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Date o Rybrrissor
Date o Aoowden

Faact L noator of Aoowen
Addmona | ncatior informahon

Country Rt of | o

120472022 11 13 (SGT)

100472022 10 30 (SGT)

Jurong Town Hall Singapore

:wux.Tm OF JURONG TOWNHALL ROAD AND BOON LAY

Sengapore
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Kame of Insurance Company
Type of Coverage

Fioet Policy

Policy Numbe

Cowver Note Numbei

Lo
Name of Dinver
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AUTO-SVCS-TARC@SMRT COM SG
(Phone) +65-68662671

(Office) +65-68662672
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NRIC No

‘ SXXXX709G

Date Of Birth 11/04/1960

Occupation Outdoor

Date Of Driving Pass 18/10/1978

Driving experience 43 YEARS AND 6 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-68662672

AUTO-S8VCS-TARC@SMRT.COM.SG

Address 1
Address complement -
Postcode 5

Is the driver the policyholder? No

It No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No

Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON 10/04/22 AT ABOUT 1030HRS. | WAS STATIONARY AT THE JUNCTION OF JURONG TOWN HALL RD & BOON LAY WAY
WITH MY SON ON BOARD. AT THAT TIME TRAFFIC LIGHT WAS RED. SUDDENLY A VEHICLE( SMA1181U) HIT ONTO REAR
PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA1181U
Vehicle Manufacturer -
Vehicle Model .
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vehicle Variant

Vehicle Colour

vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
TONG YEW SNG
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the detais of the accdent to speed up the clams process

2 Ths Formmust be completed by the Policyholder and/or the Authorised Driver
3 formaten provded must be as truthiul and accurate as possible Any w ful msreprosentaton or w teh
alow nsurance compares to repudiate policy liability

4 The ssue and acceptance of ths Form by Nsurance companies s not an
companes

L U

okding of materal facts may

admssian of policy labdity or the part of the ~surance
. .

6 The report w il be forw arded by the nsurers of the GIA Records Management Centra ostablshed by the General hsurance Assocaton
of Smgapore |GIA) for archiving and that cooies of this report willfor a fee be made avalable upon apphcation by nierested partes

7 By the loagemment of this report to the msurers you hereby consent ta the archwing of this report at the cenre and to cogies of the
report barg made avalable afuresad

5 Consentunder the Personal Data Protection Act (PDPA)

tungerstana acknow ledge. agree and consent that

rar Ny nsurer my w orkshep and the General Insurance Assocaton of Stngapnre {"GIA") may/are permitted to collect use dsclose
ANof p1OLess My personal data/personalin‘ermation set out in ths (form) and any other perscnal nformaton provided by me or
POSSESSED Dy My msurer (cofectvely the Personal Information ') and dsclase ana ransfer such Personal Informaton 1o al msureris
w10 have nsured vemcle(s) nvolved n this acodent (all msurer(s) who have nsured vehicie(s) nvoived in this accdent shail be
coflectvely referred 1o as the “Insurers’) the Insurers law yers/law firms the Monetary Authorty of Singapars and any relevant
government ggency‘authordy (such as the polce, for he purpose(s) of

) processing handing and/or dealing with my clawms ncluding the settiement of the clams and any necessary nvestgatons relatng to
tre clanms

(u) nvestzatng the accident andior my clams,
(m) carrymg out and'or dealing w th my instructions or responding o any enguiries by me

() agminsierng my clams (ncluding the madng of correspondence. statements. invoices feporis of Noces 10 me, w hich could mvolve
dsciosure ¢! certan personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages) andior

(v complyng w dh apphcable 3w in admnisterng, processing handling and'er deatng with ny clams

icolective’y the Purposes |

(b) all nsurer(s) w ho have nsured vehicle(s) mvolved o this accident and Ihe surers’ law yersilaw s may/are permitted to colect
use. dsclose and/or process my Personal Infcrmation for one ar more of the above Purpeses, and

¢ my Personal information may/can oe ascicsed by any of the Insurers and/or GIA to therr third party service providers or agents
ncludng thew 3w yersdaw frms) whnich may be sted outsde of Singapore. ‘or one or more of the above Purposes.
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Witnessed by Reporting Centre
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