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“if no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

: A SNy oy : : A
Date of Accident: =22/ ‘== /2022 (dd/mm/yy) Time of Accident: * ¥ : &2 (24-HR-FORMAT)
! | | & .”G N2 D . -‘ur P A lo= r
VehicleNo.:  QLZ 2908 P vehicle Make & Model: __Tloncid V€22
"""": _ Pl = - - T
Exact location of Accident: P\ Toworgds Chantd mt Py +Ovopg 4+ £LRiT
= . | ~
F . ’ - £ L ® 7 o~ —
Policyholder's Name : xldran (< R - UC/UEN: 94234128 .
oy o~ A N ::
Driver’s Name / 1C No. : nareniz % (As Above)L__|
Loy O IS Tdoh S
b e 869 0414
Driver’s Contact No. : __ : Company Contact No (Company Veh Only): >
= e bt CEeh ek i A ety - 3oNE
Driver's Address: S 0T | 2L wne L NEg \O-830 (S /o200 T
Al o0 .7 C‘ < Py o -~ . -~ 7 d
Email address : " WAVLAULLE LAVE "L g Insurance Company: Suoain Yieol

-

l{e}aii;nship between Owaner & Driver: (Please CIRCLE one only)
i‘mn/:?r"épouse "Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specifye . 0

What do vou wish to claim? (Please TICK one only)

] Own Insurance / Egther Vehicle (The one you want 1o claim against} / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was bein/g,,used at time of accident? Occupation (nature of job) mdoor-’ [ oOutdoor

A ;’ri\ate use / [ Work purpose “No, of Passengers (Including Driver): : L‘E/""f’
“Passanger Name: __;] N& ,C A Gender: Malém “Passanger
Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)

[ =1 Clear & Dry /] Raining & Wet/ [ After-Rain & Wet /[ Drizzling & Wet / Others: e

Was there any video captured by vour Car Camera? ErYes / D No

Anv Injuries: D Yes D No (If YES) Injured Person’ Name:

Injured Person in Which Vehicle:

injuries Sustain:

Poiice Report filed: D Yes / I:] No (If YES) Which Police Station: i e g A
The Other Partv(s) Details:

Vehicle No: =

1. Driver's Name / IC No:

Driver’s Contact No: Insurance Company . _ o e, T L

e e e

5. Driver's Name /IC No (If Any): NISS S YVehisle oy -4 oo - 2o P

Driver's Contact No: 1 Insurance Company @ ___ G e et R e

*Independent Witness (If Any): T e m e IE ____ Contact No: =

Preferred Workshop Name: _ | Comect™ot . . L .
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SKETCH PLAN

{MIPORTANT NOTICE

.

Piease report correctly the details of the accident to speed up the claims process.
This Corm must be completed by the Policvhoider and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding o
facts may allow insurance companies to repudiate policy liability.

(R}

(8]

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

= Anv faise reporting may be referred to the Police for investigation.

pplication by
interested parties.

~J

8y the lodgement of this report to the insurers, you herehy consent to the archiving of this report at the centre anc ¢ copias o
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”} may/are permittec
any other personal informauicr

d to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and

arovided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer suck
oarsonal Information to all insurer(s) wno have insured vehicle(s) involved in this accident (all insurer(s) who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, (€

Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s
of:

m

(i)
Wb

nrocessing, handling and/or dealing with my cla
investigations relating to the claims;
nvestigating the accident and/or my claims;

ims including the settlement of the claims and any necessary

} carrying out and/cr dealing with my instructions or responding to any engquiries by me;

(iv) administering my ciaims {including the mailing of correspondence, statements, invoices, reports or notices t© me
which could involve disciosure of certain personal data about me 10 bring about delivery cf the same 25 well as on ©
axternal cover of envelopes/mail packages); and/or .

'y} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

e Y

Purposes”)

1

L
(1]

| insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may{’are germitiac
o collect, use, disclose and/or process my personal Information for one or more of the above.Purposes; and

i my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third Darty'serv:ce 3';: :i, ;
agents{inclucing their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furtoses.
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¥ i nnel’s Signature
policvhoider's Signature  Date Driver's Signature Reporting Centre Personnet gne
& T r;m {If driver is not the nolicyhelder} Date Name:
i & Time: NRIC/FIN No..
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DECLARATION

{/We declare tne foregoing particulars are true in every respect.

-/ A
v

o
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Reporting Centre personnei's Signature

Policyholder's Signature Date Driver's Signature

& Time (tf driver is nct the policyholder) Date Name:
& Time: NRIC/FIN No.:
N e S Rt = S PRy o e
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>0LICE REPORT (NP299) Report No. J/2022° 223774

tion Of Origin

Zale/Time Report Made \Vide Report No. IStation Dizrv N
26/12/2022 18:35 | | T
Name Of Informant Address
A:fRENC?E ANG 107 TECK WHYE LANE #10-550 SINGAPORE 880707
‘o Type /1D No. Contact No.
NRIC NC / 89234128C Home/Office: Mobile:
- : 98890929
T.at_lonahty Email Address
iiNGAPQRE CITIZEN alarence@live.com.sg
Occupation Sex Age Date of Birth {Race E:
Supervisor/General foreman (metal, Male 30 29/09/1992 Chinese
machinery and related trades)
institution/School Name Language o
English
Date/Time Of7 Incident Location Of Incident
2612020021145 - 2501212022 11:55 107 TECK WHYE LANE #10-550 SINGAPORE 8807107

Srief detaiis.

On the siaied daie and time, i was driving on the stated venue ( PIE towards Changi after Toa Payon
Lorong 1 exit ). The front vehicle stopped and i followed suit. Suddenly i felt a hard impact on the rear o7
my vehicie SLZ2908P. | alighted from my car and realised vehicle SCQ1010P could not stoppec in iime
and hit onto my car. The next following day me and my wife ( Low Jing Wen Gina S8613105D ) wentic
consult doctor at Mount Alvernia Hospital and was given 5 days MC.

Signature Of Informant:

The identity of the person making this

Signature Of Officer Recording The Report: L
|
5 report has been authenticated by Singpass.
|

Not applicable

No signature is required.

Signaiure Of Interpreier: l Date/Time:
Nct applicabie j 26/12/2022 16:35

Officer in-Charge Of Case: Classification Of Case:
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-~ oL REPORT {NP299) CONTINUATION OF REPORT Report No. J/2022 1 226704
«7’?‘1"" - - D,
;e:acn Name }'ALARENCE ANG e =

D Type NRIC NO ID No $9234128C |
1§ender Male Age 30 . 3
Ihace : Chinese Language English v
Occupation Supervisor/General foreman Address 107 TECK WHYE LANE 27 0-
i ‘(metal, machinery and related 550 SINGAPORE 680707
. trades)
Mobile No 98890829 Is Informant A Yes

Victim?

\Persocn Name Low Jing Wen Gina e
1D Type NRIC NO [iD No $9613105D TRE
Gender Female Age 26

Race Chinese Language English i
Cceupation |Bank operations cierk Address 11 Tampines street 88 #04-32

. SINGAPORE 528538
Reiation To jwife

Person Name ALARENCE ANG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this
i report has been authenticated by Singpass.

No signature is required.

.,—g::';ufe Of Interpreter: Date/Time:
Not applicable 26/12/2022 16:35

Officer !n—CharrgéiC)'f Case: 3 Classification Of Case:




