VEHICLE NO: SXU¥l65R

MAKE & MODEL : Hyyadei Elan+ca “‘"‘\'Lf.\f‘__i

DATE OF ACCIDENT o7 2 20272 ‘), 600 B
TIME OF ACCIDENT 11.05 ! PM

LOCATION OF ACCIDENT

i

%juqc-h'on of ULPpPec Serangeon Read 4 F’J—ECTQOLS)

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOVMENT (CTPRIVATE USE / PRIVATE HIRE

NAME OF QWNER , Zhong Yc\oc),ong

PMAIL  zyaedone8t @gmal). com OH& MOBILE. Q797 3149
NRIC h <8427 4g4 L

CLAIM TYPE oD / QRDPARTY> / REPORTING ONLY

FLEET POLICY vEs QO

[NSURANCE CO NTuc

TVPE OF COVERAGE

Third Party | Third Party Fire & Theft

Compr&*tcnsiﬁe

POLICY NQ.

5123726675 — O)

NAME OF DRIVER

AS ABOVES /| IFNO

NRiC  SBY 37484 T :
DATE OF BIRTH L 1O /1 12/ \98Y% g
ANY PASSENGER vES /GO
NAME OF FASSENGER
GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUPATION Outdoor
DATE OF DRIVING PASS 2% /09 /I 2013
GENDER Adale) Female
CONTACT NO Mobile: C\‘]c‘-' 3149 Office.
EMAIL.
ADDRESS Bk 472 C Fecnvale Streer #19-67 S(793%72)

DOES DRIVER OWN OTHER VEHICLES? (8D / If ves . Reg No. INSURER.
RELATIONSHIFP Employee | IfNoo ©owney
WEATHER CONDITION (Clear Raining / Other:

ROAD SURFACE

@ 7 Wet [ Other.

ANY INJURIES

CONVEYED BY AMBULANCE

Y If yes . Who?
o/ If yes . Whao?

POLICE REFOKRT

No / If@w"herc?

NOTICE OF INTENDED PROSECUTION GIVEN:

NOJIF YES. WHO?

VEHICLE B NO.

Any Passenger : Lpkne wn

NAME

XDB5%3S

CONTACT NO

VEHICLE C NO

Any Passenger -

VEHICLE D NO

Any Passenger .

VEHICLE E NO

Any Passenger -

VEHICLE F NQ.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEO CAPTURE,

NEFI))

WAS THERE ANY AUDIO RECORDED?

VIS (RO

SCENE ACCIDENT PHOTOS TAKEN?Y

YESKONS

Who is Reporting

Driver / Owner | §OThy

QOriginal Language Used

English (Mandarin)/ Others:

Have you been approach by unknown person

oftering accident claims assistance?

soliciting (s)
YES / (&'L! D




IMPORTANT NOTICE

* Hleass rzoon correctly the oetais of the anoment 12 soesd un the clains arocess.

2 Trs Formust be compileted by the Policyholder and/or the Authorised Driver.

3 nfermaton provided must be as truthful and accurate as possible 2 ny w iyl misrepresentation or w ithhoiding of material fscis Ty
BLOW Msurance companies © repudiate policy liability,

4 Tre ssus and acceptance of this Form by msurance compares = not ar admssion of poicy Babiity on the part of ins msurancs
SOTTEEMES

5 Awy false reporting may be referred to the Poiice for investigation.

6 Th repor will be forw arded by the insurers of the GIA Records Managemen! Centre established by the General nsurance Assosiation
of Birgapore (GIA) for archiving and tha! oonies of is resort w i for 2 fes e mage avalable upon application by interesisd partes.

7. By the pagement of this report 12 the msurers, you heredy 2onsant to the archiving of this raport at the centre and o oopies o the
rEs0r bang made availabie aioresaid.

& Consent under the Personal Data Protection Act (PDPA}

tundersiand, acknow ledge, agree and oonsen thal

or of Singapore ("GIA”} may/are permified o soliect. use, discisse
forrl ang any other personal nformation provided by me or

{a; My insurer | my worksnog and the Genaral nsurance Assn
ant/cr process mw personal datalnsrsona fformi

pos s essed by my nsurar [colisctively the i and disciose and fransfer such Personal Rformation to all insurars )
ave sured vehicke:s ! nvolved i this acciden: {al! msure=(s; w N0 nave insured vehicke!s) volved i this accident shall be

weely raferred 1o as the “Insurers '), the bsurers w yersflaw fime, the Monetary Authority of Singapore and any relovand

oy e agercylauthority e purpeses of

sivg, handling and/or sealing with my o at of the clairs and any necessary investigations relaling o

wating the accident
{§: caTying ot andlor deaing w ith ry in
() acmisisianng my Slaims {including the malling of correspondence, sislerenis, ivoices reporis or notices f¢ me, w hich sould involve
wre of certain personat data ahout e i b ng mond! asbvary of the same as w ell as on the external cover of snvensesirai

andior oy TS

FUCHONS OF TESPONING 18 any enguias by me:

chagi cert
sackagssy andior

Lv. complving w it applicanie aw It adminsie

W the "Purposes”)

surers” Bw yersflaw firms, may/are permited 10 ¢
vE Purposes; and

and/or GiA to thelr thivd party service provigers o agenis
ore for one or ora of the ahove Burnoses.

tinforration meviean be

v awvarsfaw firms) whick n

ol the

0o e |

#der's Signawre / Date & Drwver's Sign . ider; / Cale Whnessead by Reporting Centre
Tire & Time Personne!

Sketch Plan v

s N —— P:'fmé‘(«“\‘; ” M T ..« - o =

(Ar-sxumese




Describe Circumstances of the Accident

, _ Re-Fer +o \‘oo\ ce r‘cl‘oor’)’ At++ach e'o' S——
L Repect+ Ne. ' T|20221207)705¢ )

=
Declaration
Ve declre the foragoing part very
kier's Spnature ! Oate & Driver's Sgnature o gr Oate
A Tire:




