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IMEORTANT NOTICE

1. Flzase repor correctly the dotais of the aocidont 1o spead up e oling precass.

2. Thiz Formmust be completed by the Policvholder andior the Autharised Driver,

3. ligrmwmtion provided must be s truthfuvl and accurnta ps possibla, Any wiful msreprasentation of wisholiing of meterizl {acls meay
alizw insurance sompasies 10 rapwdinte nelcy Habifity

4. The ssue and acceplance of s Formby inswranse conpanies 5 not an admizsion of pofay [abilly on e part of the hsaranze
COIMGANES,

5. Any false reporling mav be referred fo the Palice for investigation.

5. The repart & i be ferw arded by the insurers of the GIA Receords Manageman! Centre eslabishad by the Seneral lhsuranse Assosialien
of Singapore {GIA} for archiving and (9l copips of Iy report wif for 2 fee be rady gvaiebie upon apisaaton by inforesied parlizs,

¢ the Bdgenent of 1483 report 1o e insurers, you hareby consant io he arohiving of this report at the cendre and to soepies of the
repert balgy uaéc: avaianie aferessid,

8. Censoent under the Personal Data Protection Act {PDPA)
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2] qll‘ﬁ" ve*vﬁ!"( Vireohead in this aogident (ol insuwroriss w ho hove insured vehicinis) inveiend i ks aocidont shall be

: e Insurers’), the bhourers' Inw vorsfaw fons, the NMonslary Auihoriy of Singapore and any relzvant
powRInmEn «.genﬂyfau%ﬁ ity (sueh as the poiced, for tha purposaish of

g andor deaing with my cladrs including the seliemen: of the clabme and any nenessary investgations relsting to
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}ca“vfx out andior dealing with sy bstructions ar respondiog o any enguines by s

I8} pdminigtering ry {:iwm finsiuding e aveing of correspondencs. slolemonis, INVCINCR, TRpQng o nOUCes fooam, w hish could involve
rtiﬁ““”‘SL i of parizin porsensl dals sbout o o bring oboud dofeery of the same a5 w ol a3 on the oxtemst sovar of onvelpes/mait

pass
iv] ca”ri“ g wih appizabin law in aominisienng, processing, handing andior deating wih my olaims,

.)j‘ andfor

{oaiinelvely tha "Purpeses™
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
Yie deciare the foragong partioulars ara true in évery, rﬁ p&::t
88 4y
\ § UK 57
FPotoyhioider's Sgoatdrs )’ Sate & Briver's BanSiwre {8 driver i not the po foyhol jc;r;; Taie Wingssad by Reparting Canlie
Tiae & Timaz Parsanngl
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SKETCH PLAN #3

INGAPDRE
OLICE FORCE

Folice Station Of Crigin:
Changkat NPP

108 Tampines Street 11 %09-261
SINGAPORE 521108

Tel No: 1600.7819898

REPORT OF A TRAFFIC ACCIDENT

Ik

i0f3

Report Mo T202 05080030

Leaid

DalefTims Report Made;
DYAOBI2021 12:58

_1 Vide Report Mo,;

Station Diary No.:
9

Informant's Particulars

. Mame of Informant:
CLARK KA THONG

Address:

APT BLIC 88 GEYLANG BAHRU #10-3203

3 BINGAPORE

- P 22058
1D Type /1D Nou Cordact No.:
| NRIG NG 7 872504688 | HemedOffice: Mobile: 82024503
i N’monalny Ermail
 SINGAPORE CITIZEN -
. Sex: l Age: | Date of Birth: | Type of Informant:
- _Male L 49 | DR2002/1972 Diriver
Raca: fLarguage: { Institulion/ Gchool MName:
 Chinsse ' |
. Dccupstion: Briving Licenc = Information:
Taxi driver - Class: 3 Date of Exniry:

General Information of the Acgident . -
. Injury [ Drink | DatelTime © : Type of Location:
fype of Cthers Drive: | Accident: 4 | Straighi Road

Accident: _ | e L 0GaBR021 10 g
Localion:
P
YI0 CHU KANG ROAD
ieatier =guzi§-“§§,§§g}“&“” Road Speed Limit
Claar 120 A—— e -
' Traffic Yolume:
Traffic Flow: Traffio ool indersie
| OneWay s TAnyone corveyed by
Type of Collsion: ambulance!
Selwesn Moving Vehicles - Head To Rear l o
VQSVPd el g
Details of Vehicte In T ?e “Itiodel Cotor Conditian | No'of Passenger
VBth[e NO T‘fpe : - 3 SﬂN - CABSTAR . 8|Ighl‘;{}t 0
GﬂEJSSSY (,/-]r NIS 30 5?_!‘%.”- DHIT!Q:-’_]B(J
ARS 20R
230 EURD
s o
(U £ S—— S 5
[T B DH18 Slightly
“SHD140ST | Car HYUNDAL ?gliDﬁ Damaged
I PE— DICT b s i T

«,«4’5
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SKETCH PLAN #4

) coLice fonce T

s TI0210500/2030

e

Police Station COf Grigin; 2o
Changkat NPpP

10€ Tarpines Straet 11 #01-264
SINGAPORE 521109

Tet No: 1800-781599%

Repor! Mo, T/20210808/2030

CONTINUATION OF REPORT

Details of Person Involved
Any Pedesitdan nvoived: No

No. of Pedesirians Injurad: NIL T Use of Pedasirian Crossing: NA

~ Driver _ :

Name ZAKARIAH BIN WAHAB ID fo. | 81578330C
Related Vehicle | GEE3668Y (Can) " TContact No.| 88624610
Hospilal/Clinic | Nil. T I Classof | Class: NiL

Driving Date of Expiry: MIL
Licence &
 Expiry Date

Date Treatment | WIL Date Discharge | Mil. T !
Ne, of Bays granted hadical Leave P | Dearge of Injury kil :
MName LAM KAH THONG iD Mo, P SYZE0468B
Related Vehiole | SHD1405T (Car) Contacl No., 82024508
TospitaifClinic | CARE MEDICAL CLINIC Class of | Class! 3 !
Diiving ! Drate of Duping: ML
e, License & | |
O Expiry Date |
- | Date Treaimend | NIL ' ¢ [Date Discharge @ NIL !
No. of Days granted Medicat Leave 105 Depree of Injury | Slight i
Brief Details.

On the above mentioned daie, ime and place while | was traveliing on Yio Chu Kang Road toward:s
Fernvale Link, as the traific light turned red | gradually doviy and came to a complete siop, suddeniy &
vehicle(GBE3BIGY) came from the rear and collided anto my vehicle(SHD1A08T) rear bumpar,

We then got out of our vehicle and exchanged our patlicular. Adler tha traffiv accident | suffered strain
pain onmy neck and back, | wenl o visit the doctor arxd was given 5 days MC.

| am ledging this report for recard plrposes and 8s réquestad by my Taxi Company {(Premier).
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SKETCH PLAN #5

W 7)) smenpore
& 74 POLICE FORCE
S
Police Station Of Origin: Fofs

Changkat NpP

109 Tampines Slreet 11 4 H01-281
SINGAPORE 521109

Tel No: 1800-7310598

Raporti Mo Ti20210630002G30

CONTIHUATION OF REPORT

Skeich Plan
Iﬂf@lma s not eble to provide skeleh plan

IMPQRTANT: Pleass attach a copy of your vehicle's Insurance Certificate to this report. f you don't have
the certificate with you now, please fax a copy to 64474835 staling the report number as reference,

Signature Of Officer Recording The Report "7 [ Signatae Of Informant: ’ o
G/ -

Sgt 1 CHEW JUN JIE JAYSON L E‘\\\ ,

Ty : §f P ANEL

Signature Of Interpretern B Data/Tinse: — e
Mot applicable GQ!O&J?D’M 12:50

Officar In Charge OF Case: Classification Of Casa: = =
TR IAEIT S

Sgt 3 MUMANMMAD FIZWAN BN KAMALUDIN

Contact No.: 85476185
Authentication Stamp 7 [

M8 A
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6/9/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

GBE3696Y

Date of Accident

bl

09/06/2021 &

Reset

https:/fwww.gears.com.sgfinsurer-enquiry

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance ..

Period of Insurance .

AIG Asia Pacific Insurance Pte....

17/11/2020 - 16/11/2021

Requested By

Requested Date

GOH WEE DEK {PREMIER AUTO...

09/06/2021 14:27

Payment details

Request Amount: 551,87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): §52

General Insurance Association
Records Management Centre
GST Registration No:; M400017735

111



