MVA320024411 / VAC - Kaki Bukit
ENTRY DATE & TIME: 24/02/2020 16:39
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.

ACCIDENT STATEMENT

Date Of Report 24/02/2020 16:39

Date Of Accident 23/02/2020 15:00

Exact Location Of Accident SLE TWRDS CITY BEFORE UPPER THOMSON EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG5077K

Insured/Policyholder

Name Of Registered Owner SKYZONE AIRCON PTE. LTD.

Co Reg No 2XXXXX588R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-86982106

Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number 5107883175

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

FONG CHEE KEONG
GXXXX447L

24/07/1997

OUTDOOR

04/04/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-86982106

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/20200224/7005;
Attachment(s)

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

Was there any audio recorded?

28 MARSILING DRIVE #12-04
730028
YES

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

SKG6156C
TOYOTA /ESTIMA HYBRID 2.4X A

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX4451Z

Vehicle Make/Model/Colour KIA/FORTE K3 1.6A EX
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 FONG CHEE KEONG
Approximate Age 22

Injuries Sustain

Injured person in which vehicle? GBG5077K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address 28 MARSILING DRIVE #12-04
Postcode 730028
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Accident Sketch Plan

SKETCH PLAN
I NT NOTICE

1, Mease report gorrectly the detalls of the sccident to speed up the dgims process.

2. This Ferm must be completed by the Policvholder ai the thorised Driver.

3. Information provided must be as truthful and sesurate as possible, Any wilful misrepresentation or withhoiding of matertal
facts may allow insurance companles to repudiate policy liabiliry,

Ll F T

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy Nabliity on the part of the Insuranes
companies,

6. The report wiil be forwardad by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assodation of Singapore (GIA) for archiving and that coples of this report will for o fee be made avallable upon apphication by
Interested paries.

7. By the lodgment of this report to the insurers, you hersby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consentunder the Persanal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA® | may/are permittad to collect, use,
disclose and/for process my personal dats/personal Information set out in this [form] and any other persanal information
pravided by me or possessad by my insurer collectively the *Personal Infarmation”) snd disclose and transfer such
Personal information to all Insurer(s) who have insured vehide(s) invoived in this accident (all insurers) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gavarnment agency/authority [such as the pollce), for the purpose(s)
of:

() processing handling and/er dealing with my claims including the settiement of the daims and any necessary
Investigations refating to the claims;

(i) investigating the accidant andfor my claims;
(iii} carrying et andfor dealing with my Instructions or responding te any enguiries by me;

{iv} administering my claims (Including tha mailing of correspondonce, statements, invoices, reports or notices to me,
which could invalve disclosure of certain parsonal data about me to bring abeut deBvery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, procossing, handiing and/or dealing with my clalms.(collectively the
“Purposes”}
(b) all insurerfs) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose end/or process my Personal information for one or more of the above Purposes; and

fe] my Personal Information may/can be disclosed by any of the Insurers andyor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Skgapore, for ane or mare of the above Purposes,

(d) my Personal information will also be collectad and uted to compila skaims history for the purpose of fraud detastion,
imvestigation and management In present and all future daims,

{e] theinformation to collected under [d) above may be shared / disclosad:

(i} to all insurers and/or any other third parties that assist In evaluating, investigating, conirolling or managing fraud,
regulators, law enforcement and government agencies os reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court arders.
IDAC KAKI BUKIT (VAC)
23 Kakl Bukit Ave 4 #02-02
Singapore 415933
Tel: 8741 EE27 Fax: 6 4923085

Ermaill yae~ r"mﬂ-"ﬂm_rﬂ-h Lo

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signaeure:

Date & Time: {If driver is mot the palicyholder) Name:
Date & Time: INRIC/FIN Mo
ORI SherdvanFanv_ v a
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Accident Sketch

Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rafer pofite wre FPo r7 ﬁ'?'f'ﬁcﬁcq(
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IDAC KARI BURIT (VAC)
DECLARATION 23 Kaki Buklt Ave 4 #02-02
IfWe declare the fo igulars are true in every raspect. Singapors 415933
}‘\ Tel: G741 6GEOT Eax: 67492305
——kﬁ ; L Pop——
.P'nélh:“hldu'i‘!'rllt Drivel's Signature Reporting Centre Persoanel's Signature
Date & Time: {If driver Is not the palicyhobder) Mame:
Date & Time: NRIC/EIN Nov:

GoARME Shelch Man"ans_E5
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Accident Sketch Plan

Todd

Station Diary No.:

SHSAPORE ORI AT AWM
POLICE FORCE Tr20200224/7005

Police Station Of Origin

: Report No. T/20200224/7005

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.:

24/02/2020 10:54

Name - ress:

FOMG CHEE KEONG 28 MARSILING DRIVE #12-04 MARSILING SAPPHIRE
SINGAPORE 730028

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

FIN NO [ G2829447TL Home/Office; Mobile: 86982106

Nationality: Email:

MALAY S1AN fongcheekeongd7@gmail.com

Sex: - Date of Birth: | Type of Informant: =

Male | ga 24/071947 iver

Race: Language: Institution / School Name:

Chinesa Eng?ish

Oceupation; Driving Licence Infarmation:

AIRCON SERVICE MAN Class: 3 Date of Expiry:

F1.L3

i Datum&rﬂ
15:00 {

SLE TOWARDS CITY BEFORE UPPER THOMSOM EXIT

Type of Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km'h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :lmbulanca:

o

GBGSOTTK

' SKG6156C | Car TOYOTA ESTIMA White Seriously | 0
Damaged

SKX44512 | Car KIA FORTE Blue Slightly | 0
B Damaged |

Pedeslrian Invalved: No

No. of Pedeslrians Injured: NIL

Use of Pedestrian Crossing: NA
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Accident Sketch Plan

GAPORE
SNCAPORE MR ERNAN B

.
Police Station Of Origin: i
Traffic Police Report No. TI20200224/7005
10 Ubi Avenue 3 SINGAFORE 408885
Tel No: 85470000
CONTINUATION OF REPORT

(28294471

Related Vehicle | GBG5077K (Van) ' Contact No.| 86982106

Hospital/Clinie | MNIL Class of Claszs: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date L

Date Treatment | 24/02/2020 Date Discharge | 24/02/2020

No._ of Days granted Medical Leave | 04 Degree of Injury | Slight -

Brief Details.

Dn 23124’2!12!1 500hrs | GBGS0TTK was travelling along SLE towards CITY at the 2nd lane.Due to the

vy traffic in me SKX44517 come to a stopped so i follow and come to a stopped. Suddenly i felt a
hard impact from behind and the impact force my van move forwards and hit onto the front car.l 1."E|:ma1|:l
out of my van and noticed that a car SKGE158C can not stop on time and hit onto my rear pnﬂ:m
exchange parliculars then leave the scene. Today | wake up i fell my neck and back was pa
consulted doclor at KOO & CHOO MEDICAL P.L and was given 4 days MC from 241’21'202[.1 to E'HZFEWB_
DRIVER SKGE158C LOY YUAN CONG 577035467 HP; 9‘)5343
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Accident Sketch Plan

SINGAPORE
POLICE FORCE INF U MAMMNTR IOy

0200224, 7005

Police Station Of Origin: s

Traffic Police Report No. T)

10 Ubi Avenue 3 SINGAPORE 408865 R

Tel Mo: 65470000

CONTINUATION OF REPORT
$kstch Flan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report. Signature Of Informant:

Mot applicable The identity of the person making this report has
been aulhenticated by SingPass. No signature is
required.

Signature Of Interpreter: | Date/Time:

Mot applicable 2410212020 10:54

“Officer In Charge Of Case: Classification Of Case:

TR TRHG !

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP 1By
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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

i
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Accident Photo
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Accident Photo
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