VEHICLE NO: M 2 Tog3 2~ MAKE & MODEL :  Aud: A€ QuTOy MaNUAL

DATE OF ACCIDENT | 20 . ©7:2¢23 CC | 8 OC
TIME OF ACCIDENT A7 aM /(e
LOCATION OF ACCIDENT Lecne Highway , *;
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOVMENT /(PRIVATE USE 'y PRIVATE HIRE
NAME OF OWNER 1 Tan Chuoan Shen )
EALAIL ' Office: - MOBILE ACqq B2 5
NRIC sg34 55 \(18~ ,
CLAIM TYFE ‘ OD ; CTHIRD PARTY, / REPORTING ONLY
FLEET POLICY. ves /@0 7
[INSURANCE CO. | -ECICS
TYPE OF COVERAGE ((Comprefensive | Third Party |/ Third Party Fire & Theft
POLICY NO. MPCc23pPcC (\.q"’)LrCT‘Ct '
NAME OF DRIVER ‘ @5 ABOVE) /  [FNO,
NRIC ' S28+5SB A3
DATE OF BIRTH 1o i \a98s
ANY PASSENGER vES /NG

NAME OF PASSENGER
GENDER OF PASSENGER MALE / FEMALE

OCCUPATION Outdoor | (Indoor
DATE OF DRIVING PASS 2 i W 1 2ccH)
GENDER Gl Fernale
e NS

CONTACT NO Mobile. qoqq 52¢ S Office.
EMAIL.
ADDRESS Bik W7 Compassvale Bow #HIS 1S 3(5Hr816)
DOES DRIVER OWN OTHER VEHICLES? NO  / ifyes . Reg No INSURER.
RELATIONSHIP Employee | IiNo. ©wa@s
WEATHER CONDITION iClear / ®aining, [ Other:
ROAD SURFACE Dry ; Weby/ Other.
ANY INJURIES No { If yes . Who?
CONVEYED BY AMBULANCE N/ if yes . Who?
POLICE REFORT - SoX If yes - Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. “leomeEws2 L Any Passenger: Unyne - o -
NAME ,
CONTACT NC
VEHICLE C NO Any Passenger -
VEHICLE D NO Auny Passenger .
VEHICLE E NO Any Passenger -
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAFTURE? YES /KO-

WAS THERE ANY AUDIC RECORDED? NI =

SCENE ACCIDENT PHOTOS TAREN? YES | &

Who is Repeorting Driver / Owner (Both>
Original Language Used Englisy‘ Mandarin /! Others:

Have you been approach by unknown pﬁr.so_ﬁ soliciting (s} ¢

otfering accident claims assistance? YEs / QO




SKETCH PLAN
iM PORTAN

! Plesse report correctly the detalis 0f the accosnt io soesad op the clairs 2rpoess.

2. T Formmust 52 completed by the Policyholuer sndicr the Autnorises Driver,

3 wviveration provided must be 85 tuthful and sceurate as possibie . Any wilful misreprasantation or w fhhokding of material f20is o
Bi0W msurance conpanies to rgpudiate policy lisbility

4 Tre ssee and acceptance of this Form by msurance corpanies 5 not an admission of soley Eabiiity on the part of ihe msurance
COMEanmss

S Aryialse reporting may be referred 1o the Police for investioation.

8. T%% repori will be forw arged by the insurers of the GlA Resords Menegemen! Centre sstadlished by ihe General insurance Association
of Sirgapore (GIA ) for archiving and tha! conies o tis resort v i for 2 f8 te mage avaiable upon eppEiication by misresiad parties,

7 By ihe Ioogementof this report 10 the insurems, you haredy congen! 15 the arcniving of this repor at the centre and 1o copies of the
ras0 bang made svaiabiz aforesaid. ’

8 Ceonsant unaer the Personal Dotz Protection Act (PBRPA)

tundergiana. s0KNow ledgs, sgree and oonsent el

{a MYy Insurer | my w orksnog and the Gsneral nsurance Assaciaiion of F Singzpore ("GIA" meyisre permiked 1o ooflect, use, disclse
and/or process my personsi datmfpercanat informetion sa o in !r:.s flormd ang any e:mer personal mfarmelion provided by me or -
prssessen iy ny insurer {colisciively the “Persons! Infarmatisn’ and disciose and frangier such Personai nf Q,'T."a‘uan iy 2k wsuras
WhS heve insured vehicks) involved i ihis accident (2l msurer{s} w 1o have nsurad vehicle!s) invaived i this accident shai bs
coliecively raferrad 1o 25 the “Insurars’). the st.rer.—, law yersfiaw ‘e, the Manstary Authorfty of Singepore and any reisvant
.g.}ue:r*rvem 2gencyiauthority {such as the police), for the purposeis) of :

{i; srocsssing, handing andfor geslng with my ciairs nohidng the setiemant of the clairs and any necessary mvesiigsiions reiating i
the chirs:

(%) investigating the accident andfor my chaims:

(W, carryng out andler dealing w #h my instructions of responding 1o any enguirie s Dy

{w} semniziarng Ty cloime {including the reiing of correspandencs, sialsrents, invoioes . 'epa'ts or nofices fo me, whish could vakre
discivgure of certa personad dala about me o bring about celvary of the sams s wali2s on the sxtemal cover of snveonesimai
packagesy; andior

v somulying with appiicatie aw i adminstering, procs s5ing, hending andix deaing wih aw clains.

jegizcivedy e “Purposes™
i} sl mewraris) w hic have insured veticia(s) imvoives in this saccent and the nswers’ 'ew yershiaw firms, mayiare permitted 1o colist,
USE, .‘4‘4 1.33= andfon process my Personal Iormetion for ons or more of the abave B \irposes; and

i)y P

son2! information ey/oan be discosed by any of he Nsurers and/or GIA o the third party service providers or agens
{ h:udﬂ: {; 2y Ew ¢arsfaw frms ), w hich rey be sted of

*Ride of Sihgasore for ane of rore of the ahove Rurposes,

Soknyhoiders Signature / Date & Dreear's Signature (§ driver is not the solicyhoider f Date Viinessad by Ranorting Centre

Tiee & Time 3 Personnel
| AT A

25 - = e
2 e - S SO

( A) 5mz *10532 ;

{eﬂ ~SMERS2) -

M



Describe Circumstancss ol the Accigan!
Sn “‘ ok 20 'CJ 7 \202 3 é%' abeut (: 2 L"'g O ., Q\O(\C‘ m___ L\‘l M,
B ity > 3 \ 3
4 ighway tewards pp. Themsen  Read X aucs Yeavelling (=5
¥ ) 2 /2%
Lane 2 _of dhe abeve meotioned cad before Themsen
Reagd Bvit  ewidd  wheno oy froad vehicles | slewed  dewo
+ and _sde leo ed (Jut.’ o k’(‘wj {'FG’*@FLC hence T te ‘C)LVPC‘) sut
Sl}(}(*)t?r‘.‘\,; I £l (<) h..(’,ir‘ vnpoac £¢esem -fhp colre . (‘ﬁt‘) u\,\ht"f\,
7 T ASTEE
I olghted , T cealised
= ~

G S \fv‘h.cjé‘ (ﬁx \\,'hc. eellie) 6(‘4 L

Jﬂ? eSO

eccten of my  \Velhele ( 61\\1‘ CRAM BN
f = i

d‘(unl’xcpfi 1
=

Loy Mehicle

Deciaration

e

declre the foregoing parboulars are frue o 8very

syery 25080t

Fabcy boller's Signalua ! Date &
Tuyre

- Vamesseg by Reporting Cantrs
Personnet




