VEHICLE NO: SMY 43¢ 8¢

MAKE & MODEL : T(;,\j(-;{—(.

((,;;vn’fj

AUTO ) MANUAL

DATE OF ACCIDENT 2 6 o3 2023 'CC. 2, 500

TIME OF ACCIDENT w BTN, aM ((PM ) E

LOCATION OF ACCIDENT [Junction of C(ompasgvale Read £ Seagdkang Fast Yay

& " e . e W =  J 4
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT ((PRIVATE USE™/ PRIVATE HIRE
NAME OF OWNER Chen Deyuvan
EMAIL Zonaiw e\ 2012 @ outeek. com . é?fﬁct‘: MOBILE: qcoy 21y
=¥
NRIC ST4o 1345 Z
CLAIM TYPE oD ¢ THIRD PARTY / REPORTING ONLY
FLEET POLICY YES /NO)?
INSURANCE CO. NTuc :
TYPE OF COVERAGE (Comprehensive, | Third Party | Third Party Fire & Theft
FOLICY NQ. S128 65 2%\0O ;
NAME OF DRIVER @S ABOVE) / IFNO. [
NRIC STYOI3%Y5 Z |
DATE OF BIRTH i+ 103 I\9T7%
ANY PASSENGER (ESINO : For—pmeee |
" NAME OF PASSENGER Tov Anne
GENDER OF PASSENGER  [MALE / (FEMALD)

QCCUFRATION Outam\v!\ ! Indoor
DATE OF DRIVING PASS o | 06! 2008
GENDER (Male) Female
CONTACT NO Mobile: Joey € 2\ Office.
EMAIL.
ADDRESS B\t 289A Compossvae Crescent #10 - 301 S(H257)
DOES DRIVER OWN OTHER VEHICLES? ~ (NO / If yes . Reg No. INSURER.

RELATIONSHIP

Employee  /

IfNo. ownec

WEATHER CONDITION

(Clear

{  Raining { Other:

ROAD SURFACE

Dry )|

Wet [ Other .

ANY INJURIES

CONVEYED BY AMBULANCE

No / liged: Who? Ton Anne (F) [Chea Deyuan ()
@ If yes . Who? -

POLICE REFORT

@\}! If yes . Where?

NOTICE OF INTENDED FROSECUTION GIVENY

(NOJIF YES. WHO?

VEHICLE B NO.

Any Passenger . €2

NAME

CONTACT NO

VEHICLE C NO

Any Passenger .

VEHICLE D NO

Any Passenger .

VEHICLE £ NO

Any Fassenger -

VEHICLE F NO Any Passenger . 1

ANY WITNESS T

WITNESS CONTACT NO -
WAS THERE ANY VIDEO CAPTURE? YES RO
WAS THERE ANY AUDTO RECORDED? YES7TNO7
SCENT ACCIDENT PHOTOS TAREN? | YES TR Y

Who is Reporting Driver / Owner / 6@,@1 |

|

Original Language Used

—
English / Mandarin [ Others:

Have you been approach by unknown person soliciting (s} /

oftering accident claims assistance?

]

YES / KO




SKETCH PLAN

IMPORTANT NOTICE

t Mlease rapon correctly ihe oetais of the accioen! 1 soead up the cisims jeigeld 1

2. Trs Formrmust be completed by the Policyholder andior the Authorised Drives.

3 irermation provided must be as truthful and agcurate as possible. Any wifu! misreprasentation or w thholding of material facty mas
atow msurance companies o repudiate policy liability.

4 Tre ssue and scceptance of this Form by meuranne companies s nat an aumssion of poley liabiity o the part of the nsurance
COMPEANES

5 Aryfalse reporting may be referred 15 the Police for investigation.

& T report will be forw arded by the insurers of the iA Reanrds Management Centre established by the General hsurance Association
of Siigapore (GIA) for archiving and that codies o s report will Tor 2 Tee na mate avaiiable upon appiicaton by interested partes,

7. By the dgemen of his report 1o 1he surers, you heredy consent to the arcniving of this raport at the centre and 1o coples of the
resor being made avaiabie aforesaid.

& Consent under the Personal Data Protection Act (PDPAY

tundersiana acknow ledgs, agree and consent thal -

{& WY insurer | my worksnop and the General nsurance Association of Singapore {("GIA") may/are permified 1o coliect. use, disclose
ant/er process my personal data‘personatinformation sat ot s th Forml an any other personal infarmadion provided by me or
pos s essal by my nsurer [colisctively the "Personal Information’} and discinse and ransfer such Personal nformation w al insurar(x:
who tave nsured vehicleis ) involved m ihis acoident el msuranis) w o nave noured vehiclk(s) volved In this accidgent shall bs
cullsrively referTet 1o 95 the “Insurers ), Ing hourers’ law yersfiaw frms, the Monetary Authority of Singapore and any relsvant
goverment agencylaithority {such as the police), for the purpeseis ) of -

(i} presessing, handing and/or dealing w ith my cialrs noludng the settisment of the clakrs and any necessary investigations relating t©
the clars;

irvestigating the accident andior my csirs:

(i parying owt andior deaiing w ith my instructions or res PONANgG 10 any enguitias by me;

acminisiaring my claims (including the mailing of correspondence, staterents, invoices, reports or notices to me, w hich could invoive
disciosurs of cenar personal data anout e 1o bring about cab of the same as w el 28 on the external cover of envelnesirall
sackaies ) andioe

crplying with applicanie law i agminsiesing. processing, nanding andar dealing wih my claims.
. = ¥ L4 = k4

{eolizaingly the "Purposes ™)

(bt sl nsureris) who have insured venicis! nsurers’ aw yersflaw tirms, may/ace permited o colect
usE, URCIDse angior process My Personal nformation for one or rore of the above Purposes; and

o) oy Personal inforration meyvican be dispinsed oy any of the heurers and/or, GIA 1o thelr tird party service providers or agents
Unchigng ner mw yersfaw firms ). which may bs sited cutside of Singapore. for one or more of the above Purposes,

N\

Palicyhoider's Signature / Date & arver's Signature (£ driver B not the otcyholder / Date Witnessed by Reporting Centre
Tirme & Tirme Personne

S}ga‘{ﬁh »Plan

(AY ~ SmysZeac
(8 -SMEGISEE -

Compoass vale

Qwac)




Describe Circumstances of the Accident

Cj‘f\ '“’\‘-' 26 !f;l = ! W2 3 (;i:‘ qb(;u‘* 15 “ff,"c) ™ G‘C\")[} (MPQS QY CI‘ [ Re C?C)

‘f’cu,-qr’c"; S(’hi}kqﬁﬁj East+ Ave. T o< Ariving mu.__ Vehicle (AN < o
il

the Lane 2 of e oo ye m(»n-‘rie:mPo’ read befoce ‘:>em3\<nnc)1_ Eas-

~J

Woy. T was ea=sing by the abeve mepticn<d ijﬂC+\Dr> weith

green. light 0 m gy faveuC and T  wa qeing  stwight. Suddenly
: : geing = Y.

o Vehicle ("E:\’ frem dhe cypo*kfﬁ’ diveetion mad e o _right “‘uro
J

{
i

without caution  apnd osceper lookou+  +eo Sepalcana  East Ulay,
1 A J - ju

é *Q OC) [ 6‘\}& @A o "“7(“ ”C TS ?c\, stien [ £ ALY \,’c:‘h'lc\\c? (A.\ ¥
A

Lhove cne  othec passepaer jo my Vehidle .
; { 4 M ]
Declaration

Liate

Lrivar's Sgnature (8 drver is

& Ture




