VEHICLE NO: $)Cyq4 38 ¢ MAKE & MODEL : Hundai Auwint — GOTOIMANUAL

DATE OF ACCIDENT 27 1 06 | zerr CC ) 600
TIME OF ACCIDENT 7.5 aMm /(Pm/
LOCATION OF ACCIDENT S5hip R ;m/ to Pa Jya Leba s Road Fprn PIE (Tuas)
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT @TE Us [ PRIVATE HIRE
NAME OF OWNER Ny Jun FKoag
EMAIL. - Office. MOBILES? 74 3695
NRIC S 3vO 946
CLAIM TYPE OD /<~ THIRD PARTY >/ REPORTING ONLY
FLEET POLICY. YES (NO?
[INSURANCE CO. Gudpe+ UOireet
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. P06 9982 1Re 0
NAME OF DRIVER (ASABOVE”/ IFNO.
NRIC Sa%3 YT+ g
DATE OF BIRTH 21 O 1T
ANY PASSENGER YESINO: |
NAME OF PASSENGER Bryan Yeo
GENDER OF PASSENGER ~ (MALP / FEMALE
OCCUPATION Outdoor / (Indoor>
DATE OF DRIVING PASS 27 09 o8
GENDER (@ / Female
CONTACT NO Mobile. 4 722% 301% Office.
EMAIL.
ADDRESS 9”1 ”0 Al }uft t‘(f/ (f(’}fc’-’l'f' #07’?a’ 5(360”9’}
DOES DRIVER OWN OTHER VEHICLES? IO | If yes . Reg No. INSURER.
RELATIONSHIP Employee | If No. & "€~
WEATHER CONDITION Cleat> | Raining | Other.
ROAD SURFACE Pry) | Wet | Other .
ANY INJURIES o) If yes . Who?
CONVEYED BY AMBULANCE Ko If yes . Who?
POLICE REPORT @)/ If yes . Where? =
NOTICE OF INTENDED PROSECUTION GIVENP NOJIF YES. WHO?
VEHICLE B NO. GBRO GCOFC Any Passenger: «—altne 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 T NO
WAS THERE ANY AUDIO RECORDED? YES
SCENE ACCIDENT PHOTOS TAKEN? YES/ NO
Who is Reporting Driver / Owner / Both -
Original Language Used E@ﬂ Mandarin / Others:
Have you been approach by unknown person |soliciting (s) /
offering accident claims assistance? YES / @}




SKETCH PLAN
IMPORTANT NOTICE

* Sease raport gorrectly the getais of the accinent 1o speed up the clamme orocess
2 Trs Formmust be the Poli er and/or the Authori Driver

3 mirmaton provided must be as truthful and accurate as possible Any w Myl msrenresentation or w thholding of matera! facis mgy
alow msurance companies to repudiate policy liability

4 Tr: s=ue and acceptance of this Eorm S¥ Msurance companies '€ ndt ar agdmssion of poicy kability on the part of the nsurance
comganes

£ Ary false reporting may be referred to the Police for investigation.

€. T~ repor will be forw arded by the insures of the Gl Records Managemen! Centre established by the General Insuranze Assocation
o' Sirganore ‘GIA) for archivmg anc that conies of this repor w il fu- 2 ‘ee ne mage avaiable upon application by miarectad partes
7 By 'he id3zmen’ of this raport 1o the nsurars Y0 N2redy consent it the arcniving of this report at the cantre and 10 copies of the
resor bemng mage avaiable aforesard
& Censent under the Personal Data Prote ction Act (PDPA)
lunge-s1and acknow ledge. agree and consent tha:

(@ M nsurer my worksnop and the General nsurance Assccator of Singapore ["GIA™ may/are permitiec to coliect use, disclose
anc/C process my oersonal data/personal infa-matian sal outin ths [foem) ans any other personal nformation provided by me or
possesses by mv msurer colectively the “Personal Information’ | ang dsciose and transfer such Personal Information 1o all nsurar's |
wnC fave msJred vehiclels | involved m Ins accizent (all msures(s | w Ao ave nsured vehicle's ) involved in this accident shall he
coliaCnely referrec 1o as the “Insurers” | the hsurers law yersflaw frms, the Monetary Authority of Singapore and any relevani
govemment agency/authorfly (such as the oolice ) ‘or the purpose s of
(:) precessing, handing and/or seaiing w th my ciarrs ncuang the setliement of the clarms and any necessary investigations relaing o
the clars
(1, mvesugating the accigent and/or Yy Clarrs
(8§ carying o anglor deaiing w ith my instructions or responang 1o any enzuines by me:

Vi acminstesng my claime (including the mailing of correspongence. staterments nvoIzes . reports or notices tc me, w hich couic mvoive
dscicsure of cenar persenal data avaut Te 1o 27Mg abvout zelver, of the same as w ell as on the external cover of enveloes /mai
packajes): andor

v complying with applicabie law in adminstecing grocessing. nanding and'or deaing w th my claims
collecinely the “Purposes”)

bl all nsurer s) who have msured vehicie(s | involves i s accioent and the nsurers’ aw yers/law fiems, may/are permitied 1o cokect
uSs, OsCose and/or process my Fersonal hformatior for one or more of the above Purposes; and
€ my Fersonal informatisn maycan be discioses Dy amy of the psurers ancor GIA 1o their third party service providers or agenis

Mcladng hes aw yers/aw firme). w hich may be sded outsine of Sngapore for one or more of the above Purposes

Poks yroder's Signeture ! Date & Orwer's Signature (F ariver s not s Witnessec by Reporting Centre
Time L Tive Personnel
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Describe Circumstances of the Accident

On P 29[06[10v7 @ cbou+t 7 55p.n _ oloag 5Slip oad to
¥ / ]

Lf’a\,ia Lot gaao/ Fwe PIE (Tuas). T —,L.dw(/“d? Sy

[ ‘fi/_\/ ex—f'ﬂ“"v (\‘qh‘f )d’l[ o{c ""4{ ﬂbﬁuf "‘VA‘f.'D&PO, i',‘lp _r:pdﬂ/ |

¥

ard b H‘t{ppfa’ A av belor 4k qn‘w’ Ay [Far 4o

Yve _ vway Hp e maia Yafhc af_cmq_P_a_u;é’r Leba,  poao

§~¢/Jﬂll4(«-,f . L o~ o lowd ba-ﬁ? T e crnd
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Lwrhen  Z ""ﬂ)r‘?‘:&o’, I  zalised S was Vebicly CB8) oo

Lt iate e o per Fie of feng Uehele (ﬁ)+ caus:‘«rc?
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Declaration

"We declare the foregomg particulars are true n every respect

W

Foicy holder's Signature [ Date & Driver's Signature (I arver s not the colicynolaeri  Date Witnessed by Reporting Centre
Ture 2 Tere Personnel




