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. Vehicle Registration Number FBM1248D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver ANG POH HUAT
NRIC/Passport Number SXXXX254C
Contact Number

Address

Paostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ANG POH HUAT
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyhol&er‘s-!;ignatuf\é :' Dngnature Reporting Centre Personnel's Signature
Date & Time: ", =7 (IF\deiver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims process.
2. This Form must bie campleted 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 ma
facts may allow insurance companies to repudiate policy liability.

terial

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

companies

5. false reporting may be referred to the Palice for investi ation.
hed by the General Insurance

6. The report will be forwarced by the insurers of the GlA Records Management Centre establis urds
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.
ing of this repart at the centre and to copies of

rt to the insurers, you hereby consent te the archivi

7. By the lodgment of this repo
the report being made available aforesald.

L

8. Consent under the Personal Data Protection Act (PDPA)

-

| understand, acknowledge, 3gree and consent that:
he General Insurance Association of Singapor
| data/personal information set out in thi

e ("GIA") may/are permitted to collect, use,

s [form] and any ather personal information
“personal Informatian”) and disclose and transfer such

ived in this accident (all insurer(s) wha have insured
“Insurers”), the Insurers’ Jawyers/law firms, the
ity {such as the pofice), for the purpose(s)

(a) My insurers, my waorkshop and &
disclose and/or process my persana
provided by me or possessed by my insurer (collectively the
Personal Information to alt insurer(s} who have insured vehicle(s) invo
vehicle(s) invalved in this sccident shall be collectively referred to as the
Monetary Authority of Singapore and any relevant government agency/authar

b o

3 of :
E {i) processing handling and/ar dealing with my claims including the settlement of the ¢laims and any necessary
-4 Investigations relating to the claims;
v (ii) investigating the accident and/or my claims;
- (iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;
o (iv] administering my claims (including the malling 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/for !
3 {v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
T “Purposes”)
‘ (b) all .nsurer(s)wh? have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o 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
side of Singapore, for one or more of the above Purposes.

agents{including their {awyers/law firms), which may be sited out
my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection

(d})
investigation and management in present and 3!l future claims

{e) the information so callected under (d) above may be shared / disclosed:

all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
! )

{i} to
cies as reasonably required for the purposes stated, or )

regulators, law enforcement and government agen

|
{ii) for complying with requirements under any regulations; [aws or court orders. |
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Palicvholdeﬁﬁ&n‘i@'ﬁéb Driver'LS)énaiure ]
AP Reporting Centre Personnel’s Si
Date & Time; [If driver |s not the palicyholder) Name; S
Date & Time: NRIC/FIN Na.:

J
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POLICE FORCE

Police Station Of Onigin:
Bukit Batok N.P.C

Sketch Plan Pg. 3

T

T/20200714/2100

1of3
Report No. T/20200714/2100

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No* 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

14/07/2020 21.09 1./20200714/0132 139
Mformants Particulars ~ © - . e =
Name of Informant:

LEAN CHEONG SOON

; Address:
APT BLK 453A BUKIT BATOK WEST AVENUE 6 #18-753

SINGAPORE 651453

ID Type /1D No.: Contact No.:

NRIC NQO / S1560961C Home/Office: Mobile: 91076067

Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 26/01/1962 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

TAXI DRIVER Class: 2B,3,4 Date of Expiry:
@ﬁﬁﬁﬁﬁﬁnot&exﬁtcﬁdémy T R S A e iy
Tvoe of | Injury Date/Time of Type of Location:
el Attended by Police Accident: Straight Road

' o 14/07/2020 18:30
Location:
Along Read 1

WOODLANDS AVENUE 6
WOODLANDS AVENUE 1

Along Woodlands Avenue 6 towards Woodlands Ave 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
[ Two Way Controlled by Others e.g. Workmen No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

[Details of Venicie Involved . T L [ g
Vehicle No. | Type - “|'Make. - - IModel - " [ Condition No of Passenger|
FBM1248D | Motorcycle HONDA CBF190X Slightly 0

Damaged
LSHFL’-SOG Car TOYOTA Prius Maroon Slightly |4

Damaged

Datails of Person Involved . wro

%

Ly

et
&
!

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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