MVA320029115-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 06/03/2020 13:37
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 06/03/2020 13:37
Date Of Accident 05/03/2020 14:55
Exact Location Of Accident LORONG 06 TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX7459U
Insured/Policyholder

Name Of Registered Owner PEH2RENT PTE. LTD,
Co Reg No 201838025W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62712252
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X A

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 PRIVATE HIRE
Insurance Company

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

Policy Number 5109551694-01

Cover Note Number

Driver

Name of Driver POH AI LIN

NRIC No S1642473J

Date Of Birth 07/09/1964

Occupation OUTDOOR

Date Of Driving Pass 13/06/2003

Driving Experience 16 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97764367
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 19



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

AS PER POLICE REPORT No.T/20200306/2043;
Attachment(s)

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

Was there any audio recorded?

BLK 20 BALAM ROAD #07-174
370020

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
HEAVY RAIN
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: GOJEK PASSENGER
: MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-4890999 - FAX NO: 63128989
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

SLG3323U
NISSAN / X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

PRIVATE CAR
KOH EU JIN
$8223323G
91829284
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name POH AI LIN

Approximate Age 55

Injuries Sustain -5DAYS MC-

Injured person in which vehicle? SJX7459U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 20 BALAM ROAD #07-174
Postcode 370020
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IMPORTANT NOTICE

Please report gorrgethy the details of the sccident to speed up the claims process.

Accident Sketch Plan
SKETCH PLAN

2. This Form must be complated by the Policyholder and)o L thorised Driver.

3. Information provided must be as gruthful and securate as possible. Any wilful misrepresentation o withhalding 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 podicy llability on the part of the insurance
companias.

6. The report will be farwarded by the insurers of the G1A Racards Managemant Cantre established by the General Insurance

Association of Singapare [GIA] for archiving and that coples of this report will For a fee be made available upan application by
interested parties.

7. By the lodgment of this report to tha insurers, you hereby consent to the anchiving of this report at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Pratection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

[a}

ib)
]

{d]

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use.
disclose and/for process my personal data/personal infarmation set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) imvohoed in this accident (all insureris) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapate and any relevant government agency//autharity [such as the palice), for the purpose{s)
of :

(i} processing. handling and/ar dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructians or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, involees, reports or natices to me,
which could invelve disclosure of certain personal data about me bo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicatils law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted

to collect, use, disciose and/or process my Persanal Infermation for one or more of the sbave Purposes: and

my Persanal information may/can be disdosed by any of the Insurers and/or GIA to their third party sendce providers or

agents(including their lawyers/law firms), which may be sited outsida of Singapore, for one ar more of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,

investigation and management in present and all future claims.

the information so collacted under [d} above may be sharad | disclosed:

[ teallinsurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
reguiators, kaw enforcement snd government agencies as reasanably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders,
IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933

) Tel: 67416697 Fax 67492305
L ) Email: vackb@vicom.com.sg

T
Poficyhodder's Signature Diriver's

Reporting Centre Persannel's Signature

Date & Time: [If driwer s not the policyhalder) Name:

G

Oata & Time: NRIC/FIN Na.:

06 MAR 2020

Y = hmtkom _.!
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ A
-
IDAC KAR] BUKIT (VAC)
particulars are true in every respect, 23 Kakl Bukit Ave 4 #02-02
f Singapore 415233

(. Tel: 6741 6GO7 Fax 67492305

fl _ Email; vackb@vicom.com.sg
Drives's Sigrature Reparting Centra Parsonmels Signature
{1 driver is not the policyholder} Mame:
Date & Tima: WRIC/FIN Mo

06 MAR 2028
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Accident Sketch Plan

searont N R R

Police Station Of Origin: 1of3
Hougang N.P.C Repon No. T/20200306/2043
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4820999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repori Made: Vide Report No.: Station Diary No.
06/03/2020 11:24 50

Mame of Informant: ﬁddms

POH Al LIN APT BLK 20 BALAM ROAD #07-174 SINGAPORE 370020

ID Type / ID No.: Contact No.:

NRIC NO / S1642473J Homel/Office: Mobile: 87764367

Mationality: | Email;

SINGAPORE CITIZEN o

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

Female 55 07/09/1964 Driver

Race: Language; Institution /| School Mame:
Chinase | _ | -

Occupation; Criving Licence Information:

GOJEK DRIVER Class: Date of Expiry:

E .-_!._:.-.::&igi-:;:'::i“&.,@\ﬁtw T %; TR
Type of . Date/Time of Typlli of Location:
Accident: Others Drive: Accident: Straight Road
l Mo 05/03/2020 14:.55

Location:

Along Road 1

LORUNG 6 TOA PAYOH

LORONG 6 TOA PAYOH TURNING TO HDB HUB

Weather, Road Surface: Road Speed Limit:
Heavy rain Wet

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Betweaen Moving Vehicles - Head To Rear ambulance:

Na
Deta e e
A\ o [Type  [Make = i L T
SJX7458U | Car | Slightly 1
| Damaged =
SLG3323U | Car 1]
I

Dotslis-ofPessonlnvoleed s e e s e R D R R TR
Any Fﬂdﬂﬂl‘lﬂ‘l Imnﬂad Nu
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

B0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850990

Tr20200306/2043

CONTINUATION OF REPORT

2of3
Report Mo, T/20200306/2043

LG o

Ay

AN | e AR e e IR R s O s L PR "i::':""EJ:.:‘.".;
Name POH Al LIN 1D No. 516424734
Related Vehicle | SJX7458U (Car) | Contact No.| 97764367
HospitaliClinic | CARE MEDICAL PTE LTD Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | 06/03/2020 Date Discharge | 06/03/2020
No. of Days granted Medical Leave | 05 ree of Injury | Slight
R R e e e e T e s
Name KOH EU JIN ID No. 8582233236
Related Vehicle | SLG3323U (Car) Contact Mo.| 51829284
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/03/2020 at about 1455hrs, | was driving along Lorong 6 Toa Payoh and wanted to turn left into
HDB Hub to alight one passenger, At that point of time, the traffic flow was quite congestive tuming left
into HDB Hub. As my vehicle was moving at a very slow speed, | felt an impact on the rear of my vehicle.
Upon further check, one vehicle, SLG3323U had hit onto the rear of my vehicle.

At that point of time, there was one passenger on board of my vehicle. The passenger did not complain of
any injury until the accident was over. As a result of the collision, the rear of my vehicle was damage and

dented.

There was no police or ambulance at scene. After the incident, | felt discomfort on my neck and lower
back area, and numbness on my limps as such | went to seek treatment and was given 5 days of MC,
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4800009

Sketch Plan
Informant is not able to provide skelch plan

TRO2003062043

i3
Repart No. T/20200306/2043

CONTINUATION OF REPORT

IMPORTAMT: Please attach a copy of your vehicle's Insurance Certificate lo 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 Recording The Report:

" ok

Sgt 3 PHUA JIA JUN, MARK

| Signature Of Informant:

S

" Signature Of Interpreter:
Not applicable

Date/Time:
06/03/2020 11:24

Officer In Charge Of Case:
TR/ GIA L

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NGB

4

: Classification Of Case:
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Pffies Oy 918-00 Singapore D4BSE0

Tel (656224 0010 Fam (65) 62240030

Operating Hours - Monday to Friday, 09:00 - 17:00

UM WSS 00RO / GNT ey Beo. . MAED0LPTIE

IMPORTANT NOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original Report No : _MVA3I20029115 Vehicle Registration No: __SV/7 458U
Name{as shownin tensc) :POH AILIN NRIC/FIN/Passport No : __ S1642473J

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Place of Accident

InsuranceCompany :

. BLK 20 BALAM ROAD #07-174 singapore( 370020 )

Mobile No.:__ 83161845

05.03.2020 Yicne of Assidasins 14:55

. LORONG 08 TOWM PAYOH

MTIC

(8) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

UPDATE WEATHER:HEAVY RAIN

FILE BY SITI

IDAC WVICOM KAKE BUKIT

Policyholder / Driver's Signaturne

Date:

05.03.2020

Reporting Centre Personnel’s Signature
MNarme: SITI

NRIC/FINNo.;

Date: 05032020
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