GIA ACCIDENT REPORT

Are you dalming under your own Insurance poficy for rppalrs to your vehicle?
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Own Vehicle Third Party Vehicle or Property
Vehicle Registration No: Vehicle Reglistration No:
AN RS S\S 384V
Vebicle Category: Vehicle Category:
Private car D8us 0 Tanker O Private car Osus 0 Tanker
O Commercial vehicle O Motorcycle O Government [ Commercial vehicle O Motorcycle o Govemmerzt
OTax 0O Goods vehicle D Mobile equipment | O Tax) 0 Goods vehice O Mabile equipment
O Private hire 0 Motor trade frivate hire 0 Motor trade
Vehide Manufacturer: Vehicle Model: A\‘ '\.‘fA Vehicle Manufacturer: Vehicle Modek:
oYon reee Honda Ve2e\
Transmission: cc: Transmission: cc
O Manual ﬁuto O Manual Muto
Bxact purpese for which vehicle was being used at the tima of accident. | Exact purpose for which vehicle was being used at the time of accident.
O Private Hire 0 Employment ; rivate Use [ Private Hire O Employment . OPrivate Use
Number of passengers (including driver): o Number of passengers (including driver): ‘G“-'G' o\
Passenger name; _ N‘\\—‘ Passenger gender: Passenger name: Pasgefiger gender.
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Own Vebicle Insuranca Polley Third Party Vehicle Insurance Poficy
Handling Insurer: Handling Insurer:
Diteok  hXa UNKm
Coverage Typ2: Coverage Type:
OacCT oTPo O TPFT gAcT gc grwo OTPET
Fleet Policy { Policy/Cover Note Number: Fleet Policy: Policy/Cover Note Number:
O Yes Ko OYes ONo
M1/0\\3A 385
Registered Owner Name: Registered Owner Name:
MWANE  SHUT ORNI
ID Type: D/ 1D Type:
[ Company Registration No. Passport No./FIN 0 Company Registration No. DO Passport No /AN
O NRIC No. 0 Work Permit No. O NRIC No. 3 Work Permit No.
Registered Owner ID: Reglstered Owner 10
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GIA ACCIOENT REPORT

Own Vehicle Driver Information Third Party Vehicle Orver Information
15 the dver the policyholder? 18 the driver the poficyholder?
Qves 0 OvYes ONo
Name of driver: Name of driver:
ANE SV Bk 6\adys Say IS
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AN 0 Work Permh No, ik x O Work permit o.
assport No /FIN
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, Oriver Gender:
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Oriver Mobile No.« Oriver Mobile No.:
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Oriver Occupation: er Relationship: Driver Occupation: Driver/Owner Re'ationship:
Oindoor i[.utdcor @:)ﬂn Oindoor O Outdoor
Does driver own other vehicles? Bhvvu‘ Does drtver own other vehicles?
D No O Yes ONo
Vehide Registration No: Handiing Insurer: Vehicle Registration No: Handling Insurer:
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Was anybody injured in the accident?
es ONo
Name, Address, Approxi Age: Gender: Vehide No: Nature of Injury: | Seasek? Ambulance?
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Name, Address of Driver Gender: Vehicle No: Contact No: Driver ID: Insurer:
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Was cident reported to the police? 3 Was notice of Intended ecution given?
pé"‘”' DOno Police Station;_ONline, DOvYes ?(:f Against Whom;
Was any foreign vehicle invo accldent? Has the driver been approac Y unknown person(s) sollciting/offering
accident clalms assistany
Oves OYes 2
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SKETCH PLAN

1. Please report corre ctly the detals of the accident to speed up the claims process.

2 Tis Form must be completed by the Policyholder and/or the Authorised Drivet.
3. formation provided must be es fruthful and accurate 8s possible. Any wiful mistepresentation of w Rhhoiding of material facts mey
alow Insurance companles to repudiate policy llabllity.

4. The Issue and acceptance of this Form by Insurance companles ks not en edmission of poficy flabifty on the part of the lnsurance

companles.

5. Any false reporting may be referred to the Police for Investigation.

6. The report w Il be forw anded by the Insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for @ fee be made avalable upon applcation by interested parties.

7. By the bdgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made avalable aforesald.

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

lunderstand, acknow ledge, agree and consent that :

(a) My Insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA") may/are permitted to colect, use, disclose
and/or process my personal data/personal 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 hformation to all insurer(s)
who have nsured vehicle(s) involved in this accident (al Insurer(s) w ho have Insured vehicle(s) involved in this accident shal be
collectively referred to as the *Insurers®), the hsurers’ law yers/law fims, the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the police), for the purpose(s) of : L

x(f?e p:;c::shg, handing and/or dealing w ith my claims Including the settiement of the claims and any necessary investigations relating 10
() investigating the accident and/or my clalms;

() camying out snd/or dealing w ith my Instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosura of certain personal data sbout me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); ancfor

(v) complying w ki apniicadia 3w i administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposas”}

(b) all insurer(s) w be have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Perscnal formation for one or more of the above Purposes; and

(c) my Persona! hfermadicn nay/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including thek law yers/aw fms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhoider’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accldent

- DOROC  to  QQicr  Teqodk

Declaration

We declare the foregolng particulars are true In every respect.

/2
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Policyholder's Signature /Date & Driver€<Signature (I driver s not the policyholder) /Date  Witnessed by Reperting Centre
Time & Time Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/20230427/7077

10f3
Report No. T/20230427/7077

Date/Time Report Made:

Vide Report No.: Station Diary No.:

27/04/2023 21:11
_Informant's Particulars

Name of Informant: Address:

ANG SUI FA 768 YISHUN AVENUE 3 #06-331 SINGAPORE 760768

ID Type /1D No.: Contact No.:

NRIC NO / S9124184F Home/Office: Mobile: 90671591
Nationality: Email:

SINGAPORE CITIZEN LEONANGSF@GMAIL.COM

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

Male 31 06/07/1991 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

eneral infcrmation of the Accident

oG 61 Injury Drink Date/Time of Type of Location:
Ayp dent: Others Drive: Accident: Straight Road

coigents No 27/04/2023 11:10

Location:

ORCHARD ROAD

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

ambulance:
No

Details of Vehicle Involved

Vehicle No. |Type Make Model Color Condition |No of Passenger
SLS3059U [Car Seriously (0

Damaged
SMW8305T |Car TOYOTA Alphard White Seriously |0
Damaged
DRI
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POLICE FORCE M

T/20230427/7077

20f3
Police Station Of Origin: 9
Traffic Police Report No. T/20230427/7077
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
Driver

Name ANG SUI FA ID No.

| Use of Pedestrian Crossing: NA

S9124184F

Related Vehicle | SMW8305T (Car)

Contact No.| 90671591

Hospital/Clinic | NIL

Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/04/2023 Date 27/04/2023
No. of Days granted Medical Leave [ 03 Degree of Serious
Brief Details.
ON THE STATED NATE AND TIME | VEHICLE PLATE NUMBER SMW8305T WAS TRAVELING

ALONG ORCHARD RCAD TOWARDS ORCHA
NUMBER SLS3059U WITHOUT CHECKING A
MY VEHICLE RIGHT PORTION.

RD ION ON THE LANE 1 SUDDENLY VEHICLE PLATE
ND TURN OUT FROM VOCO HOTEL AND HIT ONTO

AFTER THE ACCIDENT WE EXCHANGE PARTICULAR AND LEFT THE SCENE AND | WENT TO MY

FAMILY CLINIC AT LOH & LOH CLINIC & SURGERY TO CONSULT DOCTOR CAUSE | FELT PAIN ON
MY NECK AND LOWER BACK AND GIVEN 3 DAYS MC FROM THE DOCTOR.

P L L LT e |
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POLICE FORCE LTV

042717077

Police Station Of Origin:

30f3

Traffic Police Report No. T/20230427/7077

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Cf 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 27/04/2023 21:11

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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