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'DATE OF ACCIDENT

6L - Ho_

TIME OF ACCIDENT
LOCATION OF ACCIDENT

Konale AmeTH. Steed 3

Contact Purpose use duging accldent
b M .
MAME OF OWNER Tew,_caye Lam (2 Zh L) chyelamfoh @ymal-co
JTEL NO PE
HlINRIC RETEU RS )
JJouAIM TYPE OD/CEIIRD PARTY / REPORTING ONLY
JINSURANCE CO AX A
|'TVPE OF COVERAGE (Comprehensiv@/ Third party 7third Party Fire & Theft
POLICY NO af 2oR 2]
NAME OF DRIVER (hs abovp / if no:
N3IC QAL (BYSYE H Any passengers: Nt (
DATE OF BIRTH 3o / o\ / 1Y
OZCUPATION Outdoor /(Indoo
DATE OF DRIVING PASS O~ / 11 / 199
GENDER (Viald / Female
CONTACT NO 9157 ool A Office: Home; ]
ADDRESS DY Simeld ot | Aes 2R 8520 129
'ORIVER HAVE ANY OWN Vehicle N / if yes: Reg No:
Erpgloyee / if No: O wpus

RELATIONSHIP

C / Raining / Other:

WEATHER CONDITION

ROAD SURFACE Qry / Wet / Others:

ANY INJURIES No /(fyes)Who?

CONTACT NO qg5200

FOLICE REPORT No /GfyessWhere?

VEHICLE B NO SN S| XM Any passengers; /\/,(

NAME ALt L -

CONTACT NO AL (

VEHICLE CNO Any passengers:

VEMICLE D NO Any passengers:

VEHICLE E NO © Any passengers:
~|VEHICLE F NO Any passengers:

ANY WITNESS

WITNESS CONTACT NO

. g,

PARTICULAR WORKSHOP IMPERIUM AUTOMOTIVE

TEL NO 26 KA BUKIT ROAD 4

CONTACT PERSON #01-49 SYNERGY @ KB

FOX NO SINGAPORE 417800

TEL: 9748 9940 FAX: 63467213
Reg, No. 53293624L
oL /1 # .
89€99€59:0] WOU4! 5Q10L ! LZ-50-L0



SKETCH PLAN
IMPORTANT NOTICE

1. Pleage report correctly th
2. This Form must bé comple
3, Information provided must be as tr hful a

o details of the accldent to speed up the clalms process,

by the Policyholdor andlor the Au horlged Driver.

rate as possible. Any wilful mmisrepresentation or w Ithholding of materlal facts may

allow Insurance companies to repudiate policy Habliity,
4. The Issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the Insurance
companies.

lon.

5. Any false reporting may be referred fo police for Investl
the GIA Records Management Centre established by the General surance Assoclation

8, The report will be forw arded by the insurers of

of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesald.

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

| understand, acknow ledge, agree and consent that:
") may/are permitted to collect, use, disclose

(8) My insurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA
and/or process my personal data/personal information set out in this [form] and any other personal information provided by ms or

possessed by my insurer (collectively the “Pers onal Inform atlon") and disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicle(s) Involved In this accldent (all Insurer(s) w ho have insured vehicle(s) involved In this accident shall be
collectively referred to as the “Ins urers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authorlty (such as the police), for the purpose(s) of .

() processing, handling and/or dealing with my claims including the sattlernent of the clal
the claims;

i) investigating the accident andfor my ¢laims;
tiii) carrying out and/or dealing wth my instructions or responding to any enquiries by me;

‘Iv) adminlstering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me, w hich could invoive
sisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall

nackages); and/or
'v) complying with applicable law In administering, processing,

‘collectively the "Purposes”)
"b) 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
ic) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or agents
tincluding thelt law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(ﬁ ﬂ
e .
river Is not the policyholder) / Date Witnessed by Reporting Centre

Dolicyholder's Signature / Date & Driver's Signature (if d

Time &Time . Parsonnel
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ms and any necessary investigations refating to

handling and/or dealing with my claims.
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Describe Circumstances of the Accident

7 Y .
7 Q
/ /\‘.3 i

D) /
/
Declaration Ty

IWe declare the foregoing particulars are true In every respect.

Witnessed by Reporting Centre

Driver's Signature (If driver is not the policyholder) / Date
Personnel

Policyholder's Signature / Date &
& Time

Time
1w A } \I(’ 7"\
oL /¢ # A 89€69€499:01 WWoJd4 p§iglilT-v0-L0



SINGAPORE:
POLICE FORCE

Police Station Of Origin;
River Valley NPP
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

N

10f3
Régport No. T/20210407/2080

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/04/2021 13:02 9
Tinrormants Particularsiiic HEEE | e e
Name of Informant: Address:
TOH CHYE LAM APT BLK 138 SIMEI STREET 1 #05-38 SINGAPORE 520138
ID Type / ID No.: Contact No.:
NRIC NO / 87413454H Home/Cffice: Mobile: 97520015
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 30/04/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Other services managers nec Class: 34,5 Date of Expiry:

e s T DR i
' Drink Date/Time of Type of Location:

. Hit and Run Drive: Accident: Car Park

dent:
Aecient No 07/04/2021 06:40
Location:
BEDOK NORTH STREET 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

e

SKN5187H | Car Slightly |0
Damaged
SLT7782H | Car BMW 5201 2.0L AT| Silver Slightly |0
D/AB 2WD Damaged
4DR GAS/D
NAV
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POLICE FORLCE
20f3
Report No, T/20210407/2060

Police Station Of Origin:

River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

sy I
SR

LD e A iy g oy
Rersonilnvolvediiuis

R L 4 Qe L0 AGL {0 R5atan i

Any estrian Involved: No

No. of Pedestria

PRV i

Name TOH CHYE LAM ID No S7413454H

Related Vehicle | SLT7782H (Car) Contact No.| 97520015

Hospital/Clinic | NIL Class of Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment |"NIL - Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 047/04/2021 at about 6.30am, | parked my car at the open space car park behind Blk 532 Bedok
North Street 3 and left for home, At about 7am, my wife went down to my car and discovered there were
damages to the front right of my car. The car bumper on the right was dislodged as well. A check on my
car's dashboard CCTV revealed at 6.45am that the car SKN5187H which was parked on my car's right
side had came out from the lot and side swiped my car. The driver did not stop to leave a note on my car

and continued to drive away.

| am lodging this report to claim insurance against the driver.

oL /8 # : 89€G9ES9: 0] wod4r $9:9171T-90-L0



SINGAPURE
POLICE FORCE

Police Station Of Origin:
River Valley NPP
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

Sketch Plan
Informant is not able to provide sketch plan

T

30f3
Report No. T/20210407/2060

CONTINUATION OF REPORT

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 Regort:

E/
S| CHUA KIM HUAT

Signature Of Informant: o

Signature Of Interpreter:
Not applicable

Ne
Date/Time:
07/04/2021 13:02

Officer in Charge Of Case:

TP / HRF/—oem -
Sr Staff $gt IRMAN;BIN.MOHAMAD SY!D

P

Classification Of Case:

Authentication Stamp
NP168 :

Contact No,: 654761485 ¢ AR
VA

‘ $1GNATURE
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WA \
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