MVA320037523 / VAC - Kaki Bukit

ENTRY DATE & TIME; 28/03/2020 11:33
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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR4121U
Insured/Policyholder
Name Of Registered Owner CHUA BAO WEI
NRIC No SXXXX110I
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87488698

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

ACCIDENT STATEMENT

28/03/2020 11:33
27/03/2020 15:55

JUNCTION OF UPP SERANGOON RD BEFORE HOUGANG AVE 5

OTHERS-87488698

TOYOTA
VIOS E AUTO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109949685

CHUA BAO WEI
SXXXX110I

26/08/1996

OUTDOOR

28/01/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-87488698

OTHERS-87488698
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?

| 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/20200328/2014;
Attachment(s)

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

Was there any audio recorded?

BLK 19 #10-197 HOUGANG AVENUE 3 HOUGANG VIEW
530019

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

WITH OWNER/DRIVER
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

SHC8675P
HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI

Page 2 of 17



Nature Of Damage
No. Of Passenger (Including Driver)

¢ DETAILS OF INJURED PERSON 1

Name CHUA BAO WEI

Approximate Age 23

Injuries Sustain

Injured person in which vehicle? SJR4121U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 19 #10-197 HOUGANG AVENUE 3 HOUGANG VIEW
Postcode 530019
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Accident Sketch Plan

SKETCH PLAN

“IMPORTANT NOTICE
1. Please report gorrectly the detais of the accident 1o speed up the clams process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be 24 truthful and sccurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance

6. The repon will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance
Association of Singapore (GIA) for archving and that copies of this report will for a fee be made available upon application by

interestad partie:

7. By the lodgment of this report 1o the insurers. you herehy conzent to the archiving of this report at the centre end ta copies of
the report being made avallable aloresaid,

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that;

(s)

(b)
(€)
{d)

(e

My insurer, my warkshop and the General insurance Assoriation of Singapors {"GIA”) may/are permitted to coliect. use,
disclose and/ar process my personal data/personal information set out in this [form) and any other persanal infarmation
provided by me or passessed by nvy insurer (collectively the “Personal Information”) and disclose and tansfer such
Personal Information to all insurer(s| who have insured venicie(s) involved in this accident (all insurer(s) who have insured
vehicle{s) mvolved in this accident shall be collectively referred 10 as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;
(I} processing, handling and/or dealing with my daims induding the settiement of the claims and any necessary
investigations relating to the dlaims;

{i1) investigating the accident and/or my claims;
(i#i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my daims (Including the mailing ol correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

{v) complying with applicable law in administering, processing, hanaling and/or dealing with my ciaims. collectively the
“Purposes )

all insurer(s) who have insured vehicle(s) mvolved in this sccident and the Insurers’ lawyersflaw firms, may/sre permitted

to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

my Persenal Information may/can be dieclosed by sny of the Insurers snd/or GIA 1o their third party service providess or
agents(inciuding thelr lawyers/law firms), which may be sited outside of Singapare, tor one o more of the above Purpases.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future ciaims.

the information so collected under [d) sbove may be shared / disclosed.

{i} toallinsurers andfor any other third parties that assist in evaluating, investigaung, controlling or managing fraud,
ragulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

IDAC KAK| BUKIT (VAC)
25 Kak| Bukit Ave 4 802-02

: e Singapore 415933
> Tak B7416697 Fax 67492305
Email vackb@vicom com sg

Policyholder's Signature Driver's Signature Reporting Centre Personned’s Signature
Date & Time. (If Sriver s not the policyholder) Name:
Date & Time: NRIC/FIN No.. 20 MR 2

CUARRSY. Neglr @ S0 vl
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true in every respoct.
. .

b

23 Raki Bukit Ave 4 #02.02
Singapore 415933
Tal: B747C697 Fax 67492305
Frrail vackbavicom cam L)

Driver's Sigrnature
{If dtiver is not the policyhoider)
Date & Time:

;h:;-hohu'i Signature
Date & Time:

Name: "
NRIC/FIN No. 4B NA2 2000
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Accident Sketch Plan
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Police Station OF Origin: 163
Hougang N.P.C Report No. T/20200328/2014
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4390998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Station Diary No
2803/2@01

Name of informant; Address:

CHUA BAO WE! APT BLK 18 HOUGANG AVENUE 3 #10.197 SINGAPORE
ID Type /1D No.- Contact No.

NRIC NO /896311101 Home/Office: Mobile 37438838
Nationality Email:

SINGAPORE CITIZE

Sex: Age: Date of Birth: | Type of Informant
Mal= 23 26/08/1956 Diriver

Race. Language: Institution / School Name:
Chinese English i
Occupation Driving Licence Information:
Seli-employed Class 28,3 Date of Expiry:
i of it 1 3 PR
’Tm of Injury L Drirk Date/Time of Type of Location: |
Others Drive: Accident: Straight Roac
Location:
Along Road 1 i
UPPER SERANGOON ROAD
Weather: Foad Surfacs: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambuiance:
No
TNodsi [ Colr s [No of
No 0 {
SJR4121U | Car TOYOTA VIOS E Red Seriously | 0
SJR4121U | NTUC income Insurancs Co-Operative 5109949885 10/06/2018 22!0812020,
Limited _
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Accident Sketch Plan
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Police Station Of Onigin: ot
Hougang NPC Raport No. T/20200328/2014
60 Hougang Avenue 9 SINGAPORE 838775

Tal No: 1800-4890999 CONTINUATION OF REPORT

e —————— A s c————
< A

F— - po——
L

s

' - |
[Uudemiaquas;g&NA '
, ERCNE o R i ' MR PR
Name CHUA BAO WE! ID No. S96311101 !
Related Vehicle | SJR4121U (Car) Contact No.| 87488668
Hosoital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class 28,3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/03/2020 Date Discharge | 28/03/2020
No. of Days granted Medical Leave | 05 Degrse of Injury | Slight

Brief Details.

On 27/03/2020 at about 1600hrs, while | was driving my vehicle (Registration Number: SJR4121U) along
Upper Serangoon Road, | had met with an accident. As | was approaching the said junction, the fraffic
light indicator turned red lhus | had stopped my vehicle. Suddenty, | felt an impact coming from the reer of
my vehicle. | then saw thers was a vehicie (Registration Number. SHCBE75P) that had hit on the rear of
my vehicle. Both driver then went out of the vehicle to make a check and took photos of the accident
scane. We then had exchange particulars and after which we drove off from the accident scene. After |
went home, | felt pain around my body thus | had went to Mount Alvemia Hospital to make a check. The
doctor had assess my injury and | was given & total of 5 days of Medical Leave.
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Police Station Of Origin;
Hougang N.P.C

Accident Sketch Plan

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 18004850080

Sketch Plan

A e s W e T S g

T/202003268/2014

Saf3
Report No. /2020032872014

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy

the certificate with you now, please fax a

of your

venicie's insurance Certificate to this report, if you don't have
copy to 85474885 stating the report number as reference.

gilgmodOMRm&uTMRmt A Signature Of Informant:
Sgt 2 MUKAMMAD SYAFIQ Bilv Rwﬁ ééa,,
Signature Of Interpreter; Date/Time:

Not applicable 28/03/2020 09:11
Officer In Charge Of Case: Classification OF Case;
TP/AEIT/

S8 2 JUREMAH BINTE AHMAD
Contact No : 65478218

Authentication Stamp

N=168
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