the

Monetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)

{t) pracessing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

fii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of torrespondence, statements, invoices, reports or notices tg me,
which could invalye 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

(B} al Insurer(s) who have insureg vehicle{s} invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one ar more of the shove Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third Party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside nf Singapore, for one or maore of the aboye Purposes.

{dl  my Persanal Information will also be coflected and used 1o cempile claims history far the Purpoze of frayd detection,
Investigation and management in present and al| Future claims.

(el the information <o collected under {d) above may be shared / disclosed:

{1l toall insurers and/or any other third parties that dsList in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably reguired for the purpases stated, or

BAeh e —————— = B e R ey,
Policyholder's Sgnature Driver's Signatyre Repaorting Centre Persannels Signature
Date & Time: (i driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No._:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebe, Lo fe lice Pepot T[

2ol 0424 [2459

DECLARATION
I/We declare the foregoing particulars are true in

respect.

Faolicyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame,
NRIC/FIN No.:



&%) police Force

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-55299499

REPORT OF A TRAFFIC ACCIDENT

LT e

T/20190424/2050 |

1ol 3
Report No. T/20100424/2050

Date/Time Report Made: ' Vide Report No - ' Station Diary No -

24/04/2019 13:24 E/20190423/0053 58 ¢

| Y .-._J"" ‘ - _-_.Jm,qt TR =

Name of Informant: Address:

CHAN HUI HOON, SAMANTHA APT BLK 256A SUMANG WALK #07-601 SINGAPORE

821256 i

ID Type / ID No.: Contact No.:

NRIC NO / 890122501 Home/Office: Mobile: 83834973

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 29 05/04/1980 Driver © o vy

Race: Language: | Institution / School Name. " |

Chinese English |

Occupation: Driving Licence Information:

BRAND ACTIVATION Class: 3 Date of Expiry:
_COORDINATOR - i

Tybe.of Injury Drink ' Date/Time of Type of Location:

Accidant: | Conveyed By Ambulance | Drive: Accident: Straight Road

- | No 23/04/2019 09:40 | S

| Location R

Along Road 1
| FARRER ROAD

72 Farrer Road outside Gallop Condo

| Weather: ' Road Surface: | Road Speed Limit ]
| Clear | Dry |
| Traffic Flow. Traffic Control: Traffic Volume: ;
| One Way Not Controlled Heavy _ !
Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance: |
: No -
| Details of Vehicle invoived
| Vehicle No. | Type [ Make Model Color Condition [No of Passenger |
SLN1192G ‘ Car Seriously ‘ 0
: Damaged .
| XD8107T | Lorry | Slightly [0
L . I | Damaged |

| Details of Person invoived

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINLAFURE
POLICE FORCE ARV AL R EUAA o

T/20190424/2058
Police Station Of Origin: b
Bishan N.P.C Report No. T/20190424/2059
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Driver &l St i E R S L SRR e
Name CHAN HUI HOON, SAMANTHA ID No. $90122501
i Related Vehicle | SLN1192G (Car) Contact No.| 83834973
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 3 |
Driving Date of Expiry: NIL ?
Licence & ;
" Expiry Date |
Date Treatment | 23/04/2019 Date Discharge | 23/04/2019 |
No. of Days Eranted Medlcal Leave gree of Inju Slight '
nfhﬁ'r,-l 34 i 1£r-,_ - _J[,:; R I ‘H 5 SRR ‘+, ;._.-_;,'.: “':"'.?:'f:' FTT
Name | VADIVEL THEVPuR SWA KUMAR 1D No. G7733065N |
|
Related Vehicle | XDB107T (Lorry) Contact No.| 96554246 !
i
| Hospital/Clinic | NIL Class of Class: NIL i
| Driving Date of Expiry: NIL
é Licence &
[ _ Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL 5
Brief Details.

23.4.19 at about 0940hrs, | was travelling along Farrer Road on the extreme left lane. | was waiting for the

traffic light to turn red when suddenly | felt a huge impact coming from the rear of my vehicle. | alighted
from my vehicle to make a check and noted that vehicle bearing XD8107T had collided into the rear
portion of my vehicle.

| ma:naged to exchanged particulars with the said driver and took pictures of the damages. | also asked
the driver on how the accident can happened and he claimed that he did not see the traffic light.

Traffic Police and ambulance came down to scene. | wish to state that | handed over my in-built camera
footage to the Traffic Police.

Later, | was conveyed to the hospital by the ambulance as | felt pain on my body due to the strong impact
| was given 3 days' medical leave.



; u JIVUMFUREC
fw POLICE FORCE

Police Station Of Origin:
Bishan NP.C
20 Bishan Street 23 SINGAPORE 579757

OO

T/20190424/2059 \

3of3
Report No. T/20190424/2059

Tel No: 1800-5529999 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Sgt 3 LIYANA BINTE MOHD RAZAL|

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
24/04/2019 13:24

“Officer In Charge Of Case-

Classification Of Case:

TP/ GIT /
S| MOHAMMAD ABDHALAH-BHN-PAL-
Contact No.: 6547 2@@ APIE ” | SN 06

Authentication Stamp
NE 168

“SIGNATURE




