CROSSBORDER 68412088 # 3/ 13

08-09-21;14:25
e
"'vagﬁupze NO:  SWMCHL I MAKE & MODEL | Tlond @, NThiiV] @Mmm
[~ DATE OF ACCIDENT ()ta 70 131 — TG 5
TIME OF ACCIDENT 5 W2, AM (PMD :
LOCATION &F ACCIDENT UWWMI\CI AW L ,
PURFPOSE USED AT TI ACCID PRIVA f 1E HIRE
NAME OF OWNER | (xodin_Grwo P U‘f Ermaill T Wane.chew ©goblin - cam. ¥ 54
LF NO . Maobile, & Wy ~othice. Homie,
NRIC 2014 WA f-
CLAIM TYPE OD |/ YHIRD FARFP . / REPORIING ONLY
FLEET POLICY, | VES 1RO F-, ‘
INSURANCE CO. INALE WDoa Tt T TiE
TYPE OF COVERAGE | Comprehensive | Third Party / (Third Party Fire & Theft_
POLICY NO.
NAME OF DRIVER AsABOVE | FNo. Ly Chun Pen ng
NRIC S 18160t 1
DATE OF BIRTH 09 /0% 7 195]
ANY PASSENGER VESTNO:
NAME OF PASSENGER
GENDER OF PASSENGER QMATD 7 (FEMALD -
OCCUPATION “eutdadys / Indoor
DATE OF DRIVING PASS , X1 /12 7 2 voa
GENDER (1\4&1&__;) ! Female
CONTACT NO. Mobileq2351 081§ Office. Home,
EMAIL,
ADDRESS Lo
DOES DRIVER QOWN OTHER VEHRICLES? NQ,? | Ifyes. Reg Now INSURER.
RELATIONSHIP [Employee 7 HNo.  Rend=\ -
WFEATHER CONDITION d@ﬁa} \/ Raining~ [ Other,
ROAD SURFACE Dry..-#~Wet [ Other,
[ANY INJURIES No / If yes . Wha?
CONTACT NO.
POLICE REFORT No / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO?
VEHICLE B NO. QLN L4105 Any Passenger. (C
NAME Shadit_Bahrwn Bin Magiannod / S 1353250 G~
CONTACT NO. M.qg .-,«z_,::..q
VEHICLE C NO. Ao AR T AIIY PH.SSCCI'GGI‘ r
VEHICLE D NO. T ' Any Fassenger ,
VEHICIE E NO, ‘ Any Passenger ,
VEHICLE F NQ. Any Passenger .
ANY WITNESS
WITNESS CONTACT NG,
WAS THERE ANY VIDEQ CAPTURE? YES/}O ]
WAS THERE ANY AUDIQ RECORDEL? _ YES /[ND'
SCENE ACCIDENT PHOTOS TAKEN? . YES \NO /
’ o
Have you been approach by unknown person solic iting (s) /
offering accident claims assistance? Y_E_S[/ NO // L L
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SKETCH PLAN

IMPORTANT NOTICE

-

+ Please report eorrectly the details of the accident to speed up the clalins process.
b

2. This Form must be complate Idar and ha Authe

3. Information provided must be as t ful a ccurate ox possible, Any wilful misrepresentation or w'rlthhnlding of material
facts may allow Insurance companles to repudiate policy Kability,

4. The Issue and acceptance of this Form by Insurance companies is not an admission of palicy llabllity on the part of the Insurance
companies,

‘5. Any false reporting may he rnfegg' d to the Police for investjpation,

6. The report will ba forwarded by the insurets of the GIA Records Management Centre established by the General Insurance
Association 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 tha lodgment of this report to the insurers, you hereby consent to the archliving of this report at the centre and to coples of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act {rPDPA)
I understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the Genearal Insurance Association of Singapore {“GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form)} and any other personal Infermation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) invalved In this accldent (all Insurer(s) wha have insured
vehicle(s) Involved in this accident shaf! be callectively referred to as the "Insurers"), the insurers’ lawyers/iaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposefs)
of:

{i) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necassary
investigations relating to the claims:

{if) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of cartain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved In this accldent and the insurers’ lawyers/law firmns, may/are permitted
to collect, use, disclose and/or process rmy Persenal Informatlon for ane or more of the sbove Purposes; and

(c} my Personal tnformation may/can be disclosed by any of the Insurars and/or GIA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, fur one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to complle daims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(¢) the information so collected under (d) above may be shared / disclosed:

{1} toall insurers and/ar any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, lawz or court orders.
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Date & ' . (M driver is not the poticyholder) Name:
: QJ C“'b*'( ))JPW\ Date & Time: 6[ Q’D(; Q—P'V\r\ NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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pRlars are true in gdery respect.
Drlv:r'(silgm—'_ - Reporting Centre Parsannol’s Signeturo
(If drfiver I nut@ policyhalder) Name: b]u. Wel2oiE By b . fom. 34
Date & Time: t' ‘5‘ |'_') { }va-\ NRIC/FIN Noy; | | HEREBY AUTHORISE SME MOTORPTE
GIARML SkerehPlanFoem, Va ! TO SEND MY ACCIDENT REPORT TO
BLUWEL AUTOMOTIVE SERVICE P/L BY
FAX £24170R3

SIGNATURE:
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SINGAPDRE
/s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

68412088 # 6/ 13

AR

1of3
Report No. T/20210906/7017

CROSSBORDER

Date/Time Report Made:
06/09/2021 12:20

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant;
LiM CHUN PENG

Address:
588 WOODLANDS DRIVE 16 #02-12 SINGAPORE 730588

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

NRIC NO / 51816284] Home/Office: Mobile: 93370878
Nationality: Email:

SINGAPQORE CITIZEN ALLEXB767 @3EMAIL.COM

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

Male 54 09/05/1967 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3A Date of Expiry: 27/12/2006
General Information of the Accident ‘ o
Type of Injury Drink Date/Time of Type of Location:
Aceident: Others Drive: Accident: X-Junction

) No 05/09/2021 18:45
Location:

WOODLANDS AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Trafflc Flow: Traffic Control: Traffic Volume:
Dua) Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
STATIONARY AGAINST MOVING VEHICLE arnbulance:
No
Details of Vehicle Involved IR
Vehicle No. | Type Make Model Color Condltio [Noof « &
SILNG104D | Car MAZDA 3 Blue Slightly 0
Damaged

SMP56375 | Car HONDA SHUTTLE | Red Seriously | 2

HYBRID Damaged

1.5L
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Palice Station Of Origin; 2of3
Traffic Police . Report No. T/20210806/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver Pt ‘

Narne SHAIFUL BAHRIN BIN MMANMOD D No. S57303290G

Related Vehicle | SLN6104D (Car) Contact No.| 84987329

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 11/07/2012
Expiry

Date NIL Date MNIL

No. of Days granted Medical Leave [ NIL Degree of NIL

Driver

Name LIM CHUN PENG ID No. 518162841

Related Vehicle | SMP56375 (Car) Contact No.| 93370878

Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry:
Licence & | 27/12/2006
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ NIL Degree of Slight

Brief Details,

On 5/9/2021, at about 6.40pm. i was driving my car SMP5637S (Honda Shuttle Hybrid) on Woodlands
Avenue 1 towards Woodlands Ave 12. While approaching a X-Junction, traffic light was red and i had
stopped the car waiting. While i was waiting stationary, suddenly i felt an impact on the rear and i realized
a vehicle SLN6104D (Mazda 3) had callided onto my rear of my car. | felt pain on my neck, hand and leg
which i believed it was caused by the impact and will proceed to see a doctor. | do have the video footage
of the accident exceeding 2MB.,
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&% y POLICE FORCE T/20210906/7017
Police Station Of Origin: 3of3
Traffic Palice Report No. T/20210906/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 06/09/2021 12:20

Officer in Charge Of Case: Classification Of Case:

TRP/TPIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

NR168



