Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Compény

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

[ 5
: L%! (({bu Accident Time: KGO (24-HR-FORMAT)

. (O V\LlMW enith Ave

- ALy

Vehicle Make/Model: HWNDHI ELANTRA

: Co Reg No:

: Co Contact No:

: RD &K K\Q\‘LI

Eﬁqq Policy No. MAD N.q 1

: Company / Indgiaual Fo0O S.(\\.i e

_Owner’s NRIC NO:SLQ_:}'&]H
____ Owner’s Contact No:CI @-"‘LML

DRIVER’S NRIC No

:1"‘) lﬂ%’ l\))RIVER 'S License Pass Dalcgi L’ H’r

: Spouse \ Pgteyts \Children\ Sibling \ Employee\ Others:

BICAR Vighun Rieq Pos) UK (L

BRI

. INDOOR \OUTRQOR (eg. working inside or outside of an ofc)

Scotfechhere 123 6 6mai|. onn

: CLEAK ODRY \ RAINING & WET\AFTER RAIN & WET

: Reporting Only \ Claim @r Party | Claim Own Insurance

| Name & Gender;

Was the accident reported to the police? YES \ NO»
Was there any video Captured by car camera: YES \ NQ
Exact purpose for which vehicle was being used at theévme of acckent Priva@yuse \ Work purpose

Any injuries, if yes(name of the injured person)
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Other Party Driver’s Particulars (if an@l

Vehicle Reg No: FBN%%’:"\!

Vehicle Reg No:

Vehicle Make\Madel:

Vehicle Make\Model:

Name DRIVER:

Name DRIVER:

IC No. DRIVER:

IC No. DRIVER;

DRIVER'S Contact & add:

DRIVER'S Contact & add:




AN A T MY

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Poli holder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan 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 copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collest, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, 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 envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the nsurers and/or GIAto their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Slgm{ture (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Declaration

We declare the foregoing particulars are true in every respect.

I\
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Policyholder's Signature / Date & Driver's Sigfnalure (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



BoLICE rores IR

T/20211128/7023

Police Station Of Origin: Soiod
Traffic Police Report No. T/20211128/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/11/2021 21:56 E/20211128/0142

_Informant's Particulars = ="~
Name of Informant: Address:
FOO SEK KIANG 781 YISHUN RING ROAD #06-3566 SINGAPORE 760781
ID Type / ID No.: Contact No.:
NRIC NO |/ S8803408B Home/Office: Mobile: 92311297
Nationality: Email:
SINGAPORE CITIZEN ericfoosk88@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 33 29/01/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Self employed l Class: 28,3 Date of Expiry:

General Information of the Accident SES : £ it
Injury Drink Date/Time of Type of Lacation:

DDZSL t Altended by Police Drive: Accident: Straight Road
S | No 28/11/2021 15:05
Location:

COMMONWEALTH AVENUE

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Inv_qlvgd'f-‘;_'_._ e

Conditio | No

Vehicle No: | Type | Mak

FBNB57Y Motorcycle

SMC8088U | Car | 0
[

Netaile nf Parenn Inualuvad
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POLICE FORCE
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Police Station Of Origin:
Report No. T/20211128/7023

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

FOO SEK KIANG DNo. | S88034088

Related Vehicle | SMC80396U (Car) Contact No.| 82311297

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.
On the stated date and time, | was driving my car (SMC90386U) on Commonwealth Ave. As the traffic light

was red and | come to a complete stop. As | was stationary for more than 6 seconds, out of a sudden i felt
a huge impact from the rear of my car, | Went down to check and found out that a motorbike (FBN857Y)
had collided into my rear right portion of my car. | felt discomfort after the accident and when to see a

doctor. Was granted 3days of MC,



SINGAPORE
POLICE FORCE

oy

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T
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Report No. T/20211128/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signamre Of Interpreter:
Not applicable

Date/Time:
28/11/2021 21:56

Officer In Charge Of Case:
TP/TPIB/

ABDUL RAHIM BIN SALIM
Contact No.: 85476437

Classification Of Case:




