205A COMPASSVALE LANE
ddress #06-41

Postcode -~ 541205
Wes driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typ= Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Wag any foreign vehicle involved in this accident? NO
Nurr ber of vehicles (including own vehicle) 3
invo ved in the accident
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by

NO
amb ilance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solic ting/offering accident claims assistance.

Num>er of Passengers (Including Driver) 2

Passenger 1 NAME: : LIM LEE KHENG
GENDER: : FEMALE

Deta Is of Police Action

Was :he accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address gll?lgDAg gRUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumnstances of Accident
REFER TO POLICE REPORT NO: T/20191212/7025

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was trere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC256Z7

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMED NOOR RASHID BIN MOHD KASSIM
NRIC/Fassport Number S7234814A

Contac’ Number 88150852/90115254
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Includ ng Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLR8389P

PRIVATE CAR
ONG KIAN LOON
S$7915789I
96818389

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

JIMMY KOK PAK KEEN

9 DAYS MEDICAL LEAVE
SLJ361M
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LIM LEE KHENG

9 DAYS MEDICAL LEAVE
SLJ361M
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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)
| 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 refating 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} allinsurer(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 informatlon 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

O

(if) for complying with requirements under any regulations, laws or court orders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

[ BTN ERETE R RL [ v
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Sketch Plan #2 Pg. 1

. SEETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/Qeé/w fo Bl ﬁe/,po.:ﬁ[ 2s  Apcledd.

DECLARATION
1/We declare the foregoing particulars are true in every respect.

o

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.:
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T [T

1 of4
Report No. T/20191212/7025

Date/Time Report Made:

12/12/2019 19:28

it o e Sy

'ur«-lir-:n-i—-.l

Name of Informant

W pespoxie

’s Particul: Nars e e

Vide Report No.:

q\rnﬁ‘@,;ﬁﬁw

..r b c—-‘ﬂ:

Station Diary No.:

JIMMY KOK PAK KEEN 205A COMPASSVALE LANE #06-41 SINGAPORE 541205
ID Type /1D No.: Contact No.:

NRIC NO / 51440634D Home/Office: Mobile: 97332181
Nationality: Email:

SINGAPORE CITIZEN kokjimmy120@gmail.com

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

Male 59 20/11/1960 Passenger

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Administration manager

Class:

Date of Expiry:

Type of

Date/Time of

Type - Lucation

Others Accident: Straight Road
Accident: e ans oD
Location:
HOUGANG AVENUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by

imbulance:

o .

TOYOTA White Seriously | 1
Damaged |
SLJ361M | Car NISSAN Qashgai Brown Seriously |1
Damaged
SLR8389P | Car MERCEDES |CLA180 Silver Slightly |1
BENZ Damaged

PTELTD
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