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ENTRY DATE & TIME: 03/04/2021:15:08 (SGT}

SUBMITTED BY: Wong Kee Nyuk :
. VERSION: T [_03:’041’202? 15:09 {SGT))

IMPORTANT NDTICE
1, Please report g;gzrrg_cllmhe deiaﬁs of the’ acc:ujani tc: 5;3eed up t?zc. d ms proces
2. This Forr must be campleied b ih icyhold d ) isad:

3, information provided must be a5 tfuth
poligy liability.

o )
- and that copied 41
7. Bythe iudgement of this report to thiing

Date of Submissicéﬁ : .
" Date of Accident ol
Exact Location of Acc;den%
Additionat Locatlory information
Country/State of Loss . ... e e A b s

 cEKsTiED

o Yas'

s company? 38 o
Chia's vegeaéb'

Name Of Registered: Owner S

Company RegNo S _sxxxx%m :
Email Address - DR wcvege@gmad cam
Mobite-Phone No ~ -(Phonej +55-0029132

Alternative Phore No. ... - : '(E-n:;me} +65:00291320

Manufacturer TN TRTIEIR SR - O
" Model el K2B00BMT
“Variarmt ... B

Exact purpose for wm

accident - - -
Are you cla;mmg ﬁnder ysur own msurance pehcy for repa[r to

your vehicieé?

Vehicle Category
Transmission .
cC

ch \fehmte Wwas. belng used at nme m‘

. '_';;;_Mamaat
- 249?

- Name oflnsurance Com;;any e e e
- Type of Goverage e
Fieet Policy -
Policy Number .
Cover Note Number

 Name of Driver
NRIC No

' 5@ Acctdent repor’{ 850221430604




Date Of Birth

Oc¢uoupation ... R
Dédte Of Driving Pass ... ..
Drivis Agexperience ... ... ...

: Aft Fhone Number

Emai= Address
Addrass,

) Ac%dmss compiement-

Posteode ... .. .
Is the: driver the pohcyho der’?

- If Mo Relationship of the Driver w:th Ihe Insured

Dogzs Driver Own Other Vehicles? .
Venix fe Registration Number of Other Vehrcle Owned by Drrver

-Iﬁsursmce Comp_a_ny .of 'Other V_ehicfe D.wned b:y .Dri-ver .

211111957

Custdoor

17111976

44 YEARS AND 5 MONTHS
‘Male

(Phone) +B5- 820451 65 -

) v;cvege@-gmali.com
- 2A Bridport Ave

559394

MNo )
Employee
No :

- Type of Aceident ..,
Weatf’._:er Conditions
. RoadSurface

" Was ahy foreign vehicle involvedin the Bocident? Lo

MNuriabiar of vehicles involved in the accident

‘Wag anybody injured inthe Accident? e
Was any injured conveyed to hospitat by ambu!aﬂce‘?

Wag ahy other material or properly damaged?

Numibar of Passengers {Inciuding Driver)

- Hasthg driver been approached by urknown person{s) - '

Kyes, ﬁgamst whom?

- Jefer attached report.

salicﬁmg/offenng accident claims assistance? .

Side Swipe
. Clear
" Dry

Was: rhe accident repurted to the police? )
Was: nutsce of intended Prosegution given?

Are accdent photos available for attachment?
Was thete any video caplured by Car Camera?

 Was there any audio recorded?

Vehicle Registration Number e
Vehicle Banufacturer e
Vehicle Model ... .

Vehicle Vadant . . "

Vehicle Colour .

Vehicle Category

Name of Driver

- Cortact Mumber

Address . .. ...
Address complement

8 Aceident report 580221430004

No.
No

- Yas
Mo

Na

SMP40821)

Private car
{Phone) +65-94861216

 Page2of12



7. By the %odgemant : ; ISUFEF
' _report bemg n‘ade ava[iabte aforesa1d o

(a) My msurer my wwkshop'aﬂd the: Ganerai-‘hsur
andfor process ny: persoﬂai ﬁatafpersanai TR prTation
possessed by my insurer c_nliectfvely the “Personal;
 whohave nsured. vehicle(s involved in: thi &c dﬂ
_ coﬂectweiy referred fo.as the “Insurer: ns
-gwernmntagentyfauthanty {such as the ptairce_ tor _.purpase(%} i _
H proc;ess ing, handﬁng and!or deafmg w !th my c! eliding the seiﬁament of; thea s :
the claims; : .
(;l} mvesttgatmg the acc;dent _andfar nw clasms

' (w) adrrimstermg my claarrs {mciudmg the malhng cf corraspmdeace ‘st _emen 5| frivoic
disclosure ef certatn personal data about me ia bfm aimﬂt de{wary of th S A s W

' (coﬂectwe!y the “Purposes ) _ oI :
{b} ali msurer{s} who Have msurad vehicie(s} munived it thta accsdenf am f
use, disclose andlor process iy Personal Inforrmation-for one er;am‘re of thee 2t
{c) my Personal information may/can be dlscicsed by any of the: surers and?‘e GEA i' their thi
(mciuémg theu’ faam lirsilaw firms) w hich may besﬁed cuts*de :

Pahcyholders Signature I Date' & Qrivér‘-s"SigﬂéW".ﬂf I grivetienatt e polic




Describe 'Ei'ﬂ_:ﬂ_tﬁsian#es. of the .?\f:ciéé-:ﬁi L

T oweaae dmelng S b A

'9‘1»1{,{(;,3_!»«1% - \‘viQ izm(ﬁi B

Declaration

Ve declare t&a-tfqgﬁgéiﬁg*pgrﬁcma’rs:far'_eftf‘ﬁérhfa\_?e&yfgg@gg:j R ; :

_ Policyholders Signature ] Date & - “Driver's Sighature




