MVA319162006 / VAC - Kaki Bukit
ENTRY DATE & TIME: 09/12/2019 16:09

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/12/2019 16:09
06/12/2019 12:20

JUNCTION OF CLEMENTI RD / CLEMENTI AVE 02

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKH1195S

ANG KONG HENG JIMMY
S0039152B

NOEMAIL

(LOCAL) +65-98386129
OTHERS-98386129

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094409387-02

ANG KONG HENG JIMMY
S0039152B

15/03/1950

INDOOR

19/05/1969

50 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98386129

OTHERS-98386129
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

Passenger 2

Passenger 3

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

AS PER POLICE REPORT No.T/20191206/2088;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1 PECK HAY ROAD #11-04 CASA CAIRNHILL
228305

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME: : LEE LAI KIM

GENDER: : FEMALE

NAME: : CHIN HAN
GENDER: : MALE

NAME: : CHIN WEI XIN
GENDER: : MALE

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GBC3364R
MITSUBISHI / FB70BB1SRDEA
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Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name ANG KONG HENG JIMMY
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKH1195S8
Were seat belts worn? NO

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name *LEE LAI KIM
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKH1195S
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3
Name *CHIN HAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKH1195S
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 4
Name *CHIN WEI XIN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKH1195S
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

tNOrised Cive

3. Informatlon provided must be & truthful and accurate as possibla, Any wilful misrepresentation or withhoiding of matertal
facts may sllow insurance companies to repudiats poflcy labdlty.

4 ﬂumwmmdmmwmmmmuuMmmm"fpnmlmwmmnmﬁmwwn
companies.

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

6. The repart will be fanwarded by the insurers of the G Records Management Cantre esmbilshed by the Ganeral Insursnce
Assoclation of Singapors (GLA} for srchiving and that copies of this report will for & fee be made avallabla wpan applicition by

Interested parties.

7. By the ladgment of this report o the insurers, you hereby consent to the archiving of Bk rapart at the centre and to copies af
th# report baing made avalfable sfarasaid.

8. Consent snder the Persanal Data Protection Act [PDPA)

| understand, scknowlsdga, agres and congant that:

{a) My Insurer, my workshop and the Genera! insurance Association of Singapore {"GIA”] may/fane parmintad to collact, use,
discose and/for process my personal data/personal information set out in this [form] and ary other parsonal information
provided by me or possessed by my insurer [coftectively the “Personal Information”} and disclass and transfer such
Personal Infermation to all nsuren(s) who have Bsured vehicels) fvohed In this sccident (all moureris) who have insursd
vehice(s) Involved in this accident shall b collectively referred to as the “Insurers”], the Insurars” lawyerstaw firms, the
Mignglary Authoriny of Singapare i fevy reicvant govarnment egencyauthorly (such 5s the poilce], for the prrpose(s)

wof:

{1} processing, handling svd/for dealing with iy slaims Incuding the setilement of the claims and any necessary
imaestigations ralating to the clajms; ¥

{il] mvestigatieg the accident and/or my claims:

(i} carrying out snd/or dealing with my instructions or responding t any enguiries by me:

{iv}administering my clsims (Induding tha maifing of eorrespondencs, statements, Invoices, reports of noties o me,
which eould involve disclasure of cartuln personal data about me ts bring abiout delivery of the seme as wall 35 on the
external cover of envelopes/maf packages); and/or

(v} complying with applicabla law in sdministering, processing, handdling endfor dealing with my chaims.{eollectivaly the
“Purposes”)

(b} all insurer(s) who have insured vehicha(s) inveivad I thiz sccident and the Insurers” lawyers/Yaw firms, may/are parmitted
to collect, use, disclose sndfor process my Parsonal Infarmation for one ar moare of the ahowe Purposes; &hd

leh  my Personal Information may/cn be disciosed by any of the Insuress and/or GiA b thelr third party servics providers or
agents{induding thelr iswyers/law firre), which may be stted cutside of Singapore, for one o mare of the abowe Purposes.

) nrrrawn!hfnfmﬂlhnbamaadaduwmudmmpﬂtcﬂmhmwhrhpumﬂmwm.
Irestigation and management in present and all future claims,
{=}  the information so collected under [d) sbave may be shared / disciosad:
il to all insurers and/or sy othar third parti that assist in evslustng, westigating, conitroling or managing Fraid,
ﬂﬂhmhrhweﬂﬂwmdmmw:um%mlmwmmmsnmur
{ify for complying with requirements under any regulations, laws or sours orders,

IDAC EAKIBUKIT (VAC)
23 Kak| Bukit Ave 4 #02-02

M i
i "
T N
W e { e Singapore 415933
&i il Lik}xﬁ;/ Tal: 7416697 Fax: 67492305
b . — Email vackbevicomcomsg
Pollcyholder’s Slgnatira Diefver's Signatine Reporting Cantra Parsannal’s Signatus =
Date B Timig: [t dirdver bs not the policyholder] N
Date & Time: KRICFIN M.

SEANNEC Eareh e Tem U8
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

f. I.lf_*u".,-u{' , I

;T I 1 et

¥ Refer the attocked Pohie Report Mo . T/201912¢6 /208

DECLARATION

w;m.;-.mmm particulars are trug-n every respect.
|

IDAG KAE] BURIT (VAC)
273 Kakl Bukit Ave 4 #02-02

I | R =~
f | B ~
]\ =4 \ Ly = Singapore 415933
\.&“\a{ ) &n‘“ﬁ(; 1ol 67410667 Fax 67492305
Policyhalder's Signatufe Dirive’s Signature Ri: ol mg Gt Pkl SIghabise . =<1
Date & Tima: {I¥ driver ks not the policyholder) Mame:
Date & Time: NRICFIN Ni-
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Accident Sketch Plan

Police Station Of Origin:
Clemanti NPP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tal No: 1800-7750809

Tr20181 2062088

1ofd
Report No. TI20181208/2088

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ide Report No.: Station Diary No
06/12/2019 14;16 Dr20181206/0069 12

Mame of Informant: Address:

ANG KONG HENG JIMMY 1 FECK HAY ROAD #11-04 SINGAPORE 228305

1D Type /1D MNo.: Contact No..

NRIC NC / 500391528 Home/Office; Mobile: 88386129
Nationality: Email:

SINGAPORE CITIZEN

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

Male 69 15/03/1850 Driver

Race: Language: Institution / School Name:
Chinese English

OCeccupation: Driving Licenca Information:

Retires Class; 3 Date of Expiry:

Location;
Along Road 1 Traveling Toward Road 2

Type of Collision:
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Polica Station OF Origin:
Clementi NPP
427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

TR0 206/2088

1 2 d"'
Report No, TA20191206/2088

CONTINUATION OF REPORT

I

-

of nn Crossing:

TIDNe. | TO1104481B
Related Vehicle | SKH11955 (Car) Contact No.| NIL
HospitalfClinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
08/12/2019 NIL
Leave [NIL
"[ ANG KONG HENG JIMMY S00391526
Related Vehicle | SKH11955 (Car) Contact Mo.| 88386128
Hespital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Treatment | 06/12/2019 Date Discharge | NIL
No. of Medical Leave NIL ree of | IL
Nama LEE LAl KiM 1D No. 518147982
Related Vehicle | SKH11853 (Car) Contact No.| 96958961
Hospital/Clinic MATIONAL UNIVERSITY HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/12/2019 Date NIL
No. of D nted Medical Legve | NIL Degree of inj Serious
Brief Detalls.

I am the driver of vehicle number SKH 11858. On 06/12/2019 at about 1215 hrs, | was driving my car,
SKH 11855 from Clementi Spori Hall going to Sixth Avenue. My wife and my two grandsons were with

ma.

Whilst travelling along Clementi Road towards Upper Bukit Timah, at the junction of Clementi Ave 2. one
lorry suddenly tumed right into Gmmiﬁmﬂmlmmmlﬂh‘*ahﬁrmnndﬂtmhiw.I
wish to inform my car was going straight on the right 1st lane and the traffic light was green and was in

my favour.
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Accident Sketch Plan

SINGAPORE H[III!M“I.I

POLICE FORCE

dold
Repart No. T/20191208/2088

427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT
Tel No: 1800-7758989

The lorry registration number which involved in this accident was: GBC 3384R.

After the accident, my wife, Lee Lai Kim, S1814798Z felt pain on her chest area and breathlessness. My
grandson, Chin Wei Xin, T01104481B has chest pain and bruises on his chest. Both of them were
subsequently conveyed to National University Hospital by Ambulance. My left fingers were scratch and
my grandson, Chin Wei Han, TO728085) also felt pain on hig right shoulder. and we will go see doclor
later. Traffic Police officer also came and advised me to lodge a Traffic Accident Report

My car front engine, bonnet and bumper were damaged.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clamenti NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel Ne: 1800-7759099

Sketch Plan
Informant is not able to provide sketch plan

TRRO181208/2088

dofd
Repaort Mo, Tr20101206/2088

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report.
D/
51 WONG CHONG WA I

Signature Of lnm;rﬁant
i -l. ;“
‘h-j.'-! i

Signature Of Intarprater;
Mot applicabla

Date/Time:
06/12/2019 14:18

Officer In Charge Of Casa:
TPIGIT/
Sr Staff Sgt CHONG GUAN FATT
Contact No.; 65476083
Llemenn (E

Classification Of Case:

Authentication Stamp B «27 Clemsenti Ave 3
NP168 #0145

S (120427

Tel: &TTS9008
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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

y__
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Accident Photo
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Accident Photo

= 2R AT I ON
TOYOTA MOTOR CORPORZA

.3 TOYOTA MOTOR THAILAND CO..LTD.
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