MVA319159745 / VAC - Kaki Bukit
ENTRY DATE & TIME: 03/12/2019 19:13
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

ACCIDENT STATEMENT

03/12/2019 19:13
02/12/2019 17:10
CTE TWRDS SLE SLIP RD AMK AVE 05

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM8744L

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

POH HAOJIE, QUINCEY
S8818483A

NOEMAIL

(LOCAL) +65-86619239
OTHERS-86619239

MERCEDES-BENZ
A200 COMPT SALN AMG LINE (R18 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110891994

DRIVO PREMIUM

POH HAOJIE, QUINCEY
S8818483A

26/05/1988

INDOOR

18/04/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86619239

OTHERS-86619239
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)
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/20191202/7034;
Attachment(s)

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

Was there any audio recorded?

BLK 426A #08-82 YISHUN AVENUE 11 FLORAL SPRING @ YISHUN

761426
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Address

Postcode

Insurance Company Name

Nature Of Damage

SKD5859E
MAZDA /RX-8 1.3 A

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJZ5498J

Vehicle Make/Model/Colour MITSUBISHI/ EVO 10 GSR 2.0 M
Details Of Properties

Vehicle Category PRIVATE CAR

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 POH HAOJIE, QUINCEY

Approximate Age 31

Injuries Sustain

Injured person in which vehicle? SMM8744L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 426A #08-82 YISHUN AVENUE 11 FLORAL SPRING @ YISHUN
Postcode 761426
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3
4)
5)
B}
U

8)

Please fewtmgﬂmmedeullsqhh mmmwupmdmwm

Thits form must b ider and Is0d
infarmation provided must b-_- ismmmm Amr wllfui nmreprzsmm:rn or withholding
of material facts may allow insurance companies to repudiate policy lability,

The issue and acceplance of this form by insurance companies 15 not an admission of policy llability on the part
of the hmran:a companies.

The repurt !lﬂ'ﬂ befurmmid by the Irmu:ers nftheﬁlﬂ. Ilemrds M:nlgmmt Centre estabiished by the General
Insurance Association of Singapare (GIA) for #rchiving and that copies of this repert will for a fee be made
avallable upon application by interested parties.

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

Conzent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

(2) My imsurer, my workshop and the General Insurance Assodiation of Singapare | "GIA") may/are permitied o
collect, use, disclose andfor process my persenal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the ®Personal
Infermation®) and disclose and transfer such personal information to all insurer(s) who have Insured
wvehicle{s] Involved In this accident (all insurer(s) who have Insured vehicle(s) involwed in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my clalms Including the settlement of the clalms and any
necessary investigations relating to the claims;

(i Investigations the accident and/or my claims;

{11y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

v Administering my claims (including the malling of correspondence, statemant, involces, reports of
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the extemnal cover of envelops/mall packsges); and/or

) Comphying with applicable law in administering, processing, handling and/or dealing with my
claims. (collectively the “purposes”)

All insurer{s) who have insured vehicle(s) Involved in this accident and the insurers” lawyer/law firms,

may/fare permitted to collect, use, disclose and/or process my personal information for one or mare of the

above purposes; and

{c} My personal information may/can be disciosed by any of the Insurer and/or GIA to their third party service

providers or agents (incheding thelr lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes,

(d) My persanal informatian will also be collected and used to complle dlaims histary for the purpose of fraud

detection, investigation and management in present and all future claims.

(e} Theinformation so collected under (d) above may be shared / disclosed:

m Ta all insurers and,/or any other third parties thal assist in evaluating, investigation, controlling or
managing fraud, regulators, faw enforcement and government sgencies as reasonably required for

the purposed stated, or
] For complying with requirements under my regulations, |zws or court orders.

IDAC KAKI BUKIT (VAC)
25 Kaki Bukit Ave 4 #02-02

Singapora 415933
@74 Tel: 67416697 Fax; 67492305

Policy holder's signature Drriver's signature raporting centre personnel's Signature

Date / time:

[if driver is not policy holder) Date [ time:

Date [ time:
Poge 5
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. IDAC KAk BLKIT (vAC)
23 Kaki Buk R

It Ave 4 g02.02

' Singapors 4.1 5933
Tek 67416697 Fax: 67492 305

Emall: wn-iLf -
Policy holder’s signature Driver's reporting centre personnel’s Signature
Date & time: (i driver is not policy holder) NRIC/FIN Mo.:
Date & time:
Poge &
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Accident Sketch Plan

TMIHWVEI

Palice Station Of Origin: 1ofd
Traffic Police Report Mo, THROMTE1 2027084
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Data/Tima Reporl Made: Vide Report No.; | Stafion Diary No .
02122019 21:38
Informant's Partieulare ™ 0 T i
Name of Informant; Addrass;
POH HADJIE, QUINCE 426A YISHUN AVENUE 11 #08-82 SINGAPORE TE1426
“I0 Type /1D No.: Contact No -
MRIC NG | 588184834 HamealOffice: Mobile: BE619239
ity Ermail:
Sl RE CITIZEN guinceypoh@gmail eom
Sex: B Dale of Birth: | Type of informant:
Male ;? 26/05/1988 Em'
Race; : Institution / School Name:
Chinese mgﬁ
Sell Employed Class: 3 Date of Expiry:

Weather: ' Boad Surfaca: | Road Spoad Limit:
Raining Wal 90 Kmh

Traffic Flow. Traffic Control: Traffic Voluma:

One Way Mot Controdled Heavy

‘vpe of Collision: R conveyed by
mmmﬁm?m.-l-ludmﬂnu %m'mt

No. of Pedestrians injured: NIL [ Use of Pedestrian Crossing: NA ==
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Accident Sketch Plan

SINGAPDRE
oy Ly O

Police Station Of Origin: R
Traffic Polica Riport Mo, TI201912037034
10 UhlﬁéﬁrET?ua 3 SINGAPORE 408865

e COMTINUATION OF REPORT

T e
Mame POH HAQJIE, CRIINCEY 1D No. SER1B4E3A

Related Vehicle | SMMB744L (Car) Contact No.| 86619239

HospitallCiinic | 24 HOUR WALK-IN CLINIC Classof |Class:3_
Driving Date of Expiry: NIL
Licenca &
Expiry Date

Date Treatment | 02/12/2019 Date Discharge | 02/12/2018

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

Brief Dotals.

Dn the stated date and time, | was traveliing on the stated venue, As the front vehicle stopped, | managed
to stopped in time. Directly afler | comea to a stop, | falt an impact on rear portion. Then | realised | was
caught in & chain collision of multiple vehicles, As | was in a slate of trauma, | could not recall in total how
many vehicles was imvolved.

After the accident | seek medical attention at Ang Mo Kio clinic. Intemedical 24 Hr Clinie. | was given 5
days of MC from 02/12/2019-06/12/2019
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Paolice Station Gf Crigin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

TROB120THI4

dol3
Rapod Mo, Tr201912027034

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Mot applicable

Signatura OF Infarmant:

The idunlr!'_.r of M;umm making this repart has
besn authenticated by SingPass. Mo signature is

required,

Signature Cf Interpreter.
Mol applicable

Data/Time:
o2H2201821:38

Officer In Charge Of Case:

TPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact Mo, 65478204

Classification Of Casa:

Authentication Stamp
NPT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T SMMB744L| T —

ama ccmmaca

e, r-1=

Page 13 of 16



Accident Photo
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Accident Photo
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