VEHICLE NO. SLQ345Y.

_ MAKE & MODEL: g9 ctviC

(AUTO/ MANUAL

TooNG L7 @ @Qr L .Cam

DATE OF ACCIDENT 0% 1 93, N E
TIMEOFACCIDENT | 135, AM [ PM
LOCATION OF ACCIDENT __SERNgopy SPULTS  Comgiec CNEMEE:
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPI OYMENT / PRIVATE USE / PRIVATE HIRE _ Prjgc €9 .
NAME E OF OWNER footn @ ome P 39108
M LLINGYIP @ Ghn.Can | OFFICE: MOBILE: 10 5 161
NRIC SR096735 2.
CLAIM TYPE _OD / THIRTY PARTY / REPORTING ONLY
FLEET POLICY YES | §O7
INCURENCE CO. STV E.
TYPE OF COVERAGE | CompreRemsive / Third Party / Third Party Fire & Thef:
POLICY NO. ’
NAME OF DRIVER AWE/IF NO: ¢«
NRIC 1
DATE OF BIRTH 2¢/ 68 | So.
ANY PASSENGER YES/&0:  PYRYcD
NAME OF PASSENGER -
GENDER OF PASSENGER ~MALE/FEMALE
| OCCUPATION Outdoor Afiddor
DATE OF DRIVING PASS 21 | g5 2.
GENDER CMAEE / FEMALE
CONTACT N, Mobile:28208 Feffice: Home:
EMAIL n
ADDRESS

1S 37 &cnae's 0. 404 —itg S(2x15).

DOES DRIVER OWN OTHER VEHICLES?

(O /Ifyes, Reg No: INSURE:

RELATIONSHIP

Employee / If No: QEF-

WEATHER CONDITION £FFE3T] Raining / Other:
ROAD SURFACE D/ Wet / Other:
ANY INJURIES &P/ If yes, Who?
CONTACT NO,
ROLICE REPORT No / IRges, Where? g)smig OpC.
NOTICE OF INTENDED PROSECUTION? @/ Ifyes, Who? ‘
VEHICLE B NO. SLU23m. Any Passenger: UNSURE -
NAME .
CONTACT NO.
VEHICLE C NO. 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? @ES/NO
WAS THERE ANY AUDIO RECORDED? YES 1 @O
SCENE ACCIDENT PHOTOS TAKEN? __YES/®O
WHO IS REPORTING DRIVER/ OWNER(BOTH
Original Language Used nglish/ Mandarin/ Others

Have you been approach by unknown person
soliciting (s) / off‘ermg accxdent clalms

assistance?
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’ ' : SKETCH PLAN
IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o epeed up the ciaims process
2. This Form must be completed by the Policyholder and’or the Actual Driver
3. Information provided must be as truthful and accurele 8s possible Any wifl misrepresentation of withholding of material facts may allow
insurance companies to repudiate policy llability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wili be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of
Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by interested parfies
7. Bythe lodgement of this report 16 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
{8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose
andlor 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 Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o &s the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims inclucing the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
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), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) 2ll insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law;_(ersllaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA' to their third-party service providers or agents
(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder’s Signalﬂ'e {Date & Time

Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/D card)

Sketch Plan
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Describe Circumstance of the Accident

A €ase  gescp T perict

L o> .

Declaration
\/\We ceclare the foregoing particulars are true in every respect.
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Police Station Of Origin:
Bishan N.P.C

SINGAPORE
¥ POLICE FORCE

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

MMM

T/20230421/2118

10f3
Report No. T/20230421/2118

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/04/2023 22:31 88
| Informant’s Particulars

Name of Informant: Address:

FOONG WING YIP APT BLK 15 ST. GEORGE'S ROAD #04-168 SINGAPORE
320015

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

NRIC NO / S90883952 Home/Office: Mobile: 88208461

Nationality: Email:

MALAYSIAN

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

Male 32 24/08/1990 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information: .

BANKER Class: Date of Expiry:

Information of the-Accident = . 7w s

;,..

T o VA DA MMy
G Gttt

- s, Y -'-.x.n,.«

Non-Inju Drink Datefl' ime of Type of Locatlon
Typsa O " . Drive: Accident:
pociEnt: o 21/04/2023 19:15
Location:
YIO CHU KANG ROAD
Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No*
Dmﬁs'ofyehicle lnvolvodimae R R A MU s o a&m&”&&w 3 :u:.f“ «l\;‘*&fw
"VehideNo: o v.’.’f’.w-w. a e‘fﬁ%ﬁ’"‘“* Modeliiiis 200 Condi oﬁw‘ ‘No of Passenger
SLQ3465R | Car HONDA CIVIC 1.6 S|Iver Slighty |0
VTI CVT Damaged
SLU2371M | Car Slighty |0
Damaged
DO‘G“G VB})' m X 7“_“3 , V\ \‘lg.;:“ 5 ¥ ‘\.E\'\v i o ' \ R
\Vehicle No. |.Insuran SR b r;tiv r Explry Date
SLQ3465R | NTUC Income Insurance Co-Operatlve 512386921 9-01 23/09/2022 22/09/2023
Limited
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) Bty AR RO

T/20230421/2118
Police Station Of Origin: =

Bishan N.P.C Re,
: port No. T/20230421/2118
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

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

Name FOONG WING YIP ID No. $9088395Z

Related Vehicle | NIL Contact No.| 88208461

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

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 21/04/2023 at about 1815hrs, | parked my car bearing plate number SLQ3465R at Serangoon Sports
Complex open space carpark on lot 76 and at about 1930hrs I collected my vehicle and noticed 2 notes
on my windshield which was wrote by a witness informing me that my vehicle was hit by another vehicle
bearing plate number SLU2371M which indicated in the notes that the accident probably took place at
about 1915hrs. No notes were left behind by the driver as after the accident he had left the vicinity.

My vehicle sustained damage on my right front bumper and cracked right front head light after the impact.

DfA0)
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LU FERBRELL

202304212118

Sohce Station Of Orign: s

shan N.P.C Repert No. TR20230421724
ot 202 13

20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5520209 CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant
E/
SGT 2 YEO WEE LOON ¢
Signature Of Interpreter: Date/Time:
Not applicable 21/04/2023 22:31
Officer In Charge Of Case: Classification Of Case:
TPIGIAT
SSI TAY CHUN KEEN
Contact No.: 65476436
NP168

E] hf El
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