VEHICLE NO: $)Kuq4 38 )¢

MAKE & MODEL : Hyunda: Puante

@ MANUAL

DATE OF ACCIDENT

27 | 06 VLR

*‘CC. 1, 600

TIME OF ACCIDENT

7.59 AM ;’@L)

LOCATION OF ACCIDENT

EXACT PURPOSE USED AT TINME OF ACCIDENT

slip Rea/ +t Paqa Lpbars Road Gorr PIE (Tuas)

EMPLOYMENT (PRIVATE USE> / PRIVATE HIRE

NAME OF OWNER Ny Jun Yaag

EMAIL - Office. MOBILE4? 24 3 67%
NRIC SA 30945

CLAIM TYPE OD [~ THIRD PARTY / REPORTING ONLY

FLEET POLICY. YES (NO”2

INSURANCE CO Guclge+  UOirect

TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO P06 9422 1Re 0

NAME OF DRIVER QAS ABJ(M"’ [ IFNOC.

NRIC S A% 3 Yt B

DATE OF BIRTH 71 VO 1T

ANY PASSENGER

YESJ NO :

NAME OF PASSENGER

Bryan Yeo

GENDER OF PASSENGER

MALE /| FEMALE

OCCUPATION

OQutdoor / (Indoor>

DATE OF DRIVING PASS

T 2 29 Tong

GENDER lalo | Female

CONTACT NO. Mobile 472Y% 301¢ Office.
EMAIL

ADDRESS Blk 10 Pliuried Cresceatr BOT-91 S(3po0\n)
DOES DRIVER OWN OTHER VEHICLES? @_); If yes . Reg No. INSURER,
RELATIONSHIP Employee | IfNo. € "é~

WEATHER CONDITION (CIEE}':) / Raining [ Other.

ROAD SURFACE | Wet | Other .

ANY INJURIES %lf yes . Who?

CONVEYED BY AMBULANCE d?f If yes . Who?

POLICE REPORT El?! If yes . Where? N

NOTICE OF INTENDED PROSECUTION GIVEN]? NOJIF YES. WHO?

VEHICLE B NO. GRO G 0% C Any Passenger: calme o o
NAME

CONTACT NO

VEHICLE C NO Any Passenger .

VEHICLE D NO. Any Passenger .

VEHICLE E NO. Any Passenger .

VEHICLE F NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEO CAPTURE? YES /KO
WAS THERE ANY AUDIO RECORDED? YES |
SCENE ACCIDENT PHOTOS TAKEN? YLES /| KO

Who is Reporting

Driver / Owner | Both -

Original Language Used

E@?&ﬁ Mandarin / Others:

Have you been approach by unknown person

offering accident claims assistance?

soliciting (s) /
YES / K&/




SKETCH PLAN
IMPORTANT NOTICE
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8tOW insurance companes 1o r. MLW_E!M
£ Tre ssue and acceptance of this Form 5 OY MSUTANCE COTPAnes s nOt ar aumsson of pokcy Eabilty on the pan of the msurance
coTEanes
s Ar rting m referred to the Police for in ion
€.T™x repor w il ba forw arged by the nsurers of the Gia Records Managemen: Centre estadiished by the General insurance Association
o Sirzanore GIA) for aTchivmg anc that cooes of s repomt w i 'o 2 ‘e na mage avalabie upon application by marectad partes

7 By 'he n332men’ of this report 1o the msurars ¥ h2redy consent iz the archiving of this repor: at the centre and 10 copies o the
resor 5emg mads avaiadble aforesard
& Censent under the Personal Data Protection Act (PDPA)
lunges1and acknow ledge. agree and consent thar
(@ M nsurer my worksnor and the General nsurance Assozamor of Singapore "GIA” may/are parmmac 1o coliec: use, disciose
anc/c zrotess my dersonal datapersonal mfarmation et ot i the f“orm anz any other personal nformation provided by Te or
PCESEsERS by Mw msurer colectively the “Personal Information’ | | ang dsciose and transfer such Personal Information 1o all msurar's)
WAC mave msdred vehcles ) involved m Ins acciaent (all msures/s) w o Rave msured vehicle/s ) nvolved in this accident shal be
Coletinely referTec 1o as the “Insurers’ the b urers aw yessfaw ‘rrs, the Nonetary Authority of Singapore and any relevan:
gorenment agency’authorty (such as the oolce | ‘or the purnosa’s of
() precessng. handling and/or cealing w ah ry ciars e w3ng the setlizment of the clarrs and any necessary mvestgatons rel@imz o
the clars.

b imvestgating the acedent andior ™ cars
[l carying owt analor gealing w Y my nstrustions or TESDONANG 12 am encuries by me:

' acnsiaTng my clams (including the maitng of correspondence. siataments MVOICes . Teporis or notices o me. w hich couls mvalve
dsciosure of cerar perscnal Zata abaut Te 1o TN3 abvou’ celver, of the same as well as on the external cover of anveloses/mai
packazes) anzor

v SoTUlyng wilh applicadie law I aomnsiecing, srotessmng. nanding and or daaing w th my claims.

colieciively the "Purposes”)

b all asurer s) whe have msured vehicie(s | involvea r this ascident and the hsurers’ aw yers/law firms, may/are permitted 1= colect
H8%, JsCOse and'or process ~w Fersanal hisrmatisr for one o1 more of the above Purposes; and

¢ my Fersoral informaton may can e discisses Dy amy of e Psurers ancior GlA 10 ther hird party service providers or agents

MEldgng 1nes aw yersfaw ‘rms) w hich may be sded ouisise of Sngapore for one or Tore of the above Purposes

th

Fepcymorder's Sigiaiure / Date & Crver's Signature [ arver 5 not the sobcyhoider / Date Winessed by Raporting Centre
Time 8 Te Personne!
Sketch Plan

(AY= SKuTespx T - — Rem—— Eommma

(8) - = Geedi = T ——— T et




Describe Circumstances of the Accident
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Declaration

\We declare the foregong particulars are lrue 1 gvary respect

W
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Tyre & Ture Personnel



