Personal Particulars of Owner & Driver (Vehicle A

Date of Accident:> = 1 OX/ 35X (dd/mm/yy) Time of Accident: /O30 ( 24-HR-FORMAT)

Vehicle No . GﬁH 879 5_;{_:‘ ~ Vehicle Make & Model: ' :—.rDY(ﬂ_Q; h.a ce.
fxact ocation of Accident: Cﬁo\dq - _—j&‘_\-ll = ‘\:'_ ':\_,L

policyholder's Name: _ T <Y SwtecPas NRIC/FIN/REG No.: ___ 5 157265T¥M-

: - J :
Driver's Name: ___9"}"" _&l_(‘_"uf L (%'_L__ NRIC/FIN/REG No.:

Driver's Contact No.: \Q‘_\, ’Q-& 94 Company Contact No:
. 3 () "}_U . -~
Dateofbirth: " T=Y & ' \f'l‘h-qu- Driving Pass Date: S ’ d X

Driver's Address: R‘* é?f‘%__:“cu‘ig“cl Gy &4 H#03 -\X) Ss3060K.
Mug Tug

Insurance Company:

% OO0
Policy No.: X Wil S 42 = ﬂTvpe%f Coverage: Comprehesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please_ TICK one only)
o Own Insurance / Ath er Vehicle (The one you want to claim against )| o Reporting (For Record Purpose )

Tyce of Accident 3 !

o Chain Collision o Head To Rear o Side Swipe o Other fead o it 01,
Occupation (nature job) o Indoor /o{utdoor *No. of Passengers / Including Driver):
*Passanger Name: NI Gender: Male / Female

iy
*Passanger Name:

Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)

Véear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by your car Car camera? O Yes /o No
Any Injuries: ;es/M"(lf YES) Injured Person' Name: C]'W\Q O'AOU\ ? O'f' -

Injuries Sustain :

Injured Person in Which Vehicle:
Police Report field: o Yes / o No (If YES) Which Police Station:

The Other Party (S) Details:
1. Driver's Name / IC No: Vehicle No: GB-S N‘[‘Dg:s C

Driver's Contact No:

Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No:

e Insurance Company :

*Independent Witness (If Any): I Contact No:

Preferred Workshop Name: __ e ____ Contact No:
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- IMPORIANT NOT)CE

1. Plaasa roport corracily the detalls of the acident t spuand up the dalms process.

Vhis Foren must be gymutatod by the Pollovhvider and/er Wha Authortead Driver,

withholding of material
Information providod must b as Yuthfel and sccurate s ponible, Any witfud misrepresantation or
lacts may allow Inwurance compantos 1o repudiste pulicy Nebility.

; t of the insurance
T Issasm and accoptance of this | orm by lnsurance companias b not an admision of policy Rebiiky on the par

vompanios,

2
L}

Anv (oire 1oweiting may tre vefeired (@ tha Pollce for lavestization.

General Insurance
Ther roport will be forwarded by the insurers of the GIA MmdﬁMmmnmtﬁﬂ"“ﬂmwm e

Assuclation of Singapora (GIA) for archiving and that coples of this report witl for2 fea be made avallable upon apy by
ntarested parties.

and to coples of
By the lodgment of this report to the Insurers, you hereby consent to the archivieg of this report at tha centre
tha report belng made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladgn, agree and consent that;

(a)

®)

L)

]

My Insurer, my workshop and the General insuranca Assoclation of Singapre (“GIA") may/are permitted to collect, use,
disclose and/or process my petvonal data/personal Information set out i his (form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personsl inkrmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involvedin this sccident (all insurer(s) who have insured
vehicie(s) involved In this accident shall ba collectively referred to as the “ssurers”), the lnsurers’ lawyers/law fums, the
Monetary Authority of Singapore and any relevant government agancy/ashortty (such as the police), for the purpose(s)
of :

() processing, handiing and/or dealing with my dalms induding the settienent of the dalms and any necessary
Investigations relating to the dalms;

(B) investigating the accident and/or my dalms;

(W) carrying out and/or dealing with my Instructions or responding to amynquires by me;

Immmd-hu[hiﬂuhmdmm,mmhahcuwuumhm,
which could involve disclosure of certain personal data about me to bing about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v mmwmhmmmmwummwmlmup
“Purposes”)

ol invurer(s) who have insured vehicie{s) involved in this accident and teinsurers’ lewyers/low flrms, may/are parmitted
bm.w,mwwmmmmmmhmcmdmmm'd

mhwmmhmﬂnﬂmhdd}ndhvmdhm«smWUMMmmmﬁ
wm‘mm#h«ml,Mmhwuﬂd‘dw,hmwmdmmm

mmwmthMNMwmmmhhmdmm
Ivvestigation and manasgament in presant and il luture clalms,

the indormetion s colectad under (d) shove may be shared | disclosed:

h W ol insurars anvd/or mmudwuuummmnmummum-ummm
fmuhﬂﬂlm-ﬂ'mmm-lm“Mﬁ for the purposes stated, or

(n wsmm.;mmmmrmhmwmm
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Pedle v debor’y ‘gt

: Driver’s ‘dgatire Reporting Contre Parsonnel’s Senetures
1wt & Tiome: (M ciriven b 1ot Vhn ol i dedow) " "" s Snatine
Duts & herer:

NRI/TIN No.;
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(3} SincAPORE A A
s, POLICE FORCE 1502005231201
_ : 10f3
Police Station Of Origin:
Redok Noth NP.C Report No. T/20200523/2001
30 Bedok North Road SINGAPORE 469676
Tel N¢ 1800-2449999
23087 OF A TRAFFIC ACCIDENT - s o it
Date/Time Report Made Vide Report No.: ?‘t?ation Diary No.:
= e
Anfgnent's Pm'tir.u!m - - —— —_——
“Name of (nfarmant; Address:
CHUA CHANG AIK APT BLK 608 HOUGANG AVENUE 4 #03-151 SINGAPORE
530608 S
ID Type / ID No.: Contact No.:
NRIC NO / S9416885F Home/Office: Mobile: Ei‘[gj58_94
Nationality: o Email:
SINGAPORE CITIZEN Lynh02651@gma|l com
Sex: Age: Date of Birth: | Type of Informant:
Male l 26 j29104! 1994 Driver -
‘Racee  |Language: Institution / School Name:
Chinegse ~ |English .
Occupation: Driving Licence Information:
QEXPRESS SELF-CONTRACTOR Class: 3 B Date of Expiry:
E_“'rﬂ .m P Ofﬁ.kcm M %4:" S T s &H;m_;‘_‘:r T T R W R
, T f Injury Drink Date/Time of Typg of Location:
o Attended by Police Drive: Accident: Straight Road
| Accident: No 22/05/2020 10:20
rLocation
l Along Road 1
EUNOS LINK
| Along Eunos Link towards PIE on Lane 3 ]
Weather: Road Surface: Road Speed Limit:
Clear I 1° 2 B S
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
 Details of Vehicle Invoived R =
‘VehicleNo. {Type ~ [Mske  [Model | Color Condition | No of
GBH8783E | Van TOYOTA HIACE VAN | Silver Seriously | 0
TURBO 5DR Damaged
[ ) MT _ e
GBJ7283C |Van MERCEDES |SPRINTER | White Seriously | 1
BENZ 316CDI/3665 Damaged
HR 4X2
(AUTO,
N ABS) . .
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SINGAPORE AT TR
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30 Bedok North Road SINGAPORE 469676
Tel Na. 1800-2449999 CONTINUATION OF REPORT
[ Ciiails of Potson Involved
Any Pedestian involved. No TS N SR S
| No_of Pedestrnians Injured: NIL ] Use of Pedestrian Crossing: NA
Citvar A s i R — .
Name CHUA CHANG AIK ID No. $9416885F
Related Vehicle | GBH8783E (Van) | Contact No.| 81215894
Hospital/Clinic | INTERMEDICAL 24 Hr Clinic " |Classof |[Class:3

Driving Date of Expiry: NIL
Licence &
| D - | ExpiryDatey
Date Treatment | 22/05/2020 Date Discharge | 22/05/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 22/05/2020 at 1020hrs, | was driving a rented van bearing plate number, GBH8783E along Eunos
Link towards PIE on Lane 3. | wish to state that the traffic light was green in my favour when | proceed
straight. Suddenly, a Fedex van bearing plate number, GBJ7283C on the opposite direction make a right
turn. He did not stop neither give way and hit on my right hand portion. After the collision, the driver got
out of the vehicle, | wish to state that | was trapped in the van and had to go out from the passenger side.
I sustain injury on my neck, arm and back. | wish to state that traffic police is at scene. The other driver
exchange particulars with me and | declined his offer to be conveyed by ambulance. | wish to state that |
seek medical treatment and receive 5 days of MC. | have a witness contact number (Alvin, hp:
84181863). | wish to state that | have an in-car camera. My vehicle could not be moved after the collision.



" 2

o o
(3) swoseore WA AR

3o0fd

Police Station Of Origin: Report No. T/20200623/2001
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No. 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
'mfarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

Signature Of Officer Recording The Report: | Signature Of Informant: -
G/
Sgt 3 NAZEEHA BINTE MOHAMAD NASSIR ,/\ p '."
III;l \
Signature Of Interpreter: ] Date/Time: =
Not applicable ' 23/05/2020 02:12
Officer In Charge Of Case: ' | Classification :
TP/ GIT/ Of Case
S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp h
NI* 168



