MVA319093487 | VAC - Kaki Bukit
* ENTRY DATE & TIME: 17/07/2019 13:37
SUBMITTED BY: Norhaini Bte Abdul Majid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as

repudiate policy liability

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

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 Mana
archiving and that coples of this report will, for a fee,

7. By the lodgement of this report to the insurers, you hereb

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to he taken

Vehicle Category
“Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver :
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
17/07/2019 13:37
16/07/2019 17:10
ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLV3653M

WONG HIN LOONG
S7804960Z

NOEMAIL

(LOCAL) +65-92739397

OFFICE-92739397

TOYOTA
VELLFIRE 242 A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107072074 CLASSIC

WONG HIN LOONG
578049602

11/02/1978

QUTDOOR

14/05/2003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92739397

OFFICE-92739397
NOEMAIL

insurance companies.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

gement Centre established by the General Insurance Association of Singapore (GIA) for
be made available upon application by interested parties.

y censent to the archiving of this report at the centre and to copies of the report being made available
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Address BLK 844 #10-606 WOODLANDS AVENUE 4
Postcode 730844

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident SEaaEs a
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Informatic

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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

bk

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO SKETCH PLAN ATTACHED
Attachme n e T
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

; _ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ‘ E6776

Vehicle Make/Model/Colour MERCEDES BENZ / CITAN 109 CDI VAN EXTRA-LONG - 2 SEATERS
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver LEE SEE SCON

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver}
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Sketch Plan Pg. 1

IMPORTANTY NOTICE ’ '

1. Please report cormectly the details of the accident o speed up the calms process.

2. This Form mustbe completed by the Policvholder and/or the Authorised Driver.
3. information provided must be as MM Any wilful misrepresentation of Withholding of meterial

$acts rrev sliow insurance companies 1o repudizte policy Hability.

& The lssue 2nd aceeprance of this Form by insurance comparies is not an sdrmission of poliey Hzbilty on the 2art of the insurance
companies.

n

Any false reporting may be referred to the police for investigation.

[

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
sssociation of Singapore (Gl for srchiving and that copies of this report will for 2 fee be made avallable upan epplication by
interested parties.

gy the lodgment of this report to the insurers. You hereby consent te the archiving of thie report 2t the centre and 1o coples ot
the report being mace svailable sforesaid.

LX)

Consent under the Personel Date protection Act {(PDPA}
| understand, atknowledge, agree end comserd that

fal VY iNSUrEr, Y werkshep 2nd the Generali

. of Sirgapors (G
dicclose 2nd/or process my personat dats/personat information set outin this Formi and ey other personal information
provided by me or possessed by my insurer [cotiectively the “Persenal Information”™) and ¢
zersonal information o 2ris) who Heve insured vehiclels) irvokved In shie zocident oh insurerls whe have insures
sehiclefs) imvolved in thi tert shall he codiectively referred to as e "Insuress’
wicnetan; Autherity of Singepore and an
of i

¢ ghid trensier such

the insyrers’ lewyers/law firms, the

reievant government agency/autharity ‘such 2¢ the poficed. for the purpos

1

fi} orocessing, hendling lor gesling with my claime including the settlement of the daims &

i) investigating the acoient znd/or my cleime:

{{f) sarrying out Bna/

sericre of responding 1o sny enguiries by e

{iv} administering my clzirng (including the mailing of carrespondence, statements, involces, reparts of notices it me,
which could invelve disclosure of certain personal date sbout me to bring about delivery of the sarmne 25 wellas on the
external cover of envelopes/mail packages); and/u

{y) cormplying with applicable law In sdministering, orocessing, handiing and/or dealing with my clairne. fcollectively the
“Purpases’)

By el insureris) who have insu red vehiclels) nvalved in this sccident and the Insurers fzveyers/iaw firms, may/are permitted
e collect use, disclose snd/or process my cersonal Inforration for one or more =f the shove Purposes: and

be disclosed by any of the Ins

neV

¢ periies thet assistin evalugting, |

D
=3
=5
1
el
3
(14
]
-
)

nd govarnment agencies as reasenzbly reguired for the puiv

1) for complyin

. mecuiremenis URoer any regulations, lBws of COUR oraers,

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@singnet.com.sg

e -
palicyhoider's Signaturs Driver's Signatur Reporting Centre eveonnel’s Signature
Date & Time: g [} driver s nct the noficyholdar) Hame:

‘l T jUL zm Gate & Time: NRIC/FIN No.:

FARME Shelt trlenFotm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We decizre thed

Treg

IDAC KAKT BUKIT (VAC,
23 Kaki Bukit Ave 4
Singapore 415933

Tel: 67416697 Fax: 67492305

F‘oﬁcvhtlld er's S’Lgn\at‘cre-—'/
Date & Thme: 1 7 jUL ng

SARC ShetchPlaniom_v3

Orivatesignetive o
(if driver is not the pelicyholder)
Date & Time:

" onl o s
Reforting Cemre FelsnHEg B ot 51
Name:
KRIC/FIN No.:
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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

MR SO

1of3

Report No. T/20190717/7016

Date/Time Report Made:
17/07/2019 15:43

Vide Report No.:

Station

Diary No.:

Informant's Particulars

Name of Informant:
WONG HIN LOONG

Address:

APT BLK 844 WOODLANDS AVENUE 4 #10-606
SINGAPORE 730844

ID Type /1D No.: Contact No.:
NRIC NO / §7804960Z Home/Office: Mobile: 92739397
Nationality: Email:
SINGAFPORE CITIZEN samwong008@outlook.com
Sex: Age: Date of Birth: Type of Informant:
Male 41 11/02/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SHIPPING BUNKER Class: 3.4 Date of Expiry:
SUPERINTENDANT

General Information of the Accident :
Type of Igjﬁry Brink Date/Time of Type of Location:

: : thers rive: Accident: Straight Road

Accident: Na 16/07/2019 17:10
Location:
ALEXANDRA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry G0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Veh_'_icle Involved _ e :
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GBEG776E | Car MERCEDES| Black Totally 1
Damaged
SLV3653M | Car TOYOTA VELLFIRE | Grey 0
' 124Z A

ofveh le Insurance e e L
Vehicle No. Campany = InsuranceNo | Effective | Expiry Date
SLV3653M NTUC Income Insurance Co Operatwe 5107072074 01/02/2019 | 06/02/2020

Limited '




SINGAPORE
AR

Police Station Of Origin: 2of3
Traffic Police Report No. T/20190717/7016
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 | Use of Pedestrian Crossing: NA

Driver

Name WONG HIN LOONG ID No. S7804960Z

Related Vehicle | SLV3653M (Car) Contact No.| 92739397

Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | 16/07/2019

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

Brief Details.

ON THE ABOVE STATED DATE AND TIME , | WAS TRAVELING ALONG ALEXANDRA ROAD.

| WAS TRAVELING STRAIGHT WHEN SUDDENLY VEHICLE B COLLIDED ONTO THE REAR OF MY
VEHICLE.

AFTER THE ACCIDENT | ALIGHTED AND EXCHANGE PARTICULAR WITH THE DRIVER AND AFTER
THAT | WENT OVER TO ANG MO KIO INTEMEDICAL 24 HR CLINIC AND SEEK MEDICAL
ATTENTION .

| RECEIVE 5 DAYS MC FROM 17/07/2019 TO 21/07/2019.

I AM MAKING THIS REPORT FOR RECORD AND INSURANCES PURPOSES.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20120717/7016

Jof3
Report No. T/20180717/7016

CONTINUATION OF REPORT

Signature Of 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:
17/07/2019 15:43

Officer In Charge Of Case:
TP/ TPIB/

KOH CHEE SENG, KEVIN
Contact No.: 65472073

Classification Of Case:

Authentication Stamp
NP168



