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WEATHER CONDITION Clear / Bairiflg / Other: |
ROAD SURFACE Dry /Fer] Other: |
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SKETCH PLAN
W PORTANT NOTICE
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The fssue ene acoeptance of this Farm by INeUrgnce coraperfied ¢ et ar. adviedion of policy llability on the pant of the insuranes companiss

5. Any false reporting may be referred to the Traffic Police Department for investiaation.
6. Thit renort will be Torwarded by the insurers 16 the GIA Records Manegemant Centra establshed by the General Insuranca Assaciatior of

Singanote (Glh) for archiving anhd that conles of (his repon vl for ¢ fee be mace 2va'lzble upon application by interested partes

2y the ladgement of (his renort 10 the insurere, you hereby consent 1o the archiving of this repor al the centre and to copies of (he

reno being mede eveilable eforessid.
g Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknovdedge, agree end coneent thet:
(8) Nty insurer, my workshop &nd the General Insurence Astociation of Singapore ("GIA") may/are permitied to callect, use, disclose
and/or process my personal detalpersonal informetion sel out in this [form) and eny other personal information provided by me or
possessed by my insurer {collectively the ‘Personal Information®) and disclose and transfer such Personal Information te ail insurar’s)
whe have insured vehicle(s) involved i this accident (ell insurer(s) who have insured vehicle(s) involved in this accident snell be
collectively referred 1o as the "Insurers”), the Incurers' lawyers/law firms, the Monetary Authority of Singapore 2nd any relevant
government agency/authority (such 2s the pelice), for the purpose(s) of:
(i) processing, handling andlor dezling with my clzims including the setilement of the claims and any recessary investigations relaung 1
the claims;
(ii) investigating the accident and/or my claims;
(iit) carrying out andlor dealing with my insiructions or responding lo any enquiries by me;
(iv) 2dministering my claims (including the mailing cf comespondence, statements, invoices, reports or notices to me, which couid invoive
disclosure of certain personal cata about me to bring aboul delivery of the same s well 2s on the external cover of envelopes/mail
packeges); and’or
{v) complying with applicable law in administering, processing, handling and/or deeling with my claims.
(collectively the ‘Purposes”)
{b) 2l insurer(s) who have insured vehicle(s) invelved in thi accident and the Insurers’ lawyers/law firms, mey/zre permited to collec!,
use, disclose and/or process my Persona! Information for one or more of the abcye Purposes; ana
(c) my Persor.a! Infermaticn mey/can be disclosed by any of the Insurers and/or GlA to their third-parly service providers or agents
mclu ing their iawyersfiaw firms), which may be sited outside of Singapore, for one or mere of the abcve Purposes.

Folicyholder’s Signalure / Date 8 Time Drivers Signature {if driver iqnot the pelicyholder) / Dale Wilnessed by Reporting Centre Personnel
& Tighe {Name as in NRIC!ID card)
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Escr'be Circumetance of the keeident

| Ume fege B foUce [arops.
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Declaration
I\We declare the foregoing particulers are true in every respect.

Policyholder's Signature / Data & Time Dﬁ\%ignalure (if driver is not the pelicyholder) / Date Witnessed by Reporiing Centie Personnel
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

T/20230411/7028

1of3
Report No. T/20230411/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/04/2023 12:11
Informant's Particulars
Name of Informant: Address:
ONG KOH MENG EUGENE 2 HOUGANG STREET 92 #02-04 SINGAPORE 538683
ID Type /1D No.: Contact No.:
NRIC NO /S7019405H Home/Office: Mobile: 88562702
Nationality: Email:
SINGAPORE CITIZEN EUGENE5404@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 152 13/06/1970 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
PHV DRIVER Class: 3 Date of Expiry:
neral Information of the Accident ..~ .. . . . S St
— Injury Drink Date/Time of Type of Location:
A)égi rleni Others Drive: Accident: Straight Road
) No 10/04/2023 19:10
Location:
PIE(TUAS) bef BKE(exit)
Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
GBM2725L |Van Seriously |0

Damaged

| SMP7200E |Car C . - o e | Seriously |5 iR,
Damaged
B
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

OJ
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CONTINUATION OF REPORT

20f3
Report No. T/20230411/7028

Details of Person Involved

Any Pedestrian Involved: No

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

Driver

Name ONG KOH MENG EUGENE ID No. $7019405H

Related Vehicle | SMP7200E (Car) Contact No.| 88562702

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave Degree of Serious

Brief Details.

On the stated date and time, | came to a slow stop due to the congestion.
Out of nowhere, GBM2725L hit onto the rear portion of my car with great impact.

After the accident, | felt pain and went to a doctor for help and got 3 days of medical leave.
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Police Station Of Origin Jof3

Traffic Police Report Nb. T12023041111629

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 11/04/2023 12:11

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/ :

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

. NP168 i Y. R

E] ;'Vf: E]
el ‘W;
S

!’&Ln?' ;
e


https://v3.camscanner.com/user/download

