MVA219136242 / VAC - Sin Ming
ENTRY DATE & TIME: 14/10/2019 16:34
SUBMITTED BY: James Ng Wing Kin

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2019 16:41

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/10/2019 16:34
10/10/2019 10:00
HAVELOCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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 be 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

SMM5490M

PHV LEASING PTE. LTD.
201918386R

NOEMAIL

(LOCAL) +65-81395593
OFFICE-67697757

HONDA
FREED

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110578772 (CLASSIC)

BOON YONG HOR
S7022841F

07/07/1970

OUTDOOR

13/11/1990

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81395593

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 945 JURONG WEST STREET 91 #08-515
640945

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: FEMALE

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722
NO

REFER POLICE REPORT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

CANNOT BE UPLOADED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SMA911L

PRIVATE CAR
NG LI TING
S8832384Z
82889634
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Address

Postcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

IVIPORTANT NOTICE

1, Please report correctly the detalls of the acoldent to speed up the clalms process,

2. This Form must be complated by the pollcyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudlate aofiey llability,

4, The lsste and acceptance of this Form by Insurance companies Is not an admission of polley {labllity on the part of the Insurance
companles,

5. Any false repotting may be referred to the Pollce for Investization.

The report will be forwarded by tha Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Slngapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partles,

o

8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made avallable aforesald.

~

8, Consent under the Personal Data Protection Act {PDPA)
junderstand, acknowledge, agree an_q gonsent‘chat:

(s} My Insurer, my workshop and the General Insurance Assaclation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this {form} and any other personal informatlon
provided by me or possessed by my Insurer {collectively the "Personal infarmation”) and disclose and transfer such
personal Information to all insurer(s) who have tnsured vehicle(s) involved In this accident {all Insurer{s} who have insured
vehicle(s) nvolved In this actident shali ba collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any yelevant government agency/authorlty (such as the pollce), for the purpose(s)
of:

{) processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the clalms;

{11} Investigating the accldent and/or my clalms;
(ifl) carrying out and/ar dealing with my Instructions or responding to any enqulrles by me;

{Iv) administering my tlalms {Including the malling of correspondence, statements, involces, reports or notlces to me,
which could Involve disclosure of certain personal data ahout me to bilng about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) complylng with applicable law in administering, processing, handllng and/or dealing with my clalms {collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s) nvolved In this accldent and the Insurers' fawyers/law flrms, 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 Informatlon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyets/law flrms), which may be slted outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detectlon,
lovestigation and management in present and all future clalms.

{e) the Information so collected under {d) above may be shared / disclased:

() toall Insurers and/or any other third partles that asslst In evaluating, investlgating controlfing or managing froud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, Qr

(1} for.complytng ith requlrements under any regulations, faws or court orders, ESs"'@
{ 2
-}
5
P R
- * Y
o7 =
gy 7
Polleyhalder's Slgnatu\rk\ 7 Driver's Slgnatufe Reporting Centre Personnel's Sighature
Date & Time: {if driver Is not the policyholder} Nare:
W
hef \4, pate &Time:4 (| 1) \\@ é) NRIC/FIN No.!

Y NG WING KIN JAMES
s admin.vac@vicor.com.sg
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Sketch Plan #2 Pg. 1
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Name:
NRIC/FIN No.:

NG WING KIN JAMES
admin.vac@yvicom.com.sg
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Sketch Plan #3 Pg. 1

g I

-Police Station Of Origin: . tof3
Changkat NPP Report No. T/20191010/2104
109 Tampines Street 11 #01-261
SINGAPORE 521109
Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
10/10/2019 15.19 15
G
Name of Informant: - Address:
BOON YONG HOR APT BLK 945 JURONG WEST STREET 81 #08-515
SINGAPORE 640945
ID Type /1D No.: Contact No.: .
NRIC NO / S7022841F Home/Office: Mobile: 81395593
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
. Male 49 07/07/1970 Driver _
Race: - Language: Institution/ School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Date/Time of Type of Location:
X’éﬁ%g;t. Accident: , Straight Road
. 10/10/2018 10:00
Location:
Along Road 1
HAVELOCK ROAD
Havelock Road towards Upper Pickering Street
Weather: Road Surface: Road Speed Limit:
Clear ' Dry )
Traffic Flow: ' Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
‘| Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SMA911L MITSUBISHI Red 0

SMM5490M | Car ‘HONDA Black Slightly 1
Damaged

olved::
ed: No
No. of Pedestrians Injured: NIL . | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP
109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7818999

Name

NG LI TING

Sketch Plan #4 Pg. 1

AR I

91010/2104

20f3
Report No, T/20191010/2104

CONTINUATION OF REPORT

Related Vehicle | SMA911L Contact No.| 82889634
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

granted Medical Leave
===

s HOR

Degree of Inju

| NIL

1D No. 87022841

Contact No.| 81395593

Related Vehicle | SMM5490M (Car)

Hospital/Clinic | SIN MIN CLINiC Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date

Date Treatment | 10/10/2019 Date Discharge { 10/10/2019

No. of Days granted Medical Leave o7

Degree of Injury | Slight .

Brief Details.

On the 10/10/2019 at about 1000hrs, | was travelling along lane 1 of Havelock Road towards Upper
Pickering Street and came to a complete stop as the traffic lights had turned red. All of a sudden there
was a sudden impact from the rear. | made a check and discovered a vehicle, SMA911L, had collided
onto the rear of my vehicle. 1 wish to mention that there was no Traffic Police or ambulance at the scene
and no government property was damaged. | am lodging this report to make my insurance claims.
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Sketch Plan #5 Pg. 1

sicAPORE T

/4 POLICE FORCE
Police Station Of Origin: , ' 3of3
Changkat NPP ' Report No. T/20191010/2104
109 Tampines Street 11 #01-261 .
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

Sketch Plan

Informant is not able to provide sketch plan

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 Récording The Report: Signature Of Informant:
G/

Staff Sgt SIVA BALAN S/C CHINNAPAN % @ .
Signature Of Interpreter: Date/Time:

Not applicable 10/10/2019 15:19

Officgy Ty Charge Of Case! Classification Of Case:

TR /7§ y pINGAPDRE

RPN BNTE AHMAD

Cdntact No.: 65476219

v

Authentication Stamp. ,
NP168 SIGNATURE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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