


MVAZ14098408 / VAC - Kaki Bukit
ENTRY DATE & TIME: 26M&2014 16:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Farm must be gomplated by the Policvholder andfor the Auihorise

3. Information provided must be as tnuthful and accurgle 85 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy ability

4. Theissue and ar.oeptanoe of this Form by insurance campames is nat an admission of policy liability on the part of the insurance companies.

&. This report 'MII be forwarded by the insurers of the insurers of :he GIA Reoords Manag=ment Centre established by the General [nsurance Assaciation of
Singapare(GIA] for archiving and that copies of this report will for a fee be made available upan application by interested padies.

7. By the ladgement of this report to the insurers, you heraby consent to the archiving of this repaort at the centre and to copias of the report being made available
aforesaid.

ACGCIOENT STATEMENT

Date Of Report 250812014 16:10

Date Of Accident 23/08/2014 12:30
Exact Location Of Accident AYE>CHANG! AFTER CLEMENTI AVE 06
Country/State of Loss Singapore
B _ DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN4080M
Né'mé.o Régiéteréd (.\){-.J\nér ) ' FOO T NG FATF
NRIC No 51346265H
Manufacturer HONDA
Model STREAM-1.8 (A)

Exact Purpose for which vehicle was being used
at time of accident PRIVATE USE

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 Car

Na'rhe”of i.l.'lsur.ahoe Combany ' o N'.TLIIC !n.comé Eﬁshra.n.oe.cb.-operative Lid
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number 5066383038

Cover Note Number 25/06/2014 TO 25/06/2015
Mame of Driver ' FOO CHANGSHENG
NRIC No S8736619G

Date Of Birth 16/11/1987

Cceoupation indoor

Date Of Driving Pass 22/01/2002

Driving Experience 5 Years And 7 Months
Gender Male

Mobile Number (Local) +65-98D75860

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 270 TOH GUAN ROAD #09-97 5-600270
Posteode

Was driver an employee of the Insured’'s Company No
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If No, Relationship of the Driver with the Insured Children

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident Callision- Chain Collision
Weather Conditions Clear

Roead Surface Dry

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video capiured by Car Camera? No

_ Yes
If Yes,Please state which Police Station
Police Station Name Telok Blangah Meighbourhood Police Post
Police Station Address gicn?lga%o?‘lek 51 Telok Blangah Drive , POSTCODE: 100051 , COUNTRY:
Police Station Contact TEL NO: 1800-2723999 - FAX NO: 63772526
Was notice of intended Prosecution given? No

If Yes,against whom?

AS PER POLICE REFORT No.T/20140823/4078.ATTENDED BY SiTH
Are accident photos available for attachment? Yes

-DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Nurmber WASEBE3B
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Fassport Mumber

Coantact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driven

Name
Phone Number
Email Address

: C 'DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJ8583L . . o .
Vehicle Make/Maodel/Colour

Details Of Properties

Name qof Driver

NRIC/Passport Number

Contact Number

Address
PageJof 13
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Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

Name

Phone Number
Email Address

E _nETAILs OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHB96484
Vehicle Make/Madel/Colour
Details Of Froperties
Name of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode

<' insurance Company Name

== Nature Of Damage

Mo. Of Passenger {including Driver)

Mame

Phone Number

Email Address
' BETAILS OF OTHER VEHICLE PROPERTY 4 : -
Vehicle Registration Number S$JG1769D

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Incleding Driver)

Name
Phone Number
Email Address

' _ DETAILS OF INJURED PERSON 1

Name

Approximate Age

fnjuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveved to hospital by ambulance?
Address

Postcode
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Sketch Plan Pg.1

SKETCH PLAN
IMEOETANT NOTICE
1. Fieasa feport gorractly the delals of (e aceident 1o speed up the clairs process.
2. Tais Formpust be gcomplefad by ficyholder andior the Authori:

3. Information provided nust be as fruthfy) and accurate as possible, Any w bt risrepresentzlion or withhielding of reladial facts tay
aflow insurance conpanizs to zapudisiz peficy Hability,
4, The issue and scceptance of tls Formby hsurance companias is not an adirission of palicy fiability on the part of the nsurance

&. The raport w Bl bie farwardad by the insurers of the GIA Recards Management Cantre establistied by tha Ganeral nsurance Assaclation

of Singapare {GiA) for archiving and #hat copies of this report wil for a fee be made availzble unon appication by Interestad pariles,

7. By the kedgament of this report o the insurers, you hareby consant to the archiving of this eeport al the centre and o copies of fie

“report being made avalable aforesakd.

8, Consent undar the Pers onal Data Protaction Act {(PDPA}

tunderstand, acknewledge, agree and consent thal :

{a) Ny ingurer . my worlshap and the Ganeral hsurance Assoclkstion of Sﬁvgépcre ("GIA") mayfare parmitied ta cofiect, uae, dischse

andior pracess my persansl data/personal nformedion set out in this [form and eny other parsorat information provided by e of

possessed by my insurer (collectvely $he "Personal information™} snd disclose and transder such Persenat Information to all insurer{s}
" who have insured vehicle(s} ievoived In this accident (all insurer{s} w ko have insured vehicle(s) hwalved fn this accident shall be

collectively referred to a8 tha "Insurers ™, W nsurers’ fawy yersfaw firms, ihe Monatary Authorily of Singapore and any refevant

government agency/authority {such as the palica), for the purpose{s) of :

{1} process g, handing and/or deafog with my cfzims including the setliement of the clalrs and any necessary investigations refating to

the claims;

{il) iwrestipating 1be accidsnt armlor oy clalms;

(i) carsying otit andfor dealing with my Instructlons or responding to any enguires by me;

() administering my chins {ncldiag the mailng of sorrespondence, statemants, invoices, reporta or nolices {o me, w hich cntdd invelve

disclusure of certain personal data about ma to bring about defivary af the safre as well as on the extamal cover of envelopesimai

packages); andior

{v} complying with applicable law i administering, processing, handfing andfor deafing with my clafms.

{callzctively he “Purposes”}

{0} ali insurer{s) wht have nsucad vehlcle(s} invelved i Biis accidant and the Frisurers' kw yersfaw firms, mayfare permitted to cafiect,

usa, dischs2 andfor process my Farsonal farmation fer ona of ot of the above Purposes; and ‘

(e} my Personal information may/can be disclosed by any of he fisurers andfor GIA to their thied party service providers or agents

{including thelr lawyarsflaw fiyws), which may be sited outside of Sigapore, for one or mare ufm ﬁh&‘m Purposes.

Polieyholder's Signature/ Cate &  Ditvir’s Signatithe (Jf driver is naf th hoder)/Datz Witnesse p
e Ao &m:%m {ff diver's mot tha poficyhotder) Fersorcel §) 5 Am%
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Sketch Flan #2 Pg.1
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Describe Circumstances of the Accident
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Daclaration
e daclare the foregning particulars are frue in every respect. IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4

Singapore 4153933
Tol: 8741 6887
Fax: 674% 2305
Emaik: vackb@sngnet COASg

w_mymuﬁffsfﬂ_ﬂﬁm@!mﬁé_wm%ﬂﬁﬁi@!'.?dﬁ"ﬂ‘sm“hﬂm“wh“ﬂem”“ﬂ . Winessed by Repiorting Cefitre
&T

Time " Pergonnel

25 AU
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Police Station Of Origin:
Telok Blangsh PP

51 Telok Biangah Drive #01-116 SINGAPORE

100053
Tel No: 1800-2729559

Sketch Plan #3 Pg.1

A WA

1of3
Repont No, T/20140823/4078

REPORT OF A TRAFFIC ACCIDENT

Drte/Time Report Made:

Statior Diary No.:
16

Vide Report No.:

AL R
Address;

~FOO CHANGSHENG APT BLK 270 TOH GUAN ROAD #09-57 SINGAPORE 600270
ID Type /ID No.: Contact No.:
NRICNO / 58736619G | Home/Office: Mobile; 989750660
Nationality; Erail;
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: | Type of Informant:
Male 26 16/11/1987 Driver
Race: | Language: Institution / School Name:
Chingss !
Occupation: 'Driving Licence Information:
Interior designer Class: 3 Date of Bxpiry:

1 Type of Locahan. '

Type of Acctdcnt Straight Road
Location:
AlongRoad 1
AYER RAJAH EXPRESSWAY :
CLEMENTI AVENLUE &
_AYE towands Changi _ s
Weather: Road Surface: Read Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volue:
Not Conirolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. No

SRBOGES | Cor

'Shghtly 1o
Damaged

SIG1769D

Slightly ¢
Damaged

“Cefiro Stightly |0

Damaged

SKN4080M

Stream Grey Seriously | 0

Damaged

Car
SIX8S83L. | Car
Car
Car

WASE6EB

MITSUBISHI

Triton Black “Slightly {0

anaged

Pape 6 of {5

£



£,

Sketch Plan #4 Pg.1

AL

Police Station Of Origin:

Telok Blangah-NFP 40823/4078

51 Telok Rlzngah Drive #01-116 SINGAPORE :

100055 2of3
Tel No: 1800-2729%99 Report Mo. TF0H408234078

CONTINUATION OF REPORT

Brief Detuils. ) .

“On 23/08/2014 at about 1240hss, I was driving my vehicle (SKN4080M) along AYE toward Changi (Clement] Ave

6). I was travelling at the first Iane of the expressway. Subsequently, I came 10 a stop as the traffic condition was
heavy at the point of time. Suddenly, I felt huge impact from the rear of my vehicle. As the impact was too huge, my
vehicle surged forward and collided to the rear of another vehicle (STX8583L) I then went out of my vehicle and
made a check. T discovered that one of the foreign registered vehicle (WAS5868B) collided to the rear of my vehicle.
realised that there is also two other vehicle also collided to the rear of the foreipn vehicle, (SHB96483)
(SIG1769D)

I'wish to state that no one was injured during the accident

Page Taf |5



Sketch Plan #5 Pg.1

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116 SINGAPORE
1400055

Tel No: 1800-2729999

CONTINVATION OF REFORT
Sketch Plan
Informant is not able to provide sketch plan

TRO140823/4018

U0 TR A

3ofl -

*
Report Me. T/201408234078

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the

certificate with you now, please fax a copy to 65474885 stating the report number as refererice.

Signature OF Officer Regording The Report:
D/

Phoon Kok Wei  / /\/

Signature OF fnterpgior: |\
Not applicable ' 23/08/2014 15:18

*

Cfficer In Charge OFf Case: Classificatiori Of Case:
TP/ GIA/ -
Esther Chong

Contact No.: 654756368

‘Authentication Stamyp
NPIGE )
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MBHH14098839 / BHH MARS Pte Ltd - Defu
ENTRY DATE & TIME: 24/08/2014 20:45

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 ability.

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 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 24/08/2014 20:45

Date Of Accident 23/08/2014 13:00

Exact Location Of Accident AYE/ECP

Country/State of Loss SINGAPORE

Vehicle Registration Number SJG1769D
Insured/Policyholder

Name Of Registered Owner SONG WAI HONG ADRIAN
NRIC No S7536955G

Vehicle Particulars

Manufacturer HYUNDAI

Model 130 1.6 (FD)
E)r:l:’;fP:(r:z?ds:nftor which vehicle was being used at PRIVATE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AVIVA LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 10410437

Cover Note Number N.A

Driver
Name of Driver
NRIC No

SONG WAI HONG ADRIAN
S7536955G

Date Of Birth 09/12/1975

Occupation INDOOR

Date Of Driving Pass 29/11/1997

Driving Experience 16 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96518749

Fax Number

Contact Number



EMail Address ADRIANSONG75@YAHO0.COM.SG
Address

Postcode
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 (INSURED HIT TP)
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
Was there any video captured by Car Camera? NO

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| was travelling along aye ecp on the extreme right lane when the front vehicle jam brake due to accident ahead. | applied brake
but wasn't in time to stop and my vehicle hit the taxi in front. The taxi did not make any contact with his front vehicle.

Are accident photos available for attachment? YES

Vehicle Registration Number SHB9648S

Vehicle Make/Model/Colour CHEVROLET / EPICA 2.0DSL AT / RED
Details Of Properties NA

Name of Driver NG

NRIC/Passport Number

Contact Number 90915578
NA

Address NA

Postcode NA

Insurance Company Name

Nature Of Damage NA
No. Of Passenger (Including Driver) 1
Details of Witness

Name NA
Phone Number NA
Email Address NA



Sketch Plan

Sketch Plan #2




ACCIDENT STATEMENT (2000 characters)

| was travelling along aye ecp on the extreme right lane when the front vehicle jam
brake due to accident ahead. | applied brake but wasn't in time to stop and my vehicle
hit the taxi in front.

The taxi did not make any contact with his front vehicle.

Taxi Voucher No.:

Are you claiming your own insurance

policy tor the repair of your vehicle? o, Repering oy

DECLARATION

I/We declare that the above particulars & information provided above are true In every aspect

VERIFIED BY MARS OFFICER - AIZAM, ST469826C

MARS Otficer §
Registerad Owner or Driver's Signaiure

Job Complete Date/Time Date/Time:

24 August, 2014 813 pm 24 August, 2014 813 pm




Accident Photo
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PM 8:23 AUG/24/2014




Accident Photo

PM 8:24 AUG24/20714




Accident Photo

PM 8:25 AUG/




Accident Photo
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Accident Photo

G/24,2014




Accident Photo
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PM 8:25 AUG/24/2014




Accident Photo




Accident Photo

PM 8:26 AUG/24/2014




