VEHICLE NO: IKVEQIS A MAKE & MODEL: Maz2da 9 @MANUAL

DATE OF ACCIDENT 10pr Ol 2022 G 2, P20

TIME OF ACCIDENT S. 45  AM /)
| LOCATION OF ACCIDENT BIte ( 5LE) e
EXACT PURPOSE USED AT TIME OF ACCIDINT EMPLOYMENT / @RIVATE USEy, / PRIVATE HIRE |
NAME OF OWNER Wangqg Jiacong
EMALL. betan . iacond (& asial, cowr | lotficc. MOBILE9p0) g5
NRIC . T Tl es723518¢
LAIM TYPE on | REPORTING ONLY
FLEET POLICY. YES /{077 4
INSURANCE CO NTu ¢
TYPE OF COVERAGE @mprchc_@ / Third Party | Third Party Fire & Theft
POLICY NO 510365010 ~ O3
NAME OF DRIVER AS ABOVE [ IFNO. ‘\)q Hoe 5:n
NRIC 6 g COTY [33F
DATE OF BIRTH O, 22,1981

ANY PASSENGER YES / KO:

NAME OF PASSENGER
GENDER OF PASSENGER MALE / FEMALE

OCCUPATION Oultdoor /< Tndoor )
DATE OF DRIVING PASS ob 112 1 Coly
GENDER Male / (Femaly)
ICONTACT NO Mobile. 4 g gy 5 Office. lome.
EMAIL.
ADDRESS Plk 203 A C(ompassvale Read #12 -\| 5(54126 3)
DOES DRIVER OWN OTHER VEHICLES? O / Ifyes.RegNo. INSURER.
RELATIONSHIP Employee [ If No. 5 fo-sc
WEATHER CONDITION Cleaty / Raining [ Other,
OAD SURFACE T Wet /| Other.
ANY INJURIES No [ If {9 Who? Ng Hoe Sin
CONTACT NO q4g 007785 '
POLICE REPORT No / If @thrc?
NOTICE OF INTENDED PROSECUTION GIVEN NOJIFYES. WHO?
VEHICLE B NO. SH7 31772  AnyPassenger. W\ qow a
NAME
ICONTACT NO
VEHICLE C NO. SLG 1538 R AnyPassenger: , plen o
VEHICLE D NO 9 (B0 3534 AnyPassenger. unka o v .,
VEHICLE E NO Any Passenger .
VEHICLE F NO Any Passcnger ,
ANY WITNESS
VITNESS CONTACT NO
WAS THERE ANY VIDEO CAPTURE? YES TR
WAS THERE ANY AUDIO RECORDED? VESTNOD
SCTNT, ACCIDENT PITOTOS TAKEN? N YESTRO)
L **WORKSHOP:
[: GJUQA([ Aw‘(’a (o - age
lliav‘c—y(;;bccrnraﬁ}roach by unknown person|soliciting (s)/
}oﬁcring accident claims assistance? YES I@




IMPORTANT NOTICE

1 Fleaase repon correctly the aetais of

the accigent 10 $peed up the clhaims process.
2. Trs Form must be h

1 for &
3 nirmaton provided must be as nmmn!mnmul_mmh Any w ilful misrepres entation or w fthholding of material facts mey
alow insurance companes to 1 5

I
4 Tre ssue and acceptance of this Form by msurance companes s not an admssion of poicy Eability on the pan of the nsurance
coTganes

5 Aryt reportin referred to the Police for inv igation.

€. T report w ill be forw arged by the nsurers of the GIA Records Management Centre estabiished by the General lhsurance Association
of Sirganore IGIA) for archiving and that comes o this report w il for 2 fee be mace avalabie upon application by intarestad partes.

7 By the bdgemeni of this report to the MSUTers. you herey consent to the archiving of this report at the centre and 1o capies of the
TeD0T. deing mace avalable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lungestana acknow ledge, agree and consent tha:

(2) M nsurer, my worksnop and the General hsurance Association of Singapore (*GIA") may/are permitted to coliect, use, disciose
anc/c process my oersonal Gata/personal nformaton set out n the [form] and any other personal nformation provided by me or
possessed by my msurer (coleclvely the “Personal Information®) and disciose and transfer such Personal hformation 15 all nsurar(s)
WO nave nsured vehicle(s) involved in this acciden (all nsurer(s) w "o nave insured vehicie(s) involved in this accident shall b
calleCwely referred 1o as the “Insurers”). e hsurers’ law yers/law frms, the Monetary Authority of Singapore and any reievant
govermmen: apency/authorny (such as the ooice). for the purpose(s) of

(1) prezessing. handing and/or dealing w th my ciams ncludng the settisment of the claims and any necessary nvestigations relating to
the clars

(¥) mvestgating the accident and/or ™y charrs:
(i) caryng out ang/or deaing w ith my nstructions or responding 12 any enquiries by me:

(W) acTnisterng my clairs (Inctucing the maiing of correspondence, slatsments, invoices, reports or notices to me, w hich couid involve

dscicsure of certam personal data about Te 10 bring adout gelivary of the same as w ell as on the external cover of enveboes/mai
packajes) aador

(v! complyng with appiicasie aw agmnsterng. processmng, nanding and/or dealing w ith my claims
(cabecively the “Purposes ™)

(b &l nsurer's) wha have nsured vehcie(s) involves in this accdent and the nsurers’ law yers/law firms, may/are permitied to colect.
usé. Csciose ang/or process my Personal hformation for one or more of the above Purposes: and

(c] my Persaonal nformation may/can de disciosed by any of the Risurers and/or GIA 1o therr thirg party service providers or agents
(includng thes aw yers/aw firms), w hich may b2 sited outsidge of Sngapore. for one or more of the above Purposes.

Jososy

Poic yhoder's Signature / Date & Ower's Signature (¥ driver is not the polbicyhalder) / Date Witnessed by Reporting Centre

Teme 8 Tire Personnel
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Describe Circumstances of the Accident

On e ‘0/0‘[1017 & abouw+ - O/Dﬂﬁ gKE(ﬁ_L—E}
T 4 7 |

I
k § wase O[flvlqﬂ “y V(l/)i('l( (n) oA o Lagnnr 3 ot +he
4

above wdoned o) otore v SLEEEoot Wivs ~y

7

—

i"”"\ vehicl.s sloved down  end stopped due o A’a"";‘:
|traffic | bewe I follo~eyd st Guetdabe Suddealy . A Eel s

La lluq( impact £rom A4  vva. _angd  lya ZJ(:?IV&/ P =

Lrtalized 4  wa, a_chavg collrscon  of Y  ca-5 ;o el

and My Vehiel —ay 4 be €vs Vel cle-
14

Declaration

We declare the foregoing partculars are true in every respect

%w/@

hobsdr's Snature / Date & Driver's Signature (F arwer is not the pelicy holaer) / Date Winessed by Reporting Centre
Pokcy ho 8 Tive Personnel




