Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner
OWNER EMAIL ADDRESS:

Calnock bong ROl

DRIVER’S Name

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

1l\l°5l2°23- A(cident'limc;_(é{‘)o. (M4-HR-FORMAT)

dunction b aotugp Link ¥ Lompawvg €4 -
A3T3643¢2 . _f/ﬁf;icle Make/Model: _Toyota AHtis
A policy No.8P206338 6868 -

: Company / IndixgAual __Clana &hd;@ﬂﬁ.‘_____—

: Co Reg No: Owner’s NRIC No: $153513F ¢

wCo Contact No: Owner’s Contact No: Q}_S'S_bb&q’ .

: DRIVER’S NRIC No:
:22 |10 |14b2 _ DRIVER’S License Pass Dateﬂgﬂlﬂ&ﬁ ‘
: Spouse \ Parents \Children\ Sibling \ Employee\ Otf2rs: Letk -
03, Uuug Somg &, % F-bF 4(610182) -
i 1) 2)

: INDOOR \OUT300R (eg. working inside or outside of an ofc)

: CLEA@DRY \RAINING & WET \AFTER'RAIN & WET

: Reporting Only \ Claim l@ Party \ Claim Own Insurance

Number of Passengers (including Driver): __ 2 . Name & Gender; untksoom \{'M\!- s

Was the accident reported to the police? YE8 \NO
Was there any video Captured by car camera: Y&% \NQ . _
Exact purpose for which vehicle was bein used at thec&rs& of j&cjlt ent; nvite‘use \ Worﬁpurpose

Any injuries, if yes(name of the injure
Other Party Driver’s Particulars (if any)

person)

Vehicle Reg No: _ {LU Y \8 () -

o

Vehicle Reg No:

Vehicle Make\Model:

-

Vehicle Make\Model:

Name DRIVER:

Name DRIVER:

IC No. DRIVER:

IC No. DRIVER;

DRIVER'’S Contact & add:;

REPORT FORM EXPLAINED IN : ENGLISH IC#SE / MALAY / TAMIL OTHERS:

DRIVER 8 Contact & add:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / B&TH
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IMPORT SKETCH PLAN
‘ "’”'*Mgo_mym details of the accidert 1o &peed up the claims process
. '“"5 Form must be completed by the Policyholder and/or the Actual Drver.
formation provided must be #s truthiul 8nd sccurate 8s possible. Any witul misrepresentation or withholding of material facts may allow
Insurance companies Yo tepudiate policy iabity
; The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
. m&!L's w:ﬂls:m r:emhning may be referred to the Traffic Police Department for investigation. .
» rwarded by the Insurers to the GIA Records Management Centre established by the General Insurance Association of
, Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
+ By the lodgement of this report 1o 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)
I'understand, acknowiedge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me of
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 10 as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carmying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of comespondence, 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 extemal 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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 GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Driver's Signature (if driver is nol the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan o \V \(I

y.l
Policyholder's Signature / Date & Time

J

L

i
{4
KN
X.

i

i
(

npelrs
: (v

I & Qwdid2D -

—PEx
k|
w
g = .

B

i
e
msay

: ]


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

——

bncrlbo Circumstance of the Accident

—

R ko oL oot Tloowdobre (e2d -

Declaration
I/We declare the foregoing particulars are true in every respect.

e b

Policyholde?'s Signature / Date & Time Driver's Signature (f driver is not the policyholder) / Date

Witnessed by Reporting Centre Personnel
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SINGAPORE
POLICE FORCE

5

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘l T/20230612/7023

10f3
Report No. T/20230612/7023

Date/Time Report Made: Vide Report No.. Station Diary No.:
12/06/2023 11:46
nformant's Particulars
Name of Informant: Address:
CHUA HOCK BENG 183 YUNG SHENG ROAD #17-67 SINGAPORE 610183
ID Type /1D No.: Contact No.:
NRIC NO /S1535137C Home/Office: Mobile: 97536654
Nationality: Email:
SINGAPORE CITIZEN chuahockbeng02@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 60 22/10/1962 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:

Private-hire car driver Class: Date of Expiry:
neral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
: No 11/06/2023 19:50
Location:
CANBERRA CRESCENT
Wezther: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SJT3583R |Car TOYOTA COROLLA | White 0
ALTIS 1.6
AUTO
SLU4182D | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
DRI
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Police Station Of Origin: 20f3
Traffic Police Report No. T/20230612/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance S i
Vehicle No. | Insurance Company __| Insurance No Effective | Expiry Date
SJT3583R | ALLIANZ INSURANCE SINGAPORE | SP2003386868 05/11/2022 | 04/11/2023
PTE. LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHUA HOCK BENG ID No. $1535137C
Related Vehicle | SJT3583R (Car) Contact No.| 97536654
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL _
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2023 Date 12/06/2023
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time, i was travelling straight along canberra link towards sembawang road. The
traffic light was green in my favour. Suddenly, vehicle (SLU4182D) from the opposite direction made a
right turn at the junction and collided onto my vehicle. Subsequently, i felt unwell after the accident and
consulicd a GP and was given 5 days mc. '
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@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RUTTERITm I

11223/ 271023

30f3
Report No. 112023061 277023

CONTINUATION OF REPORT

Signature Gf Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
12/06/2023 11:46

Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
YAN MINGSHENG DANIEL
Contact No.: 65476252
NP168
=; hf(
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