VEHICLENO: &L 3399 7

MAKE & MODEL: gurgey ;’%rgg-f&f AUTC/ IAchtta—

DATE OF ACCIDENT

ooz | 2003 ce 2.0/7

TIME OF ACCIDENT

2 34 AM /3

LOCATION OF ACCIDENT

Bik |78 Boorten Drut  Corporid

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMBLOYMENT/ PRIVATE USE / 2RIVATE HIRE

NAME OF OWNER

LOH CHEHE CrivorE

EMALL  Spoon_Viysaihotmml- Com | OFFICE:  ~———  MOBILE: 9 2222 4G
NRIC € Q026240
CLAIM TYPE FIT. / THIRTY PARTY / -REPORTING-ONLY——
FLEET POLICY SR [ NO?
INCURENCE CO. TOKIO IRINE
TYPE OF COVERAGE Comprehensive / Third-Rarsy A Flird PaTTy Iire & Thel
POLICY NO, MZE OO844
NAME OF DRIVER AS ABOVE / B,
NRIC
DATE OF BIRTH / /
ANY PASSENGER ¥ES / NO:
NAME OF PASSENGER —_

GENDER OF PASSENGER MALE / FEMARE
OCCUPATION Gustdeor / Indoor
DATE OF DRIVING PASS / /
GENDER MALE / FEMALE
CONTACT NC. Mobile; Office: Home:
EMAIL
ADDRESS
DOES DRIVER OWN OTHER VEHICLES? NO / If yes, Reg No: INSURE:

RELATIONSHIP

Employee / If No:

WEATHER CONDITION

Clear / Raining / Other:

ROAD SURFACE Dry / Wet / Other:
ANY INJURIES No [ If yes, Who?
CONTACT NO.

ROLICE REPORT

No / If yes, Where?

NOTICE OF INTENDED PROSECUTION?

No / if yes, Who?

VEHICLE B NO. NP 1ig4 Z Any Passenger: -
NAME —
CONTACT NO. G169/-FO0F
VEHICLE CNO. — Any Passenger:
VEHICLE D NO. —_ Any Passenger:
VEHICLE E NO. - Any Passenger:
VEHICLE F NO. — Any Passenger:
ANY WITNESS _—
WITNESS CONTACT NO. -
WAS THERE ANY VIDEO CAPTURE? YES / NG
WAS THERE ANY AUDIO RECORDED? YES / 26
SCENE ACCIDENT PHOTOS TAKEN? HET/NO
Original Language Used English/ Mandarin/ Qthers:
Have you been approach by unknown person
soliciting {s) / offering accident claims —¥ES-/ NO

assistance?




. ' ' SKETCH PLAN
IMPORTANT NOTICE

1. Please report carregtly the detalis of the accident to speed up the claims process.

2. This Form must be completed by the Policvheider and/or the Actual Driver.

3. tnformation provided must be as fruihful and aceurale as possible, Any wilful misrepresentation or withhaolding of material facts may allow
insurance companies 1o repudiate nolicy ligbility.

4. The issue and acceptance of this Form by insurance companies is nof an admission of palicy fiability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wili be forwarded by the insurers to the GlA Records Management Centre eslablished by the General Insurance Assocation of

Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested pariies.
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 lhe

repert being made available aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:
(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted io coilect, use, disclose
andfor process my personal datafpersonal information set out in this [farm) and any other persenal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personat Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (efi insurer{s} who have insured vehicle(s) involvad in this accident shall be

collectively referred 1o as the “Insurers"), the [nsurars’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) af;
(i) processing, handiing and/or dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;
(ii} investigating the accident and/or my claims;
(iii) carrying oul and/or dealing with my instructions or responding te any enquiries by me;
{iv) administering my claims {including the mailing of correspandence, stalements, inveices, repors or natices to me, which could involve
disclosure of certain personal data ahout me to bring aboul defivery of the same as well as on the exlernal cover of envelapss/mail
packages); andlor
{v) comiplying with applicable law in adminislering, processing, handing and/or dealing with my claims,
{callectively the "Purposes™)
{b) all insurer{s) who have insured vehicle(s) invoived in this accident and the insurars' lawyersfiaw firms, may/ere permitied to collect,
use, disclose and/or process my Persanal Information for one or more of the abeve Furposes; and

y Perscnat Informaticn mayican be disciosed by any of the Insurers andior GIA 1o their third- -party service providers or agents

mc ing lheir lawyersfiaw firms), which ray be sited outside of Singapore, for one or mare of the above Purposes.

Policyholder's Signature / Date & Time Driver's Signature (f driver is net the palicyholder) s Date Wilnassed by Reporting Centrs Personnel
& Tims {Name as in NRIC/D card)

Sketch Plan




Describe Circumstance of the Accident

_c44§ /P@r /)@ém f@(ﬁ@ﬁ%/ ’

AN ‘

N

Palicyholder's Sianature / Date & Time Driver's Signelure (if driver is nol the pelicyho!der) / Date

Wilnessed by Reporling Centre Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NS

10of3
Report No. T/20230315/7020

Date/Time Report Made:
16/03/2023 13:04

Vide Report No.;

Station Diary No.:

—

Informant's Particulars

Name of informant;
LOH CHENG CHWEE

Add resé:

175 BOON LAY DRIVE #10-346 S

INGAPORE 640175

ID Type /ID No.: Contact No.:

NRIC NO / §8036240D Home/Office: Mobile: 92323494
Nationality: Email:

SINGAPORE CITIZEN SPOON_VINS@HOTMAIL.COM

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

Male 42 26/10/1980 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class:

Date of Expiry:

General Information of the Accident

Drink Daté/Timé of

Type of Location:

Non-Injury
;igizg;t- Others Drive: Accident: Car Park
: No 14/03/2023 08:35
Location:

BOON LAY DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved L C : L
Vehicle No. | Type - [Make - |Model | Color | Conditio | No of
SLM7398T | Car SUBARU Forester xt | White 0
YP11992Z Lorry MITSUBISHI White 0
_Detaijls of Vehicle Insurance. . - e e T e
Vebicle No. [ insurance Company Tinsurance No [ Effectve | Expiny Date
SLM7398T Mzc00844 24/02/2023 | 26/03/2024




SINGAPORE AR R

15/702
Police Station Of Origin: 20f3
Traffic Police Report No, T/20230315/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name L.OH CHENG CHWEE ID No. 58036240D
Related Vehicle | NIL Contact No.| 82323494
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Daie NiL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated time and date my vehicle SML 7398 T was parked at block 175 boon lay drive open carpark
at around 4.30am , | came back and took my vehicle around 1pm and saw my vehicle have damaged on
front right side bumper , head lamp , ect. Photo and video will be submitted. A video showed that
vehicle YP 1199 Z moving out from carpark lot and hit onto my front right side portion, after he move out
he stop for awhile then move off again without leaving and contact or so.



SOLICE PORCE A T

0315/7020

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230315/7020
16 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 15/03/2023 13:04
Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI| BIN ABDULLAH
Contact No.: 65476204

NP 168



