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IMPORTANT NQTICE

i Flzase reporf E:orrectly the details of the accident to speed up the clains process,

2. This Form must be completed by the Palicvholder andior the Authorised Driver.

3. information provided must be as fruthful and accurate as possi . Any wiful risrepresentation or withhalding of maters! rasts may
allow insurance companies toa repudiate policy Hahility.

fity ;
4. The issue and asceplance of this Form by insurance corrpanias is nat an admission of policy fabiity on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation

8 The report w it be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asgociaion
of Singapore {GIA) for archiving and that copies of this teport will for 2 fee be made available upon application by interesied partes

7. By the lodgemant of this repor! to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
tepart bemg made available aforesaid,

5. Consent under the Personal Data Protection Act {PDPA)
turderstand, acknow ledge. agrse and copsent that -

ial My nsurer , ny w orkshop and the General Ihsurance Assacition of Singapore {"GIA") mayfare permitted io collect, use, disclose
andfor process my personal data/personal information set out in this [ferr] and any other personal inforvation pravided by me or
possessed by ny insurer {collectively the "Parsonal Infarmation”) and discivse and fransfer such Personal hformation 1o all insureris
who have msured vehicle(s) involved in this accident (sl nsurer(s) who have instred vehick(s) invoived in this accident shall be
tollzctively referred to as the "Insurers™), the insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmenl agency/authorily (such as the police), far the purpose(s) of :

) processing, bandling andfor dealing with my claims including the settlemant of the claims and any necesssry investigations refating to
the claims;

{n) investigating the accident andfor my claims;

{iif) carrying out and/or degling with my instruétiong or responding to any enquiries by me;

{iv) sdmmistering my claims {including the mailing of correspendence, stataments, invoices, reporis or notices to re, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envalopes/mat
eackages), andfor

{v) Cormplying with applicable law in administering, processing, handiing and/or dealing with my claims,

{tollectively the “Purposes™

{0 all inzurer(s) who have msured vehicle(s) involved tn this accident and the hsurers’ law yersiaw firrs’, may/are permitied to caflect,
Jse, diselose andior process my Personal Information for one or mare of the above Furposes; and

tc) my Personal Information may/can be disclosad by any of the Insurers and/or GiA to thair third party service providers or agents
fincluding their law yarsfaw firms}, which may be sited putside of Singazpore, for one ar more of the ahove Rrrposes.
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Deesentbe Gircumstances of the Accident

b Ao police /?99,,7& ’ ‘ .

Declaration

Bfe declare the foragoing particidars are tfrde in avery respect.

Driver's SW@ (If driver is nat the policyhalder) / Date
& Time

Witnessed by Reporting Centre
Personpel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchardh.P.C

51 Killiney Road SINGAPORE 236572
Tel No: 1800-735%999

REPORT OF A TRAFFIC ACCIDENT

NIRRT

TR0z

FIT N

Boport Mo L2222 2127

DatefTime Report Made:
2201112021 22:42

Vide Repori No

;f Stalion Dlary MNo.
J20211122/0078 !

Name of Informam Address:

PHUI ENG HOE APT BLK 105 HENDERSON CRESCENT #10-07 SINGAPORE
150105

ID Type /1D No.: - Contact No. o T T

NRIC NO /S13787408 Home/Office: Mobile: 97 ji?’”’f)?

Nationality: Emait B T

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant o T

Male 62 10/10/1959 Driver

Race: Language: Institution 7 School Name:

Chinese e

Occupation: Driving Licence nformation:

Bus driver Class: 3,46 Date of Expiry.

S ey
:

AYER RAJAH EXPRESSWAY

Type of injury Drink Date/Time of Type of Locatim.

Accident: Altended by Police Drive: Accident: | Straight Road
. No 2242021 1600, |

Location:

Weather: Road Surface; ! Road Speed Limit: :
Cloudy Dry b |
Traffic Flow: Traffic Control: Traffic Voiume: i
One Way Not Controfled ~~ ~  iHeawy
Type of Callision: ' Anyone conveyed by
Betwsen Moving Vehicles - Head To Rear amputance;

Yes |

Bus/Coach/Mif ..
nibus

PC2165P

Seuously ]
_iRemaged

I'Details of Person Invaived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing NA




SINGAPORE T
_ R A G A T D
POLICE FORCE rif:fﬁz—imz:m ;’»,
Police Station Of Origin:
Orchatd NP.C ' Foport o L mziiiis ey
51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359989 CONTINUATION OF REPORT
T e e e O MR SO
Mame PHUI ENG HOE 10 Mo S13787458
“einiod Vet | PC2165P (BusiCoachiMinibus) “Gontaci No | 97317202
HospitaiGinic | IGARE MEDICAL O WELLNESS CUNIE | Gluss of | Class 348
5 | Driang Diate of Expicy. NIL
| Licence & |
§ i | ExpwyDatey
Date Treatment | 221112021 Date Dischame | 221 1/2021 _
o, of Days granted Medical Leave (03 | Degreg oflnjury | Shaht ..o
Brief Details.

B 33172021 at about 1600hrs, | was driving my vehicle (PGZI65P) along AYE Lowargs Tuas 1was
travelling on the extreie left lane of 4 lane road and the trafiic fiow was slow moving as the traffic volume
was heavy. While | was travelling in between Jurong Port Road and Penjuru Road exit, | feelt an inpact
trom the rear as such | alighted from my vehicle 0 make a check.

| then discovered that there are 4 cars gollision among one lorry (GBJ2519G), 1 sedan car (SJZ2220M).
and one bus (PC5748M). | was the first vehicle in the chain collision. My vehicle lefl rear butnper was
dislodged and both rear door was damaged as well My side siicfing auio door was malfinction due fo the
accident, ,

I do not have any passenger in my vehicle and { felt neck ache due to the accidenl. | had also suffered &
small scratch from my spectacles on my right eyebrow area due to the collision impacl. Ambulance was &t
scene however | do not require to be conveyed by ambulance. | then went to seek medical assistance
and was given 3 days MC. | was scheduled for X-Ray on 23/11/2021 for further check up.

Traffic Police was at scene fo altend o us and | was fold by them W lodie a taffic accident report.

My vehicle belongs ta my company, Mooring Services Ple Lid and | have an in-vehicle camera which
captured the whole incident,
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Police Station Of Origin: tels
Orchard H:P.C Raport o 12D 2EIT
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION QF REPORT

Sketch Plan
informnant is nol able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale 1o this report. If you dcn‘t have
the certificate with you now, please fax a copy iﬁ 654748585 slating the report number as reference,

Signature of Officer Recording The Report (| SBignature Of Informant.

E/

Sgt 3 YAN LUFENG . 4 %@“

Signature Of Inlerpreter. A i:}qwmmw o T
Not applicable 22012021 2212

Officer In Charge Of Case: Classifioation OF Case:
TPIGIT/

Sr Staff Sgt MARIAM BINTE ZAKARIA

Contact No.: 65476433

Authenlication Stamp /
MPGR




