MVA319047438 / VAC - Kaki Bukit
ENTRY DATE & TIME: 11/04/2018 16:18
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report con’ecllx the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver. e

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/04/2019 16:18
Date Of Accident 11/04/2019 09:50
Exact Location Of Accident PAN ISLAND EXPRESSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJSQ151U

Name Of Registered Owner SD LOGISTlCa SFRVICES
Co Reg No 53356925K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90603983
v()*lltllﬁ?dlll‘lfb i ; . N s
Manufacturer ‘ i TOYOTA v

Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehlcle Category PRIVATE HIRE

Name of lnsurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5098870122-01

Cover Note Number

-')ﬂ‘lA]‘

NameofDiver  PHUASINHOCK
NRIC No S1413671A

Date Of Birth 17/10/1960

Occupation OUTDOOR

Date Of Driving Pass 15/06/1979

Driving Experience 39 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90603983

Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 43 #11-773 BEDOK SOUTH ROAD BEDOK SOUTH PARKVIEW
Postcode 460043

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured =~ OTHER - SOLE-PROPIETOR

Vehicle Registration Number of Driver's Own - I
Vehicle =

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : GRAB PASSENGER

GENDER: : MALE

Passenger 2 NAME: . MS RASIDAH HASSAN

GENDER: : FEMALE

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
: . ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63318583
Was notice of intended Prosecution given? NO

If Yes,against whom?

AS PER POLICE REPORT No.T/20190411/2087;

Attachmenti<)
Z'.\l‘.u-.ﬂ:v“-%v‘\c»x

Circumsta

Are accident photos available for attachment? YES .

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBF5469T

Vehicle Make/Model/Colour TOYOTA HIACE VAN TURBO 5 DR MANUAL
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
PHUA SIN HOCK
58
BACK AND NECK
SJS9151U
YES

BLK 43 #11-773 BEDOK SOUTH ROAD BEDOK SOUTH PARKVIEW

460043
DETAILS OF INJURED PERSON 2
RASIDAH HASSAN

BACK AND NECK
SJS9151U
YES
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NQOTICE
i« Flzzsereport eorreatly the Sataie of the acsident 10 speed up the lzims profuis

I This Farm must be completed by the Policyhalder and/or the Aushariced Driver,

5, Information provided must be zs ful and accurate as passible, Any wilful misrepresensztion or withnoising of rmztesizl

facts may allow Insursnce comparies to repudiste oolicy fiability,

o

. Thelssue ang axeeptance =
¢ompanies.

this Farm by inzurence companies 's not an admissioa of policy ity on te 2271 of 98 Insurznze

be referred 4o tha Dolire for investipation.

5. The report will be forwarded by the Insurers of the GIA Records Management Centro established by the Gencral insuranze
Assodiation of Singapore (GIA) for archiving and that copies of this report will for 2 fog be made available voon anplleasicn by
interesied parties,

. Bytheiodgmentof this repors 1o sae insurers, you hereSy consent to the srchiving of this report 8t the certre and 4o copios 24

the repant being made available zforessis,

o

. Cansert under the Persanal Data Protection A2t (POPA)

tundesstand, acknowledge, agree end consent thatt

(z) My Insurer, my workshop and the General Insurance Assosiation of Singapare ("GIA") may/are permitted fo collect, use,
disdose and/or process my personal date/personal information set out in this {form) and any ather personal Information
provided by me orpossessed by my Insurer {enllectively the "Persanal Information”) and disclose and transfer such
hnuﬂmmmllmwmmwmmmuym this aceldent {all insurer(s) who have Insured
mmwmm_mmmuummmuaq-ﬂm the Insurers’ lawyers/law firms, the
ou;mmmm of Singapare end any relevant government 2gency/authority (such as the palite), for the purposefs)

() processing, hisading and/or dosling with my clalms inclucing the rettlement of the claines and 2ry nacessary
investigations relating ta tha claims;

(1} investigating the sasident and/or ry claims;
(iii} carrying out and/or dealing with my instrastisae op responding 45 80y ehquirles by me;

(iv) administering my claims (including the mailing of correspondance, stad 1ts, Invoices, reports or notices to me,
which tould Involve disclosira of centain personal sata sbout meto bring about delivery of the eama as wall 35 onthe
extemal cover of envalopas/mail packages); andfor

) complying with appiicable Iaw 11 pxminisearn 5, Aracessing, 2aadiing gnd/or dealing with my claims feoliestively the
“Purposes”)

it) ellinsures(s)

rave insuned vehicele) invelved in o5

{2) he nsurers and/or CUA 10 their &
$) WIICH 3y Be Sited cutsice of Singapere, ¢
3]
g S adsar i) above may se hared [ Sacioses:

By O N3RS/ SISt

8 8NS/Gr any otherthird parties that assist In evaluaing, Investigating, controlling or managing fraus,
‘2w enfor¢ement and government 2gencies a5 raasonaaly reguired 1o the purposes stated, or

() for comalying wesh reguirements under any regulations, laws o court orders,

SP LOGISTICS SERVICES

. - IDAC KAKI BUMT(VAC)_
Falevholoer s Sigratuce  Srivers Siglellre © o Reparing G ‘ Y
Dxied lme: {If driver is nat the paisyhoides) Nirviee Singapore 415933
el NAIC/FINNo:  Tel: 67416697
Fax: 67492305

Email: vackb@singnet.com.sg
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SP LOGISTICS SERVICES

SP LOGISTICS SERVICES

Common Statement Pg. 1
’ -
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Note: Please note that your insurer may have 14 days time frame jor you to submit 2n Cwn Damage Claim
under your own comprehensive policy. Please check your policy for mere information.

DECLARATION
1/We declare the feregoing particulars zradrue in every regpact.

8P LOGISTICS SERVICES
A ___IDAC KAKI BUKIT(VAC)

Faolicyholder's Signature Driver's Signa \ ’ feportins I KARIBUKITAVEA4

Date & Time: {if driver is ngt #ne policyholder) Nam: Singapore 415933
Date & Time: NRIC/EN NS Tel: 67416697

SITAL S it it 2 Fax: 67492305

Email: vackb@singnet.com.sg
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Accident Sketch Plan Pg. 1

INGAPORE
POLICE FORCE AR

T/20190411/208
Police Station Of Origin: 1088
Rochor N.P.C Report No. T/20190411/2087
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

11/04/2019 14:20 82

Name of Informant: Address:

PHUA SIN HOCK APT BLK 43 BEDOK SOUTH ROAD #11-773 SINGAPORE
480043

ID Type/ID No.: Contact No.:

NRIC NO / S1413671A Home/Office: Mobile: 90603983

Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 17/10/1960 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Date/Time of Type of Location:
Accident: Accident: Bend
11/04/2019 09:50

Location:

Along Road 1 Traveling Toward Road 2

PAN ISLAND EXPRESSWAY

PAYA LEBAR ROAD

Along PIE towards Jurong at Paya Lebar Road exit.

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
ambulance:
No

GBF5469T TOYOTA Hiace White Slightly
Damaged

SJS9151U | Car TOYOTA Altis Silver Slightly |2
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Accident Sketch Plan Pg. 1

oy ARARARR TR

Police Station Of Origin: 293
Rochor N.P.C Report No. T/20180411/2087
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2949999
Name Mani Thiruvenkadam ID No. G2551375X
Related Vehicle | GBF5469T (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No, of Days granted Medical Leave Degree of Inju NIL

Name PHUA SIN HOCK ID No. S1413671A

Related Vehicle | SJS9151U (Car) Contact No.| 90603983

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

Date Treatment | 11/04/2019 Date Discharge | 11/04/2019

No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 11/04/2019 at about 0950hrs, | was driving my car (SJS9151U) along PIE towards Jurong. | took the
Paya Lebar exit. In my car there are 2 other passengers with me. | was driving on the rightmost lane.
Traffic came to a stop. As such | followed suit and stopped my vehicle. Suddenly, | felt that my car jerked
forward. | looked at the rearview mirror and that is when | found out that a vehicle behind me had collided
with my vehicle.

| alight from my car to make a check. A van (GBF5469T) had collided with my rear bumper. My car
suffered a few scratches and dents on the rear bumper. The driver of the said van and | exchanged
particulars and took photos of the said incident. None of my passengers were visibly injured.

After the incident | went to seek medical attention at Mount Alvernia Hospital. | was given 5 days of MC. |
am lodging this report for my own record purpose and for insurance claims.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

AU ORRAMAA MR
il U]
‘ T/20190411/2087

30f3
Report No, T/20190411/2087

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al

Sgt 2 MOHAMAD SHAIFUDIN BIN KADER%.--

| .%«\f

Signature Of Informant:

Signature Of Interpreter:
Not applicable

& 1

Date/Time:
11/04/2019 14:20

Officer In Charge Of Case:

TP /AEIT/

SSI|2 YEO GEAK ENG CECILIA
Contact No.: 65476404

N e——— TN R

Classification Of Case:

“Auth ‘t.i;tion Stamp T
. %ﬁﬁl i
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