no. GMT 6054 R

£ MODEL. Toyotd Jrent —'@Tmm
DATE OF ACCIDENT. K30¢ 03 } 2023 n i o
TiVIE OF ACCIDENT: 18/5 MR
TION OF ACCIDENT:

Upper’ Buit Tomah Rd tourals Claments pd befire oud Twong Rof
[EXACT PURPOSE LISE DURING ACCIDENT: _ F

iMPLOYMENT / PRIVATE USE _/ PRIVATE HIRE .
E OF DWNER: CIpital_(ar Ledsing Ple (o |
: lr: 8342 0435 oFrice: HOME:

Pric: 1 >0t 5009”2
Yaooress; (31 Chn Suee e #0t-08(0G (43 ronite S (64 S1F
fema: | CAPITALCARLEASING 008 B Gmanl. Com
feraim Tvee: Jop / TEiRD PARTY, REPORTING ONLY

FLEET POLICY: bes (o-

INSURANCE COMPANY: | vrue zhcome

TYPE OF COVERAGE: omprehensive) / Third Party / Third Party Fire & Theft

POLICY NO: S511361+40Q~- 03~ poo013

NAME OF DRIVER: AS ABOVE / IFNO: Liu Yuen Lian

NRIC: 1569332397 ANY PASSENGER: 1 ( 1F)

DATE OF BIRTH: 21/ 09 /1969 LICENCE PASSED DATE: 0% / O5 /199/
loccuparion: UTDGUS / INDOOR '

GENDER: ' MALE /

CONTACT NO: H/P: Q648 (0/0  OFFiCE: HOME:

ADDRESS: | Apt Bk 631 Serg poad #0%-228 S 67643)

EMAIL ¢ ’ :

DOES DRIVER OWNED ANY VERICLE: @ [F YES, REG NO: INSURER;
RELATIONSHIP: Hirer

WEATHER CONDITION: CLEAR CRAININY / OTHERS:

ROAD SURFACE: DRY /(WET)/ OTHER:

ANY INJURIES: NO / IFRESAWHO?

NAME & CONTALT: Liu Yyep Lian ( 9648 éclo)

NAME 8 CONTACT: ]

POLICE REPORT: K9/ ¥ ves, where?

NOTICE OF INTENDED PROSECUTION GIVEN?  §GD)/ IF YES, WHO?

VEHICLE BREG NO: ' SLY 1492 L ANY PASSENGERS: nkntuwin
NAME OF DRIVER: Jaren Hoo Dai (oma CONTACTNO: Y1%2 5922
VEHICLE C REG NO: N ANY PASSENGERS:

VEHICLE D REG NOt ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VERICLE E REG NO; ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTAGT:

WAS THERE ANY VIDEO CAPTURE? VES)/ NQ

\WAS THERE ANY AUDIO RECORDED? s [(Ng)

ACCIDENT SCENE PHOTOS TAKEN? YES)/ NO

ACCIDENT PORTION: Rear_Portion .

aya yau been aphranth by Unknown person sollciting (s) / offering ateldent clals assistance? YES /NQ
WORKSHOP PARTICULAR: { N-51  Automotive Ple Gd

CONTAGT NO {s8420051 / 67440510

CONTACT PERSON: f Stevwe

#AX NO {67420510

WORKSHOP EMAIL CONE




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims process,
2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wiful misrepresentation or w ithhiolding of material facts may
aliow insurance companies to repudiate policy lHability,

4. The issue and acceptance of this Form by insurance companies is ot an adrrission of policy fabifity on the part of the insurance
cormpanies.

5. Any false reporfing mav be referred to the Police for investigation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaflable upan 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 coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

iundersiand, acknow ledge, agree and consent that :

{a) My insurer , rry w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process ry personal datafpersonal 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)
w ho have insured vehicle(s) involved in this accident {all insurer(s} who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthosity {such as the police}, for the purpose(s} of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necassary investigations relating 1o
the claims;

(ii) investigating the accident and/or my claims;
(iity carrying out and/or dealing with rry Instructiens or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
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); andf/or

{v) cormplying w ith applicable law in administering, processing, handling andfor dealing with my claims,

(collectively the "Purposes™)

(b allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' faw yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Persenal information for one or more of the above Purpeses; and

eation may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
dgiaw firms), which may be sited outside of Singapore, for ane or more of ihe above Purposes,
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Policyholder's Signaturé’ I Date & Driver's Sigﬁ‘zfture (If driver is not the policyholder) / Date
Time & Time

Sketch Plan

Witnessed by Reporting Cenira
Parsonnel
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Describe Circumstances of the Accident

As of abow dale and hhe, 1 was drving oy vohef (SUT 4058 R Along

Upper Bukit Twmal gl towerdp Olomest; Rl on  Lane 3 of 2 4 (20e fol.

Sovewler  vefowe oW Torong Bl The  vehle  aheadd  oF mA velhwihe

brokeld  aal | follomedd  accordmgly , oyt of 9 Swlden, veher B(SLIM92L)

eollitec _ yo e  pear iaer}r‘ov\ b wy  velredl

Wolee fwo'faf,e A a checAd-

Declaration

We declare the foregoing particulars are true in every respect.

Driver's Signaturd. driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel




