.~

VEHICLENB (£7 “m S 1) 9 ' MAKE & MODEL HO’V"a =2 @ MANUAL
___ DATEOFAcCORNT |O% 107/ 2022 cclngg
— TMEORACIINT__ | g.jg AP
—___OCATIONOFACCIOINT | faon_Lay _Way |
EXACT PURFOSE USED AT TIME OF ACCIDENT EMPLOYMENT | @RIVATL USE) / PRIVATE HIRE
NAME OF OWNER Chua Yo Ling
i 3“‘“0& chug @ yahpo. cem iOfﬁcc. MOBlLEqeq9g £2c03
NRIC - $908 246 +F
CLAIM TYPE on {IRD PAR / REPORTING ONLY
FLEET POLICY ' YES / 07 i
INSURANCE CO AX A
TYPE OF COVERAGE Comprehensive® / Third Party | Third Party Fire & Theft
POLICY NO
NAME OF DRIVER ASABOVE /| IFNO. S5png Hui Sa-q
NRIC SREECASY
DATE OF BIRTH 16 3 O 1110
ANY PASSENGER GESINO: |

NAME OF PASSENGER Chva “Ni i “g

GENDER OF PASSENGER ~ |MALE (_FEMALD
OCCUPATION Outdoor / (Inddor
DATE OF DRIVING PASS O 1 068 Zog
GENDER Male | emale>
CONTACT NO Mobile. 64 o\ 1430 Office.
EMAIL
ADDRESS Bll 375 (lesenti Ave Y+ H#083-13% s(20375)
DOES DRIVER OWN OTHER VEHICLES? @ / If yes . Reg No INSURER
RELATIONSHIP Employee | IfNo. Friead
WEATHER CONDITION 1 !/ Raining | Other.
ROAD SURFACE 01y~ [ Wel [ Other .
ANY INJURIES <Y/ If yes . Who?
CONVEYED BY AMBULANCE KO/ If yes . Who?
POLICE REPORT K9/ 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEND EONFYES WHO?
VEHICLE B NO GELTZY\V ™M AnyPassenger. alcaoon .
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 ]
~ WASTHERE ANY VIDEO CAPTURE? YES /(N o
~ WAS THERE ANY AUDIO RECORDED? VISRD
~ SCENT ACCIDENT PHOTOS TAKEN? YESTRO
k Who is Reporting Driver / Owner / @D -

~ Original Language ge Used English /m Others: o
Have you been approach by unknown person solluhng (s)/ -
ofﬁ fering accident claims assxsl—anu g " YES ' -
.

S T S S ! gt o




1M PORTANT NOTICE

Pease revon £orrectly the detais of the accwent to sosed up the claims process
2 Ths Form must be he Policyh Jor th r

L
3 Intrmaton provded must be as truthful and accurate as possible. Any w Iful misrepresentation or w thhokding of materal =
alow insurance coTpanies to r licy liabil

4 Tre ssue ang acceptance of this Form by insurance companies naot an admssion of poicy Eability on the part of the nsurance
comganies

5 Ary false reporting may be referred to the Police for investigation

6. T report will be forw araed by the nsurers of the GlA Records Management Centre established by the General hsurance Assocation

of Skganare (GIA) for arehiving and that cooies of ths report w il for 2 ‘ee ve mace avalable upon appication by interesied partes.
7. By the bdgement of this repor e the msurers. you hareny consent 1o the archiving of this report at the centre and to copies of the
TEJ0T deing made avaiable aforesaid

8 Censent under the Personal Data Prote ction Act (PDPA)
lundestana acknow ledge. agree and consent tha:

(a: M nsurer My worksnop and the General nsurance Association of Singapore [*GIA") may/are permtead 1o collect, use, disclose
and/c orocess my personal data/personal nformaton set out in ths [farm) and any other personal information provided by me or
Possessed by my nsurer {coliectvety the “Personal Information®) and dsciose and transfer such Personal nformation 1o al nsurer(s)
WA fave nsured vehicke(s) involved i this accaent (all nsurer{s) w "o have insurad vehicle(s) involved in this accident shall be

collecvely re‘erted 1o as the “Insurers’). the hsurers’ law yers/law frms, the Monetary Authortty of Singapore and any relevant
govemmen: agency/authority (such as the police), for the purpose(s) of

(1) prezessing. handing and/or deaing w th my clarrs ncluding the settiement of the claims and any necessary investigations relatng 1o
the cbims

(¥) mvesugating the accigent and/or my clarrs:
() carying out andlor dealng w ith My mstructions or responding 1o any enquiries by me:

(v! acinisterng my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich couic involve
disclosure of cerar personal data about Te 10 brng about celivery of the same as w ell as on the external cover of envelbpes/mail
packages) andior

(v complying w itn eoplicadie law r adminster
{coliecively the “Purposes”)

(b} all nsurer's) whe have msuwred vehcie(s) involved in Lhis accident and the hsurers® aw yers/law firms, may/are permitted o coliect.
use. cscose ana/or process my Personal hformation for one or more of the above Purposes; and

c) my Fersonal Information mayican be disciosed by any of the hsurers and/or G to their third panty service providers or agents
(ncludng ther aw yars/aw firms ), w hich may be sited outside of Sngapore for one or more of the above Purpases.

ng. processng, handing and/or dealing w ith my claims

At

Paicytoider's Signature / Date & Driver's Signature (¥ ariver s not the pobicyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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DESCPPQ_ Circumstances of the Accident

e e
On ooz @ abou+ G 15 p.m  along Booon (,.,
t T = o 2

—_—

1_“/‘“'} {’(‘war(l; Ll'()I(;f/ Jurwaeg  Road 1 wa) Fnvellsa o
7 J

ok Lawy 3 of +h aboop wpadione,) i) b/{\;r—" )

=AY Maction pf Cusianess Padk Deive. Y Wha o

| tra €6¢ |.‘qr[r{ Yiazd oW P A vgigﬂpfp{ g Velicl . ;Wc‘%/;l

I Elt a ‘lucllf :'M,()qa fom tar otwr aap a7 aglightd
e /

LL realsed i+t wa;  Vebeds CB) oo had it into e

Nar f("-?;on of 2V Vel (RA) | causing damgecs 4o
u 7 14

a\t,} Urhicle.

Declaration

We declare the foregoing particulars are true in every respect

g4 g

Folcy holber’'s Sgnature / Date & Driver's Signature (I arver s nat the policy holger) / Date Witnessed by Reporting Centre
Twre & Tire Personnel




