o

‘Fifif ‘FI?HH

CLEF EHC

VEHIC

» YEHICLE NO: SLP %2709 MAKE & MDDE;; Mere GILC 250 .@b MmN
DATE OF ACCIDENT a0l amaz tcdooo
TIME OF ACCIDENT e et | @) —
LOCATION OF ACCIDENT PIE “oward(s Chamw k?&-%m ey ‘em" WSk
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYSIENT | PRI PRIVATEIHRE - L L
NAME OF OWNER | Law Lee Pon —
Evat. A§§ﬂ9‘i§m‘:§ﬁ@ reottec - com -$9 _Efice: MOBILE, 83391333
e 1 S322003F — )
CLan ryee OF { THEDSBIRIY | REPORTHNG-ONbY- — |
FLEET POLICY, YES/ () 7 e
INSURANCE Co0, ] Fllhasnz ~ e
P SFCovEACE - i
FOLICY NO SP2001‘+ OO&MQ o\
NAME OF DRIVER ASEIO® | o ]
NRIC ! 1 & F 200012 —
DATE OF RIRTH : 05 06 1932
ANY PASSENGER (€3 /80 0
- NAVEOPPASSNGER | Ng 2hang Kiangy Rau,
GENDER OF PASSENGER ~ QvIATD | remmerr h -
OCCUPATION A Qutdeor | @,
DATE OF DRIVING PASS O / 0% tqar-; —
GENDER e
(,Oﬂi:rmgé‘r NO Mobile. 333933 Office. Home. .
EMAL . | Savoly Savolu..\-aw @ veottec . com, $0) .
ADDRESS 143 Seagutl Wark quapore HE66&7
DOE3> DRIVER OWN OTHER VEHICLES? - H%smg@g% ‘ INSURER. )
RELATIONSHIP
WEATHER CONDITION ) Bar)  / M ) ]
ROATTSURE AFJ_:M_%__M___;_%% ) | Bther. polisia -+ _
ANY INJURIES
CONTACTNG Cov plase v
- REPORT Mo f D Wherer | |
NOTICE D! OFINTENDED PROSECUTION GIVERp —— — ———— NG VR WEST o
e PRA3ETT Ay Paongs - Sunknewn = ]
Mame e L LI POy ROK B U —
S T S SEU—
VEHICLE € N :"’m'j' ‘Passezlgfz% : |




.
%
1

. A SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholiding of material facts may aliow
insurance companies to repudiate policy liability.

B

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

5. Any false reporting may be referred {o the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,
7. By the lodgement of this report fo the insurers, you hareby consent to the archiving of this repori at the centre and fo cogies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA}
I undersland, acknowledge, agres and consent that;
(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my persconal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s}
who have insured vehicle(s) involved in this accident (al! insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers™, the insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my cfaims including the settlement of the claims and any necessary investigations refating fo
the claims;
(i) investigating the accident andfor my claims;
(il carrying out and/or dealing with my instructions or respending to any enquiries by me;
(iv} administering my claims (including the mailing of correspendence, statements, invoices, reporls or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling andlor dealing with my claims.
(collegtively the "Purposes”)
(k) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose andfor process my Persanal Information for one or mare of the above Purposes; and

(c) my Personal Information mayf/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnet
palicyholder) / Date & Time (Name as in NRIC/AD card)

Sketch Plan
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Dascribe Circumstance of the Accident

/

Declaration
iWe declare the foregoing particulars are true in every respect
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Policyholder's Signature / Date & Time  Actual Driver's Signature (f driver is not the policyhalder)  Witnessad by Reporting Centre Personnel
! Date & Time (Name as in NRIC/AD card)
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Y SINGAPORE
J, POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

A

1 of 4
Report No. T/20230121/2033

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/01/2023 12:16
Address:
LAW LEE POH 143 SEAGULL WALK SINGAPORE 486687
ID Type / ID No.: Contact No.:
NRIC NO / S7220013F Home/Office: Mobile: 83397773
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 50 05/06/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OPERATION MANAGER Class: 3 Date of Expiry:

D/T ime of

Type of Location:

: Injury Drink
;iz%:;t- Others Drive: Accident:

: No 19/01/2023 17:10
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

PA7387T | Van

0
SLP7270P | Car MERCEDES |GLC250 Silver Slightly 1
BENZ AMATIC Damaged

(R18 LED)

PTE. LTD.

ALLIANZ INSURANCE SINGAPORE

SP2001700499 | 26/05/2022 | 25/05/2023
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Police Station Of Origin: 2 of 4

Changi N.P.C Report No. T/20230121/2033
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

ny Pedesrian Involved:
No. of Pedestrians Injured: NIL __

= - - --- -‘---. B S ,-,, L4 7- ---

Name

Related Vehicle | PA7387T (Van) Contact No.| 97662150
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
Name LAW LEE POH ID No. S7220013F
Related Vehicle | SLP7270P (Car) Contact No.| 83397773
Hospital/Clinic | NORTHEAST (SIMEI) MEDICAL CENTRE | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2023 Date Discharge | NIL

Related Vehicle | SLP7270P (Car) Contact No.| 91032212
Hospital/Clinic | NORTHEAST (SIMEI) MEDICAL CENTRE | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2023 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 19/01/2023 at about 1710hrs, | was driving my car SLP7270P along PIE towards airport. | was
driving on the 1st lane before Paya Lebar exit when | had to stopped due to heavy traffic however a van
behind me did not manage to stop in time and hit my car from the rear. At that point of time all of us were
not injured. A police car had stopped to assist and advised us for insurance claim.

My vehicle suffered damages at the rear portion, and | was able to continue driving it. We exchange
particulars and left.
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Police Station Of Origin: 3 otk
Changi N.P.C Report No. T/20230121/2033
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Later on, both my son and | felt some pain thus we went to seek medical attention. | felt pain on my back
and had some abrasion on my right hand while my son felt pain on his back. Both of us received medical
leave of 3 days from 19/01/2023 to 21/02/2023. Our medical certificate number are #516218 AND

#516219.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan
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4 of 4
Report No. T/20230121/2033

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
G/

S| MUHAMMAD HAFIDZ BIN
ABDUL RAHMAN

Signature Of Informant:

7

Signature Of Interpreter:
Not applicable

Date/Time:
21/01/2023 12:16

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168



