(

VEE_{LEL:‘Q'_‘- 72855 MAKE VUL Hleota Vellfiye e IR
DATE OF ACCIDENT [ 0771 oc | 5032 Ol MR |
TIME OF ACCIDENT s y2af  AM [ PM o
LOCATION OF ACCIDENT = ‘kaffles Ave ¥
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT /| PRIVATE USE / CRIVATE HIRES = \
NAME OF OWNER —j\ivﬂ[’ Wei  phei ) Email. Sarnuef yorg @"n}(—;/wg- wu’?-igl
TELP NO [ Mobile. 93237 3%  Office. = ome: s
NRIG $E837¢0 L
CLAIM TYPE Qe ] HIRD PAR / REPORTING ONLY
FLEET POLICY. VES JRO ¥ |
INSURANCE CO. - ANJTUL
TYPE OF COVERAGE Comprehensive |/ Third Party | Third Party Fire & Thefi
POLICY NO. SI26F/2182
NAME OF DRIVER ASABOVE> [ IFNO.
INRIC SE839850 7
[DATE OF BIRTH 20! 09 1 1748
ANY PASSENGER YES /N0’
NAME OF PASSENGER b
GENDER OF PASSENGER MALE /| FEMALE
OCCUPATION (Outdoor™ ] Tndoor
IDATE OF DRIVING PASS T 1F 1l 13099
GENDER i 1\-4_315:_1, / Female
ICONTACT NO. Mobile: 9(72773>  Office. Home:
EMAIL. samu el Yyoitg@ yedioo - com .1
ADDRESS BIt 8948 Woedlant Dy sp W42 S( 332574 )
DOES DRIVER OWN OTHER VEHICLES? NO / If yes : Reg No- INSURER.:
RELATIONSHIP Employee [ IfNo. (iujr1e4-
WEATHER CONDITION Clearr | Raining / Other.
ROAD SURFACE @? "/ Wet / Other. £
[ANY INJURIES No /dlyes’Whe? (7)Y, ng Wei Pheing (M)
CONTACT NO. i ~ Ba3raz
POLICE REPORT No / I‘f/yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? P NO/IF YES. WHO?
VEHICLE B NO. GBp :Q@ € Any Passenger . A/p
INAME Tan Teck Léaey S Fo24308C
CONTACT NO - -
VEHICLE C NO Any Passenger - ﬂ'
VEHICLE D NO. Any Passenger - |
VEHICEE E NG Any Passenger .
'VEHICLE F NO. Any Passenger :
[ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? (YESTNO
WAS THERE ANY AUDIO RECORDED? YES (NO
SCENE ACCIDENT PHOTOS TAKEN? (YESTNO
e
Have you been approach by unknown person solicjting (s) / |
>ffering accident claims assistance? YES /| NO ﬁ_:




SKETCH PLAN

IMPORTANT NOTICE

1. Please repori gorrectly the details of the accident to speed up the clairs process.

2. This Formmust be completed by the Palicyholder 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 insuranca companies is not an admission of policy liability on the part of the insurance
companies,

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

6. 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 repart will for a fee be made available upon applization 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 (o copies of the
report being mede available aforesaid,

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

lunderstand, acknow ledge, agree and consent that ;

(2) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”") may/are perritted to collect, 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)
wha have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred ta as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Sirgapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
_the claims;

(ii) investigating the accident and/or my claims;

(iii} carrying out andfor dealing w ith my instructions or res ponding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notces 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/rmall
packages); and/or

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

{callectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersllaw firms, may/are permitted lo collect,
use, disclose andfor 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 Insurers and/or GIA to 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 Signature {F driver is nct the policyholder) / Date Witnessed by Reporting Centre
“Time & Time Personel

Sketch Plan : -
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Describe Circumstances of the Accident

1 Was—dkvang along BfFleis Ave o1 09.05 0002 af abeuf 210 hourg
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Refev 4o police repert No = T/ 20220c10 [ F0/2
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyhoider's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirkes & Time Personnel




SINGAPORE
POLICE FORCE

OO

T/20220510/

Police Station Of Origin: herd
Traffic Police Report No. T/20220510/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

lils of Vehicle Insurance

Cle No. ] Insurance Company

[Insurance No | Effective | EXpir;

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/05/2022 12:11
_Informant's Particulars B s S SRR A TR VT
Name of Informant: Address:

YONG WEI PHENG 894B WOODLANDS DRIVE 50 #05-43 SINGAPORE 731894
ID Type /ID No.: Contact No.:

NRIC NO / S6839850I Home/Office: Mobile: 91727732

Nationality: Email:

SINGAPORE CITIZEN samuelyong68@yahoo.com.sg

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

Male 53 26/09/1968 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Self employed Class: Dale of Expiry:

seneral Information of the Accident - by
Tures if Injury Drink Date/Time of Type of Location:
A‘ég ek Others Drive: Accident; Straight Road

' No 09/05/2022 12:10

Location:

RAFFLES AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed DY
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved s - S AroRe s T
'I’x No. | Type | Make Model Co“lor ’-z sonditio | No ""'
GBD?2638 Van TOYOTA Hiace 0

SMR7288S | Car TOYOTA VELLFIRE | Black 0

HYBRID
2.5Z CVT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

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

AR R D

T/20220510/7012

CONTINUATION OF REPORT

2018

Report No. T/20220510/7012

Details of Vehicle Insurance i
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMR7288S | NTUC Income Insurance Co-Operative | 5126712182 11/04/2022 | 10/04/2023
Limited
Details of Person Involved &
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN TECK LEONG ID No. S7024308C
Related Vehicle | GBD7263S (Van) Contact Na.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date [ NIL
No. of Days granted Medical Leave | NIL Degree of NIL
| Driver S L it
Name YONG WEI PHENG ID No. S68398501
Related Vehicle | SMR7288S (Car) Contact No.| 91727732
Hos pital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.
I was travelling along raffles avenue on a straight road. Suddenly a van exiting from mandarin orientza!

moved out and hit my car.

In the evening, i felt pain around the right side of my neck and stinging pain in my back. | was unable {0
sleep due to pain on my back and went to see a doctor. | was given 5 days medical leave and medic2tion.

Thatis g||.



SINGAPORE TR AR

POLICE FORCE T/20220510/7012

3of3

Police Station Of Origin:
Report No. T/20220510/7012

Traffic Police
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 Informarit:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signatur€ 1S
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/05/2022 12:11

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB !
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP168



