 VEHICLE NO: gy 1902 € WAKE & MODEL : tegotn vige AUTO) MANUAL
DATE OF ACCIDENT 2 | on [ 3093 T %
TIME OF ACCIDENT s AM J(PM) :
LOCATION OF ACCIDENT

Cor Pore {1 wildiv 3

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT [ (FRIVATE USEY PRIVATE HIRE

@ Jiwvan Singn Sl Bawka, Fngh

NAME OF OWNER feroz Mbar Modullaly Emails (S0 £ecor. @ amall.Copn
TELP NO Mobile: qg¢H40  Office: ~ Home:
NRIC S5 E -

CLAIM TYPE oD ! @IRD P@ / REPORTING ONLY

FLEET POLICY. YES {NC) ?

TYPE OF COVERAGE CcDmprehensi\}E’)f Third Party | Third Party Fire & Theft
FPOLICY NO.

PiogrAais ol

NAME OF DRIVER

Naglo, Banu Binke Teepz

AS ABOVE [ IFNO. A Boduliah

NRIC S 4336828 1
DATE OF BIRTH 06 /o /| iaag
ANY PASSENGER (YES)/ NO :

NAME OF PASSENGER ABDMLLAY, AN TR

GENDER OF PASSENGER MALE)/ FEMALE
OCCUPATION Outdoor | (Indoor)
DATE OF DRIVING PASS 03 ! o9 [ 20u
GENDER Malc / Q‘emaifi)
CONTACT NO. Mobile. 9B qpz¢  Office. Home:
EMAIL. ol fevoz @ gmail- com
ADDRESS - =

ARV B 266 kia weak Link * oa-g2 Snaapeie 2i01$ 0

DOES DRIVER OWN OTHER VEHICLES?

(ND | Ifyes. Reg No. = "INSURER.

RELATIONSHIP

Employee [ If No. Davaiker

WEATHER CONDITION {Clear) ] Raining ] Ofther.
ROAD SURFACE ng_}/ Wet | Other .

ANY INJURIES ‘Noj! If yes . Whe?

CONTACT NO.

POLICE REPORT

No /Ifyes) Where? 10 U Aue 2 -

NOTICE OF INTENDED PROSECUTION GIVEN?

D@UﬂF YES. WHO?

VEHICLE B NO. Sml 200y AT Passenger - g q ( M
NAME vinod Sheven Slo Cvandraedaran (s 830%3062)
CONTACT NO. <482 ko N
VEHICLE C NQ. Any Passenger
VEHICLE D NO,. Any Passenger .
VEHICLE E NOQ. Any Passenger .
VEHICLE F NQ. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. N
WAS THERE ANY VIDEO CAPTURE? (YES) NO
WAS THERE ANY AUDIO RECORDED? YES (NO/
SCENE ACCIDENT PHOTOS TAKEN? (YES)/NO

Have you been approach by unknown person solic iting (s) /

offering accident claims assistance?

YES/I\@ -




SKETCH PLAN

P ORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate ag possible. Any wilful nisrepresentation or w ithholding of material facts may
aflow insurance companies to repudiate policy liability.

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

5. Any false reportina mavy be referred to the Police for investination.
8. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be madz available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a} My insurer , my workshop and the Generat Insurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process 1My personal data/personal information set out in this [form] and anv other personal information provided by me or
possessed by my insurer (collectively the *Persenal information”) and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (alt insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary investigations refating to
the claims;

(ily investigating the accident and/or my claims;
(i) carrying out andfor dealfing w ith iy instructions or responding fo any enquiries by me:

(v} admiristering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(coliectively the "Purposes™)

{b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process rmy Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclesed by any of the Insurers andfor GIA 1o their third party service praviders or agents
(inctuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

% M va
/
Poliéyholder's Sighature / Date & Drivef's Slgnature {if driver is not the policynoider) / Date Witnessed by Reporting Centre

Time & Tima Personnel
Sketch_ Plaa_n _




Lescribe Circumstances of the Accident

Reder 4o  Dolice pe]por’f i T 120220202 HO?r?

Declaration

/We declare the foregoing particulars are true in every respect.

« [t

Policyholder's Signature / Date & Drivet's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of4
Report No. T/20230312/7078

Date/Time Report Made:
12/03/2023 17:31

Vide Report No.: Station Diary No.:

Name of informant:
NAJLA BANU BINTE FEROZ AKBAR
ABDULLAH

ress:
195 KIM KEAT AVENUE #08-372 SINGAPORE 310195

ID Type / ID No.: Contact No.:

NRIC NO / 59336828B Home/Office: Mobile; 98529036
Nationality: Email:

SINGAPORE CITIZEN NAJLAFERCZ@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 29 06/10/1993 Driver

Race: Language: Institution / School Name:
Sikh English

Occupation: Driving Licence Information:

Teacher Class: 3A Date of Expiry:

General Informatic

JURONG EAST STREET 21

Type of Non-injury Drfnk Date_e/Time of Type of Location:
Accident: Others Drive: Accident: Car Park

) No 12/03/2023 13:55
{.ocation:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SJW1863E TOYOTA eriously
GRADE Damaged
SML3052M | Car MERCEDES _|E300 Grey No 2
BENZ Damage




i R

Police Station Of Origin: 20f4

Traffic Police Report No. T/20230312/7078
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

: jells
SJW1EB63E | AUTO & GENERAL INSURANCE P10624915R01 01/09/2022 | 08/09/2023
{SINGAPORE) PTE. LIMITED
SML3052M | AXA INSURANCE SINGAPORE PTE
{TD

No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA

ame NAJLA BANU BINTE FEROZ AKBAR iD No. S9336828B
ABDULLAH
Related Vehicle | SJW1863E (Car) Contact No.| 98529036
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NilL

| NIL Degree of NIL

Name VINOD STEVEN S/0 0. 06Z
CHANDRASEGARAN
Related Vehicle | SML3052M (Car) Contact No.| 94831160
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.
Location:

IMM Jurong Carpark Level 2, between pillars 21-3 and 2|-4.

I was proceeding straight on the 1-way lane of the carpark going past pillar 2i-3. Car (SML3052M) was
stopped at the right side of the lane. As | was moving past his car on the left, he made a sudden turn to
the left and collided with the front right of my car (SJW1863E). Both vehicles have in-car camera. My
vehicle camera was operating at the time of accident.
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Police Station Of Origin: dof4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. T/20230312/7078

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AR

4 of 4
Report No. T/20230312/7078

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
12/03/2023 17:31

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

NP168



