Cnm—

VEHICLE NO: SMZ 9123 €

MAKE & MODEL E N \‘SS(iﬂ CTTR

(AUTO) MANUAL

}

DATE OF ACCIDENT ©2 2 120272 €l 3 oo
TIME OF ACCIDENT | Se AM @
LOCATION OF ACCIDENT Public Carpack along Sgaen Lane

EXACT PURPOSE USED AT TIME OF ACCIDENT

EAMPLOYMENT ( FRIVATE L?ﬁ‘/ /' PRIVATE HIRE

NAME OF OWNER

L;"V\

We: Qiang . Kenn g
7 =5 J ]

EMAIL [Office: MOBILE: 8372 09¢ &
NRIC s 835015732

CLAIM TYPE oD | (CTHIRD PARTY, | REPORTING ONLY

FLEET POLICY YES /@37 '

[INSURANCE CO Etiqu

TYPE OF COVERAGE

Compretensive—y  Third Party | Third Party Fire & Theft

POLICY NQ.

MO O 2795 Y

NAME OF DRIVER

ASABOVE / IFNO [:a4y Jia Hui, Kearethy

NRIC S99t 34 209H
DATE OF BIRTH lo @ €9 199¢
ANY PASSENGER (YES/NO: |

NAME OF FASSENGER Rena Chagn

GENDER OF PASSENGER ~ |[MALE / (EMALE>
QCCUPATION Outdoor / @
DATE OF DRIVING PASS 2S5 ! @6 zeoz v
GENDER Male Female
CONTACT NO Mobile fo 294 7929 Office.
EMALL keonetn | b‘ﬂCkCA\Chemq @q e ). com
ADDRESS 1vg woedlaads Ave 6 HI\Z 68 5( 73078

DOES DRIVER OWN OTHER VEHICLES? {

KO / If yes . Reg No. INSURER.

RELATIONSHIP

Sr-’) };ullj 5

If No.

WEATHER CONDITION

Employee |
Raining / Other:

ROAD SURFACE

leany !
7 Wet | Other.

ANY INJURIES

¥/ If yes . Who?

CONVEYED BY AMBULANCE

KO/ 1f yes . Who?

POLICE REFORT

X3/ If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN:

5 @@,’ IF YES: WHO?

VEHICLE B NO.

Any Passenger: inknepww A .

NAME

SHAG575&F

CONTACT NC

VEHICLE C NO

Any Passenger .

VEHICLE D NO

Any Passenger .

VEHICLE £ NO

Any Passenger .

VEHICLE F NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEO CAPTURE?

YIS /&0,

WAS THERE ANY AUDIO RECORDED? YES | &0
SCENE ACCIDENT PHOTOS TAKEN? YIS TO

Who is Reporting

6\;9?} Owner / Both

Original Language Used

(English// Mandarin / Others:

Have vou been approach by unknown person

soliciting () /

offering accident claims assistance?

YES | @O

BN, FSPPRS SR




IMPORTANT NOTICE

' Flease rzoort correctly the oetais 0f the ancmert 40 soesd up the clairs rocess.

2. Trs Formnust be completed by the Policvholder andior the Au:hornged Driver,

3 niamaton provided must be as truthful and sccurate as possible. w iyl misrepresentation o w thhoiding of material facis may
BLO0W msurance companies © repudiate gc'ﬁcz liability,

2 and acceptance of this Form by msurance companes = not an admission of polcy Eablity on the part of the nsurance

§ Aryialse reporiing may be referred to the Police for investiaation.

& T report witl be forw arged by the insurers of the GIA Resords Managemen! Cantre asta:ﬁshe‘d by the G&nera’ hs;azrarwﬁ Azs0Cition
E ar arphiving and tha! conies of this resor -

By the pdgemen of this report 1o the nsurers,
res0F baing mads avalable aforesand

& Cansent under the Personal Data Prote ction Act {PDPA}

lundesstana acknow ledgs, agree and consen! thal

{a My insurer . my worksnog end ihe General hsuranoe Assaciafion of bi aapore ("GIAT) may/are permitiad 1o coliect. use, disciose
ant/cr pracess my Dersonal datalparsonal information 581 M S 1 ang any mﬁer persanal nfarmalion provided by me or
Pos S eS8 by My msurar ".»let“"‘d%’"’?} ihe "Personal mferm ation”} and éﬂtcnsa and transfer such Personal Rformation © al Inswraris )
nsured vehicleis | involved n ths acoiden: (2l msure=s) w N0 nave nsuras veris la(s) volved in this accident shall bs

v referres (o as “m “Insurers”) the rsu* ersfiaw firvs, the Monetary Authority of Singapore and any relgvant

et agencyiauthority {such as the police), for the purposels
presEssing, handling endfor sealing w ith my clalrs inciudng the setiement of the clairs and any necessary nvesipalions relaling 1o
e chims,

Iy

Gating the accident and/or ™ Ciarms:

(i caying out anoitr dealng w ith My instructions of responang 1o any enaulies by me:
v Claims {inckiding the maiing of corres ;cn'fe*::e; sialements, imvdices, reports or nolices fc me, w hich Sould invalve
personat data about e ¢ bring shou! ame as w el as on the external cover of envelopesimail

sackazes); angdlor

{v. complving with applicabie law in ag anding and’sr dealing wgh my claime.

gy the Purpases
and the nsurers’ @w yersflaw firms, may/are permifed 1o coliscl

> o & of the above Purposes; and

7y of e Nsurers andor GIA to thek third party service providers or agent

sd cutstde of Singapore for one or more of the ahove Purposes.

) ail msurars

UEE,

1 r
Ju“*"} hey

= pokcyholder; / Date Winessad by Raparting Centrs
Personne!

Sicetda Pian

(m_ gmz%%ﬁ*wwwmf‘:.':“" 7 - [ rfespeonie
(6) SH ﬂgflsgf e o LSRR ' T — T




Describe Circumstances of the Accident

On_the ©2i2]2022 @ abeut 1.5Cpm  alead the  ear mub)ic
- v 7 . )

Cdr?ofk ot 5ac3¢> Lane . I+ was < jam within the carpack
N -3

afte oLy Vehicle (A)  entecer) e chPC((\c, A \ehicle ()

in__freont  of me Aarcted revecsing wih cautico  and
-
feppec leckeut and cellided  inte  the front poction )

of M\/.a Vehic\e (Fﬂ caJvsSivqg c\cMOQf’s; —+o "oy Vehicle.
5 ) ~ - }

H
i

Declaration

We declre the foregoing parbculars are frug n svery respact

a oy Heporting Centre




