Date of Accident

: RN 2019 Accident Time: M-36  (24-HR-Pormat)

Accident Place . Simg Avenve .

Vehicle. No. (Car Plate No.) : WA RMIA  Makervioder,  I0Yota Horriee

Insurace Company . Hiqa Policy No:___ R 00S6Y

Owner or Company Name /IC No. “‘3 thean Hai , Micholas ( S¥in3 ANCDE
Ovmer or Company Contact No. - owner's Hp 406043 Company Tel
DRIVER’S Name / IC No. 03 aboye -

DRIVER'S Date Of Bixth : 0).08- 198} DRIVER’S License Pass Date_2).-(}. 00
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (Hn0( -
DRIVER'S Address £ 3 laic Kis Kise #03-15 Siomgont SI80R3
DRIVER’S ContactNo/ Alt No. 1) o= 2) =

DRIVER’S Occupation : WDOORA OUTDOOR (e.g. working inside or outside office)
Email Address -

Weather & Road Surface : CLEAR & DRY \ RAQNING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Clah@atty \ Claim Own Insurance
Number of Passengers (fncluding Driver): | Diiye(

Was there any video Captured by car camera:(FES \ NO

Ay iy (TS, P iy B A o oS e Work ispose

Other Party Driver’s Particular (if anv)

Vehicle. No: SU_ Q% 4 [S Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No, Driver/Contact:

IC No. Driver/Contact:,

* NEW - Passenger’s name & gender:
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SKETCH PLAN

- IMPORTANT NOTICE

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

This Form must be completed by the Policvholder and/or the Authorised Driver.

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.

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

Any false reporting may be referred to the Police for investigation.

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.

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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(b)

(c)

(d)

(e)

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
ivionetary Authority of Singapore and any reievant government agency/authority {(such as the poiice}, for the purpose(sj

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”)

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

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.

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.

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 regulations, laws or court orders.

A 54

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

CIARMC SketchPlanFonm_v3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥ Mo e abtached  Plice Mpt No: 772091118 /3039

DECLARATION

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

Policyholder's Slgnature, Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

FEMC SherabRlgnTonm vy



SINGAPORE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

POLICE FORCE

T/20191128/7039

10f4
Report No. T/20191128/7039

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/11/2019 231‘:,27

! , , e .00 A T s e R K T % 5
Name of Informant: Address:

NG PHEAN HAI, NICHOLAS 7 PASIR RIS RISE #7-15 SEA HORIZON SINGAPORE
ID Type /1D No.: Contact No.:

NRIC NO / S8123755G Home/Office: Mobile: 90629328
Nationality: Email: 3
SINGAPORE CITIZEN nyzero@singnet.com.sg

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

Male 38 02/08/1981 Dﬁr

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Management executive Class: 3 Date of Expiry:

e

Type of Location:
Straight Road
SIMS AVENUE
Weather: Road Surface: ' Road Speed Limit:
Drizzling Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed b
moving car hit my stationary car ambulance: g
No

SKL8804B | Car MERCEDES 1
BENZ amaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20191128/7039

20f4
Report No. T/20191128/7039

CONTINUATION OF REPORT

s
A

Any Pedestrian Invdlvédﬁ No

No. of Pedestrians Injured: NIL

U

Name NG PHEAN HAI, NICHOLAS ID No. S8123755G
Related Vehicle | SIQ8181A (Car) Contact No.| 90629328
Hospital/Clinic | SHENTON MEDICAL GROUP Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/1 1/2019 Date Di 28/11/2019
No. of Days granted Medical Leave | 05 Degree of Injury Slight
[Driver R G SR L e
Name NG PHEAN HAI NICHOLAS ID No. S8123755G
Related Vehicle | SIQ8181A (Car) Contact No.| 90629328
Hospital/Clinic | NIL Class of Class: NIL i
Driving Date of Expiry: N
Licence &
Expiry Date
Date Treatment | 28/1 1/2019 Date Di NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name LIM SWEE HONG ID No. S
Related Vehicle SKL8804B (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details,

car at the rear. Impact ca
went to see doctor and got 5 days MC. Driver e
informed by whatsapp m

essage. Doctor and Car advisor informed me to lodge report.









