MVAIZ007T765 | VAC - Kaki Bukil
ENTRY DATE & TIME: 08/09/2020 1559
SUBMITTED BY- Norhaini Ble Abdul Majid

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/09/2020 16:13

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident lo speed up the claims process.
2. This Form mus! 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 withelding of material facls may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance 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 Recards 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 inleresled parties

7. By the lodgement of this report o the insurers, you hereby cansent to the archiving of this repor al the centre and la copies of the repart being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/09/2020 15:59

05/09/2020 14:00
PIE TOWARDS TUAS (BEFORE JURONG WEST AVE 2 EXIT)
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

Palicy 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

SJR3857L

CHOO CHANG YAN (ZHU CHANGYAN)
SXXXX885J

NOEMAIL

{LOCAL) +65-81003857
CFFICE-81003857

TOYQTA
VIOS E AUTO

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110887150-01 CLASSIC

CHOO CHANG YAN (ZHU CHANGYAN)
SXXXX885J

01/10/1983

OUTDOOR

22/06/2011

9 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-81003857

OFFICE-81003857
NOEMAIL
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Address BLK 99 #04-203 OLD AIRPORT ROAD KALLANG AIRPORT 10
Postcode 390099

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 8

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| ha_\\{el been approached by u[mknown_person{s] NO

soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver) 2

Pessengerd NAME:  : ZHAO WENBIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 390060 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449999 - FAX NO: 64474185

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number S5JK6249J)

Vehicle Make/Model/Colour TOYOTA/VIOS E AUTO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver FONG KIN FAI
NRIC/Passport Number SXXXX275G

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHOO CHANG YAN (ZHU CHANGYAN)

Approximate Age 36

Injuries Sustain UPPER BACK & NECK

Injured person in which vehicle? SJR3857L

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address BLK 99 #04-203 OLD AIRPORT ROAD KALLANG AIRPORT 10
Postcode 390099

Name ZHAO WENBIN (PASSENGER)

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJR3857L
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

' SKETCH PLAN

IMPORTANT NOTICE

¥}

Prezoe rapor coorpctly the detas of the acoce o speed Lo the clams process
This Form st be completed by the Policyholder and/or the Autharised Driver

nfarmetan provided mutl he o twthivl and accurate as pgjm Any wilfu! misreprosentatien or wihhold ng of matenal
facts may alfow imsuranes comzanies o repudiate policy Nablliy,

The issue and acceplance of this Form bvanturance compan es s not an admission of policy tiability on the part of the insurance
SOMBATeS
Any false reporting may be referred to the Pollce for investipation.

The fepart will e forwarcod by the insurees of the GIA Records Managament Centre established by the General Insurance
Association of Simgapore IGHA) for archiving and that copies of this teport will for a fer he made svallable upon application by

dsgrens, you hereby cancent 1o the archiving of this report at the centre snd 'o roples of

fable aforpsaid

My insures, my wotkshap and the General Insurance Assocation of Singzpere ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal inforenation set put In this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident {ail insurer(s) who have insured
vehicle(s) invatved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (suzh as the police), for the purpose(s)

srzzessng, headieg andior dealing with ty Caims including the settlement of tha claims and any necessary

~vestigatiars telating 1o the claimy

vl mvestigat:ng the accicent andfar my tlaimy,

(i) careyimg out and/or dealing with my instrugtions or responding to any enquiries by me;

[iv] agrimisterng my claims (including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which could involve disciosure of certain persenal data about me 1o bring abaut delivery of the sama a: well 25 0 *he
ewternal cover of envelopes/mail packages); aad/for

v] comphying with applical’e “aw in administering, processing, hangling and/or dealing with my caimsfcollectively tha

Purposes”|

surer(s) who have insured vehicle{s) invalved in this azcident and the Insuters' lawyers Taw firms, may/are permtied

se, disclose and/or process ity Personal Information for one or mare of the above Purpotes, 2nd

oLy
~y Persanal Information may/'tan ba dicclased by any of the insurers end/or GIA Lo thewr third 2ary service pro

nuiuding ther fawyess faw firmel, wheoh may be sited outzde of Singapore. Iar oae or mare of t=e 33002

vd 1o Tomp e cla:me fustory for b

chected and u

gat:on and mandgemert in present and sl fature claims

TveItigat

v Fersonal Information wll aisabie ¢

re nformation so callected under (2) abovo may be shares | divtlones

le

i 12l insurers and/or any other tnird parties that assist in evaluating, investigating, contro ling or managing fraud,

cwlatuly, aw enforcement and government agenues a5 reasonably teguired for he putposes w1ated, of

{0} fer complying with requirements uader any regulations, [2ws of coutt orders

IDAC KARI BURIT (VAC)
23 Kaki Bukit Ave 4 #02-02
415933
124 67416697 Fax: 67492305

Driver's Signature e por gl tea Pk s @ T LT 749

(M driver is nen the policyhe.der Yare
Date & Time: NRICT I e
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Sketch Plan #2

FREFLH PLAN
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OESCRIBE IRCUMSTANCES OF THE ACCIDENT

_(A) SJR R8SFL

L _ (R) OJK 62490

| J war convey ‘+ ‘AL meffd ﬂ.Hﬂ' ‘Al [ncidesd ond
- ouc'%)cumd.u ficiots ﬂw wehide . J hove S Jaq;

' me Jor my injcry .
| ~J v

Ao b Ble Bt
; ) feﬂ_'ﬁar'l' VUé = | - _ |
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Note Please ncte that your :"urs-r may have 14 days time frame 1or you to submit an Own Darmge Claim under
—~
|

yOur own mm:rehenswe pnl»r:y Please check your pollw !m more information

DECLARATION
'five declare the fategoing particulars ate truen evory ressect.
{‘ IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
N\ \ Singapore 415933
2 nalger's S ."Jl'r‘ o ?,:"-terl‘,.;h;ﬂ-:;-l:_ . - .u.w‘Gz‘ 1|669;1r!i' 57"9:3"5
Dt & T - 8 pEP nan " eriver i r0t the policyhoer) Hame Emall vaskb@vcom com sg
il Diate & T SMCF NN
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Individual Statement

SINGAPORE
POLICE FORCE

Ptlice Station Of Ongin
Mbuntbatten NPP

5( Dakota Crescent #01-213 SINGAEORE
30060

i€l No 1800-3446939

R EPORT OF A TRAFFIC ACCIDENT
Date/Time Repc Report Mace

| Mide F\'ep-ﬁrim

LT

0805
-
Fepart Na Ti20200906. 2054

Staticn Diary No.

060972020 14:43 12
; : ? Pa T o “Jv:-‘!”“'....-i‘““".?i*';"s?-.:;‘j" B " M’_!"J‘IRWJ.‘ ——
sze of !"!f“'T"‘a"‘I Address

C-00 CHANG YAN

300009

.E Tyoa / 10 No

APT BLK 29 OLD AIRPORT RCAD #04-202 SINGAPORE

SIKB24G) TOYOTA

SJRI85TL | Car TOYOTA
|

_ Limited

' Income insurance Co-Operative | 511088715001

NRIC "\u __c::.'_" 885 ) Home'Qffice Mob.'= 1003857
Nitionalty Emal o
SINGAPORE CITIZEN
Sex Age | DateciBinh T,pe af Informant _
Female 38 | 017104 1983 |Daver
Race. | Language Institution / Schocl Name
Chinese =~~~ :
Otzcupation | D:‘ng Licencs Information’
‘33\_38 DRF\-"E; r"asc 3 Yate of Syt
: ARG 4 ) P A oy s, |
Tyoe of [ Injury Drink DatefTime af Type of Location
Accident: Conveyed By Ambutanze | Drive Accdent: Flyover
: [ Nn 05I02/2020 1400 - [
—_— - -_— e 1K & | S S — Ml e (T LT - - _l
Location !
=h=-ISLAND EXSRESSW
gclie _ S _ 1033 ._

04/07/2020 | 03/07/2027 |
N
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Individual Statement

POLICE FORCE T RRRGTRATN oA

TI20200806/2054
Fslice Station Of Crigin 293
Nauntbatien NPP Repad Ne T/2020050672054
€1 Dakota Crescent #31-212 SINGAPCRE
30060 CONTINUATION OF REPORT

Tel No. "800-344955%

_/ny Pedestnan Involved No
No of Pecestnans Injured NIL

of Pecestrian Crossing:

e ———

r_\ai-e C HO_:FEZ“—!}L‘.{E i;l‘;\-l\l

|
T Contact No.| 81003857

Related Vehicle | SUR38STL (Car)

 FosptalCinic | NATIONAL UNIVERSITY HOSPITAL | Classof | Class: 3
1 Driving Date of Expiry: NIL

]
i

Licence & |

| _ Expiry Date| |

| Date Treatment | 05/08/2020 _Date Discharge | 05/09/2020 |

No of Da rantedMadica!Lav !05 ___ Degree of Injury | Serious

Fong Kin Fai T DNo | 882212786

' Nams

“Feazted Vehice | NIL | Contact N'c.; NIL o

| Hospital/Clinic | NIL | Class Class: NiL
Driving Date of Expiry: NiL
Licence &
B | - | Exniry Data !
Cate Treatment | NIL Date Discharge | NIL
No of Days granted MedcalLeave | NIL Degree of impury WL - i
Brief Details,
On tne 0310972020 at 1400hr, 1 was from Tuas hesdicd tack foms waen: enceunian the 136 | w3
o7 the mast nght lare when i neliced that the rear bonnat oi the vehice (ot F =a - as —=am 4a |
icuc=d thal the vehicie had ns nazard hght on and was slowing <own | MANAZE3 10 28W COAT NaWaVEr
#ismznhitoy the velnc's cebimd me, S4erths 2cllis sp Le civar beus then aocreaceod = ¢ o

eg = |
‘enstizus slowly and Lwas then teld by the Trafiic Polica that my vehicle wil Le icwed away As | was
neT7 coweyed o National University Haspas! my friend accermpanied me in the ambulance Afer the
chzceup at National University Hospital, | was told that | had injured my uppar back and my neck. | was
inen given 5 days of Medical Centificate dated from 05/08/2020 to 09/09/2020 On tha 05/09/2020, at
ZC2€hrs, i received a call from a Traffic Police Officer and was to'd o lodge a traffic police repen and 1o
“lect my vehicle a! the Tra%s Police Headquarter =n the Tuesday, 0Ri39/2020

1cheed at | was bzcred oui and called for on ambulance . | was et hut | rra e
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Individual_ _S_tate_ment -

SINGAPORE
POLICE FORCE

- {3

Pulize Station 07 Cnger
Mountbatien NPP

50 Dakota Crescent #01-213 SINGARCRED
340080

Tl No 180.-3342335

S kztch Plan

Tom fom e g ';.' aiar bag

MEPORTANT: Please attach a copy of vour vehedia!

e carhicate wih you row, nlease fax a capy lo B

T

A v
PR, B VAR )

CORNTINUAT R
S S YU ST SN
Jrance CBrtnicae 10 s repan, 1T Yol "t
D8 . St

A staling thae report numbor =v

O ;'.;_-._':_ ¢ O¥car Rocorsing Tha R coL e f
53t 7 KENDRICK TAN KIAN LIN R ==
'::; o J
Signature Of Interpreter ~ | DatefTime: o
Not applicable | 0810912020 14747
]
Officer In Charge Of Case | [ Classificatien (0f Cage o
TPIGITL . = s
DILLAH BIN PALIL '
M |
Renticaton Stamp o ;
T e i |
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Individual Statement

SINGAPORE UNIREDTRME M

POLICE FORCE 020005

Police Station Of Origin: 1903
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repor Na. T-20200806:70°5

REPORT OF A TRAFFIC ACCIDENT

Nate/Time Repor Mace: Vide Report No.: Station Diary No.
08/09/2020 15.08 | T/20200906/2054 ;
—————

Informant’s Particulars

Name of Informant ! Address

CHQO CHANG YAN 99 L)‘ D AIPFUnT nDAD 704203 S NGAP ORL 290 J 123
D Type/IDNo. Contact No.-

NRIC NO / 38332885J Home/Qtfice: 'Jobxla -‘,‘i ] 333".?
Natonalty Email. - -
SINGAPORE CIT tZEh} B mg3soluticn@gmail.com

Sex. Age | Date o* Birth: | Type of Informant: _
Female 36 | 017101983 | Driver

Race | Language. institution / School Name:
Chinesa ) | English

Occupation: ' Driving L cence Information:

orivate hirer Class: Date ol Expiry:

General Information of tha Accident f
Injury | Drink Dale/Time of | Type of Location:

Type of .
Accp\:: i Attended by Pofice . Drive: | Accident; Straight Road

| No _105/08/2020 1400 . )
Lazaton: ]

AN ISLAND EXPRESSWAY

freather Road Suriacc: | Road Speea Limic.
onzziing LAfet |
Traftz Conto Trafc Volurme _4‘
B H-BEVf |
e ' | Anyone conveved by
Between Mev ~g Vehicles - Head To Seer ambulance

_Details of Vehicle Involved PR
VehicleNo. {Type | Make | Model Color | Ct
SJK6249J) | Car '
SJR3BSTL | Car TOYOTA vros E Red T
lauto | !
PV e 2 TSRS §

[ Insurance No [ Effective | Expiry Date
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Individual Statement

(3) shcaeore T

POLICE FORCE
Pplce Station Of Ongin 9
Trathe Police Report Na. 7202002087015
13 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000 CONTINUATION OF REPORT
| Details of Vehicle Insurance _
Vehicie No. | Insurance Company [insurance No | Effective | Expiry Date
SJR3857. | NTUC Income Insurance Co-Oporative : 544088715001 04/0712020 | 93/07:202*
Limeed M R !
| Details of Person Involved |
| Any Pedesinan Ivolved No o !
No. of Pedesirians Injured: NI Use of Pedestnan Crossing. NA |
Passenge’ !
Name ZHAD WENBIN 10 No. G2937034L |
Related Vehicie “ SJR3857L (Car) Contact No.| 82222413
' Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class’ NIL
| SURGERY Driving Date of Expiry: NIL
| | Licerce &
- | Fxpiny
Date | 08/09/2020 ' | Date NL
No. of Days granted Medical Leave | 05 | Degrea of Slhght
| Driver |
Name | CHOO CHANG YAN [ 1D No. i S$8330885)
Related Venicle | SJR3857L (Car) ~ | ComactNo.| 81003857
HospralCiiniz | NATIONAL UNIVERSITY HOSPITAL | Classof | Ciass. NiL S
Drvirg | Date of Expry N
| Licence &
_ | | Exmiry
Date N Date HIL N )
I Nn_ ~f Davs gran*.pd Medical Lagye ) _ Di«:frtj-* of | sannus o

St Da'gls.
REFER TO REPORT NO, T/20205306: 2054
| WISH TO INCLUDE MY PASSFNGER THAQ WENEIN FIiN, T2537034L AS FE WAS ALSQ INJURED
DUE TO THE ACCIDENT,

HF WAS AWARDED 5 DAYS MIC 0B/G2/2020 - 12/09:2020
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Individual Statement

SINGAPORE
POLICE FORCE

Polce Station Of Ongin’

Traffic Police

12 Libi Avenue 3 SINGAPORE 408855
Tl No: 65470000

Skelch Plan
‘nformant is not anle to provide Ssetch

"-‘tgaa:liﬂda Of Oficer Recorana The Repor,
Not applicable

Signature Ul Inturpreter.
Not applicable

T

720200908/
32013

Repart No. /202009087015

CONTINUATION OF REPORT

Sigrature O Informant
| The dentdy of the serson making this (e "as

heen auther cated by SiigPass, Mo sianiture ¢

-

reguired.

DaleTime

e L T L T SR
&i03:2 ,-'..‘.J e IV,

Officer In Charge Of Case.

1R/ TPIBY

MOHAMMAD ABDILLAH 3IN PALTL
Contact No.: 65476246

Classification Of Caso

Autnentication Stamp
WORR
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