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SVOM20CL000C / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 21/12/2020 18:12 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (2111272020 $8:12 (SGT})

IMPORTANT NOTICE

1. Please repost corectly the details of the accrdent to speed up :he clarms pmcess

2. This Form must ba

SINGAPORE ACCIDENT STATEMENT

mpleter ho 2 2
3. Information provided must be as truli\fui and accurate as posmble Any wsifu! mrsrepresentatrnn or witholding of material facts may allow insurance companies to repudiate

policy lrabrlrty

4, The issue and acceptance of thrs Form by rnsurance companres is not an admission of policy liability on the part of the insurance companies.

B. Thss report erI i:e forwarded by ihe |nsurers of the GlA 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 repart to the insurers, you kereby consent to the archiving of this report at the centre and fo copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

211212020 18:12 (SGT)
19/12/2020 14:55 (SGT)
Singapoere

Kent Vale Road
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Meobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was berng used at time of
accident

Are you claiming under your own insurance polrcy for repair to
your vehicle? .

Vehicle Category

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number
DRIVER

Name of Driver
NRIC No

@} Accident report SVOM20CL0OC0C

SBP8138B

Yes

G C DAIGCU

BXXXX0B4E
andrew.banicong@gmail.com
(Phone) +65-98518233
+65-98518233

Toyota
Alphard

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
No
5105391781-01

(CLASSIC)

Wong Yeuw Loong
SIHOK848F
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Emait Address

Address

Address comp!ement

Postcode

Is the driver the pollcyholder'7

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle 0wneci by Drwer

]nsurance Company of Other VehEcEe Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance"r‘
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver heen approached by unknown person{s)
soliciting/offering accident claims assistance? :

DETASLS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Station Phene No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prasecutson glven‘?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT

Refer to Police Report T/20201221/2066

ATTACHMENT(S)

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

27/06/1966

Outdoor

18/06/1588

32 YEARS AND 5 MONTHS

Male

(Phone) +65-98518233
andrew.banloong@gmail.com

Bik 917 Jurong West St 91 #05-150

§40917
No
Hirer
No

Collision - Head to Rear
Clear

Dry

MNo

Yes
Yes
Yes

No

Yes

Eunos Neighbourhood Police Post

(Phone) +65-18004435998%

(Fax) +65-62444376

Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SVOM20CLO00C

SLF8285T

Private car
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Name of Driver
Contact Number

Address

Address cornplement

Postcode

Insurance Company Name

Nature Cf Damage .
Details of property damaged in acctdent
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injurad person in which Vehzcle‘?

Were seat belts worn?

Was this injured conveyed to hosplta! by ambulance’f‘

@& Accident report SVOM20GLO0OC

Wong Yeuw Loong

54

Body aching, 5 days Medical Leave from Mt Alvernia Hospital

SBP8138B
Yes
No
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SKETCH PLAN

@Accident report SVOM20CLO00C

SHETCH PLARN

IMPORTANT NOTICE

e

Pioase report cosrectly the details of the sccident to speed up the claims process,
wdfor the Authorized Driver.
bla. Any wilful misrepresantation or withholding of matesisl

fasts may altow insurance companies to £gp

The issue and scceptance of this Form by Insurance companies is not an sdmiztlon of policy Bability on the part of the Insurante
companies,

Arcy falze ret v ba referred to the Police for Investization.

The report will be forwarded by the insurers of the GIA Records Management Centre esteblished by the Genseral Insurance
Association of Singapore (G} for srchifving and that coples of this report will for a fee ke made avallable upen spplizstion by
Interested parties.

8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and 1o coplas of
the report being made availeble eforessld.

Consent under the Personzl Data Protection Act {(PDPA)

funderstand, acknowdedge, 2aree and consent that:

{3} Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/fare permitted to collect, use,
disclose andfor process my persons! data/persenal Information set out in this {form] end any other persons! informatien
provided by me or postested by miy Insorer {collectively the “Personal Information”] end disciose and transfer such
tersonal Information to 3) insurer(s) who have Insured vehicle{s) involved in this aceident [l insurer(s) who have insured
vehizles) involbved in this accident shall be collectiveldy referred to &5 the “Insurers”), the Insurers’ lawyersfiaw firmsg, the
rAsnetary Authority of Singapore and any relevant goverament agencyfauthority {such as the police), for the purposels)

of:

{i} processing, handling and/for desling with my claims Including the settlement of the clzlms and any necessary
investigations relating to the ¢daims;

(it} investizating the sccident andfor my daims;

{Hi} carrying out andfor desling with my instructions of responding to any enguitles by me;

{iv] administering my elaims ncduding the malling of correspondence, statements, invelzes, reporis or nolites o me,
which could inveive disclosure of cartain personal dats about me 1o bring sbout defivery of the came as wellzs an the
external cover of envelopes/mail packages); endfor

v} eomplying with posticable Iaw in administering, processing, handling and/for desling with my elsims feoilsctively the
“Purposes”}

{B}  sllinsurer(s] who bave insured vehiclels) involved in this acident and the Intsrers! lawyersfsw firmg, may/aze permitted

o collact, use, disclose andfor process sy Persons! information for ong ar more of the zbove Purpases; end

{c} o Porsonat Information mey/cen be distloted by any of the Insurers andfor GIA 1 thelr third party service providess or
apents{inciuding thelr lawyere/law firms), wiich may be sited cutside of Slngapore, for one or more of the shove Purpoies.

{d} v Persons! Information will also be collected and wsed to compile daims history for the purpote of fravd deterton,
investigation and mansgement in present and 2 Tuturs dalms,
{e}  theinformation o colfectad under {8) sbove may be shored [ disclosed:
(1} 1ozl Insurers andfor aoy other third parfles that sssist in eveluating, investigsiing, tontrollng or managing fraud,
regutators, Taw enforceinent and governinent sgendies 33 reascaabiy required for the purposes stated, or
(i} for complying with reguirements uader an Ixtéinng, faw sutl grdess, BRAL 2 Ay g
{1} for complying with requirements ender any regulstions, laws or court arders HAAL KAK] BT {Vs“%C}
25 Kaki Bukit Ave 4 #3200
L Singapore 415935
ek 8V 1E09T Fax 67492305
Emall vackbm

¥ ;ﬁm?#ﬂ&i“ﬁ.&}

o

Policvhslders Signature

fDrivar's Slpnature Repgriing Conlre Pessonnel’s Signature
A &

Date & Time: iF driver is not the poliovholder) Hame:

Oste & Tiee NAWFN Ny ¢ ? 4 R ?ﬁ?ﬁ
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SKETCH PLAN #2

C_Lfgﬁg.géff o SR F1he 8
L RonD b SLE €1%5 T
SKETCH PLAN \
AN

M’" KerT
VALE
’ oy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLoE®  “fo  [Pouce  Eepo]

A AT RUEY i¥ i

DECLARATION ot . hy

A8 A deddare the for 7 wdars mre trud i z!; resneit. 25 kil Bulkic Ave é% gg&gagj}?‘

G R i WITe BTE MU Ay FORTE pors 41HGE5

{>“‘“ ' Vo [ Tel: &7 37 Fow OTAB2505
b g \\ N el 7 ! KQ\ Esmail v it N
N
Paofieyholders Sf%smtura Dibver’s Sigrature L Rzporiing Centre Personnels Signature
Sate & Timg: {#f driver is not the golicyhblden) Hame

Date & Time HEICFIN Mo 2 3 BEC 2829
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POLICE REPCRT

. SINGAPORE
POLICE FORCE T/20201221/2068
Polica Station Of Origin: Tof3
Eunos NPP Reporl No, TR202012212058
629 Bedok Reservoir Road #01-1620
SINGAPORE 470628
Tel No: 1800-4439998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25212020 15:16 26
Name of Informant: ’ Addrass:
WONG YEUW LOONG APT BLK 217 JURONG WEST STREET 91 #05-180
SINGAPORE 640317
1D Type /1D No.: Contact No.:
NRIC NO / S1769848F Home/Office: Mobile: 98518233
Mationality: Email:
SINGAFORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Mals 54 2TH5I1565 Diiver
Race: Language: Institution / Scheol Name:
Chinese
Ocoupation: Briving Licence Information:
GRAB DRIVER Class: Date of Explry:

Date/Time of Type of Localion:

Type of ; :
: Accident: Filter Lana
Accident 1011212020 14:55

Location:

CLEMENTI ROAD

Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Trafiic Volume:
Cne Way Mot Controlled No Trafiic
Typa of Collision: Anyone conveyed by
Betwaan Moving Vehicles - Head To Rear ambulancs:

No

SBEPB1IsB | Car TOYOTA ALPHARD | Black Seriously [0
Dameaned
SLF8285T | Car TOYQOTA WISH Sityar Shightly |0
Damagsd

388 | NTUC Income Insurance Co-Operative
Limited
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POLICE REPORT #2

SINCAPORE

POLICE FORCE TI20201221/2088
Palice Station Of Origin: 2ofd
Eunos NPP Report Ho, /2020122142088
629 Bedok Reservoir Road #01-16820
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438999

Related Vehicle | SBEPB1388 (Car) Contact No.i 88518233
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Clasgs: NIl
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treastment | 21/12/2020 Date Discharge | 21/12/2020
ranted Medical Leave 05 Begres of Inju hit

| No., of Da

 Name LEE PENG CHUA 0.
Retated Vehicle | SLFB2E5T (Can Contact No.i 97973376
Fospitaliclinic | L Classof | Class: NIL
Diriving Date of Exgiry: NiL
Licence &
Expiry Date
Date Treatment | NH. Date Discharge | NIL
Ne, of Days granted Medical Leave i NIL Dearea of Infury | NIL
Brief Detalls.

Cn the above mentionad date lime and location, | was driving my black colored Toyota Alphard vehicle
SBEPE&138B and was at the filler lane of Kent Vale Road. My vehicle wes stationary while { wait for
clearance of vehicles travelling along Clementi Road baefore merging into the sald lane when a silver
colored Toyota Wish vehicle which was fravelling behind me had failed to stop and collided with the rear
area of my vehicla. | then stoppad and exit my vehicle to assess the damages. My vehicls's rear door and
bumper was dented and cracked while the other parly's vehicle’s bonnet was dented. We then exchangsd
padiculars and drove our vehlcles sway o our respective locations.

I went to Mount Alvernia Hospital this aftermnoon for madical assessment as | felt my body aching. 1 was
discharged the same day and was given 5 days MO by the doclor with regards to the accident.

@fﬁ\ccident report SVOM20CL000C Page 18 of 19



POLICE REPORT #3

SINGAPORE
POLICE FORCE

e
Resort Ho. TR20201221206858

Police Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439539

Sketch Plan
Informant is not able (o provide sketeh plan

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the cerlificate with you now, please fax a copy to 65474885 staling the report number as referance.

Signature Of Officer Recording The Report Signature Of Infprmant:
Gl
Sr Staff Syt INDRAWIRA axmm;/ ¢ ;

CLAJAS
Signature Of Interpreter: | / DztefTims:
ot applicable o 2112/2020 1518
Officar In Charge Of Case: Classification Of Case:
TR { AEITf
Sl ANG YETING, STEPHANIE
Contact No.: 65476414

Authentication Stamp ? .
RPIGE o~ ! f
f Q-/éf{“fjﬂ*ﬁf.a

? /

e
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§Inc

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS &AND COMPENSATION} ACT {CHAPTER 183)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT} ACT, 2013 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1959 {MALAYSIA)

Certificate Number: 5105391781-01 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle : SBPB1388
Chassis Number : AGH300013934
2. Name of Policyholder : GCDAIGOU
3. Effective Date of Insurance 1 200ec2019
4. Explry Date of Insurance : 29 Dec 2020
5. Persons or Classes of Persans entitled £o driveff

{a) The Policyholder.
(k) Anyother person who is driving on the Palicyhaider's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehltle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Useilt
{a} Usefor soclal domestic and pleasure purpases and in connection with the Policyhaider's ar Hirer's business.
This Policy does not cover
(3] Use for racing, pace-making, relisbility triaf or speed-testing.
{b) Use for the carrizge of goods (other thar samples) in connection with any trade or business.
{¢} Use for any purpose In connectlen with the Motor Trade.
i Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compansation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1} : 552,000
EXCESS {SECTION 2} : 831,500
WINDSCREEN EXCESS : 53100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WQRKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTIDN . YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY BRIVZR 1 WONG YEUW {QONG
NAMED DRIVER (1) T NJA
NAMER DRIVER (2} 1 NfA
HIRE PURCHASE COMPANY : JCWC CREDIT (8) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1#We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation] Act [Chapter 185) and Part [V of the Road Transport Act, 1987 {Malaysia}

Agency o JCWE AUTOMOBILE PTE, LTD. (00G00573827)
Date of ssue : 28 Dec 2019 20:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Land Transport % Autharity

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :

22 Dec 2020/ 10:15:41

Receipt Date/Time : 22 Dec 2020/ 10:15:41

Tax Invoice/Receipt

Receipt No. : ITNET-00000-201222-000965
Previous Receipt No. :

SN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLF8285T
As at 19 Dec 2020/14:55:00
insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enguiry - SLF8285T
Enquiry Fee
20201222101249135440
Sub-Total

Total Before Rounding
Rounding Bifference

Total Amount Payable

Paid By
454750XXXXXAK9785
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (5%) ($%)
7.00 0.49
7.00 0.49
7.00 0.49

eNETS Credit Card

Amount
After GST
(8%)

7.48

7.49
7.49
0.04
7.45

7.48
7.456
0.00
7.45
6.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



