SVOM20COG308-G1 / VICOM LTD {VAC] - Sin Ming [575718]
ENTRY DATE & TIME: 24/12/2020 13:5C (SGT}
SUBMITTED BY: James Ng Wing Kin

VERSION: 2 (26/12/2020 08:38 {8GT}))

| 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

3. Infermation 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 nct an admission of policy liability an the part of the insurance companies.

dto th

Any false ng ma rererra a Police for investigalion
B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fee, be made available upcn applicaticn 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 Submission

Date of Accident

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

241212020 13:50 {SGT)
24/12/2020 11:25 (SGT)
Singapore

EDGEDALE PLAINS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PGLICYHCLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant :

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

[ate Of Birth
Occupation

7 Accident report SVOM20C00008

SKE7266Y

Yes

KTCM UBER
SXOC(383E
ks_tong@yahoo.com
{Phane} +65-96826070
+65-96826070

Hyundat
Elantra

Private hire

No - Claiming third party
Private hire

NTUC

Comprehensive

No

5094122376-03 (CLASSIC)

TONG KAH SOON
SHAXX305C
22/01/1969
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicie 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?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER STATEMENT

REMARK:
DIFFICULT TO OPEN OR CLOSE THE REAR BOOT.

(ATTENDED BY: JAMES NG}
ATTAGHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SVOM20C00008

03/04/1990

30 YEARS AND 8 MONTHS

Male

{Phone) +65-96826070

ks_tong@yahoo.com

BLK 222A #14-215 SUMANG LANE MATII.DA EDGE

821222
No
Qther
No

Collision - Head 1o Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Punggol Neighbourhood Police Centre
{Phone) +65-18006048999

(Fax) +65-64463015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
No

8JC4020G
Tayota
Vios
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Vehicle Colour Gray

Vehicle Category Private car

Name of Driver TAN KIAN GUAN
NRIC No SXXXX784B

Caontact Number {Phone) +65-90697275
Address =

Address complement : =

Postcode =

Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED

Name of injured person TONG KAH SOON

Address ; BLK 222A #14-215 SUMANG LANE MATILDA EDGE
Address Complement =

Post Code 821222

Approximate Age Years Old 51

Injuries Sustained DISCOMFORT IN LOWER BACK WITH MUSCLE STRAIN
Injured person in which vehicle? SKE7266Y

Were seat belts worn? Yes

Was this injured convayed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2,

Please repart correctly the details of the accident to speed up the claims precess.

This Farm must be completed by the Policyholder and/or the Authorised Driver.
fnformation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may alfow insurance companies to repudiate policy Hability,

The issue and acceptance of this Form by insurance companies is nat an admissien of policy liability on the part of the insurance

companies,

. Anv false reporting may be referred to the Police for investigation.

. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Siagapere (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment 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,

. Consent under the Personal Data Protection Act (PDPA}

[ understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are penmitted to collect, use,
disclose and/or process my personal datz/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invoived in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shafl be collectively referrad to as the “Insurers”), the Insurers’ lawyers/fiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pollee}, for the purpose(s)

of:

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

{ii) investigating the accident and/or my claims;

(ifi}carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); andfor

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

(b} all insurer(s) who have insured vehicle(s) involved in this accidenrt and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process ray Persenal Information for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be cotlected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying wilh requiremenss under any regulations, laws or court ordars.

|
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Da¥e &|Time: {if driver is hot the palicyholder} Name:

& Accident
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admin.vac@vicom.com.sg

report SVOM20C00008 Page 4 of 17



SKETCH PLAN #2

SKETCH PLAN ‘

BPESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20201225/2052

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/12/2020 16:16 _ 45
“nformant's Particulars -~ © - oo 00

Name of Informant: Address:

TONG KAH SOON APT BLK 222A SUMANG LANE #14-215 SINGAPORE 821222
ID Type / ID No.: Contact No.:

NRIC NO / $6902305C Home/Office: Mobile: 96826070

Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 22/01/1969 Driver

Race: Language: Institution / School Name;
Chinese

Qccupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

| General Information of the Kccident. =~ S R e
Type of Injury ink Date/Ti ime of Type of Location;
Accident: Others Drive: Accident; Bend
No 24/12/2020 11:25

Location:

EDGEDALE PLAINS

Weather: Road Surface: Road Speed Limit:
Sunny Dry

Traffic Flow: Traffic Control; Traffic Volume:

Light
Type of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

0G

SKE7268Y | Car

Slightly |0
Damaged

 Details dfkPersonitnyolied:

Ahy Pedestrién =In\}o!ved: 7Ng

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

Accident report SYOM20C 00008
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POLICE REPORT #2

& accident report SVOM20C00008

SHBATORE R
POLICE FORCE T/20201225/2052 3
Police Station Of Origin: 20of3
Punggol N.P.C Report No. T/20201225/2052
21A Tehing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
LBRver T i e e
Name 1D No. S6902305C
Related Vehicle | SKE7266Y (Car) Contact No.| 96826070

Haspital/Clinic  j CENTRAL 24HRS CLINIC (HOUGANG) Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 25/12/2020 Date Discharge | 25/12/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
o : T = R e T TV A i
s Fins  WASL L Pl el e e e e 6
TAN KIAN GUAN {CHEN JIANYUAN) ID No. $7638784
Related Vehicle | NIL Contact No.| 90697275
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIE Degree of Injury [ NIL
Brief Detalls.

1 am a Grab Driver of SKE7286Y, On 24/12/2020 at about 1125hrs, while | was driving out to the main
road of Blk 848A Edgedale Plains, right infront tof Blk 682A, one motorcar bearing registration number
8JC4020G banged on to the rear's of my vehicle. There was no one onboard my vehicle.

We then alighted and exchange particulars. Due to the impact, my vehicle sustain dents and the rear car
boot was unable fo open. On 25/12/2020, | felt discomfort on the lower back and decided to procsed
down to the clinic for a check. | then told by my doctor that | am having muscle strains and suggested me
to rest at home.

Subsequently, | was given with 3 days of Medical Leave. That is all.
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POLICE REPORT #3

SINGAPORE
2}, police rorce MWD
Police Station Of Origin: [
Purggol N.P.C Report No. T/20201225/2052
21A Tebing Lane SINGAPCRE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 reference.

Signature OFf Officer Recording.The Report; Signature Of Informant:
F/
Staff Sgt FARHAN BIN ABU \, - ‘\‘ \ 7
WA
Signature Of Interpreter: Date/Tirfe: ¥
Not applicable 251 2/20204 6:1
Officer In Charge Of Case:; Classification Of Case:
TP /AEIT/
Staif Sgt WONG-SIEW-+tH
Contact No:.65458451e \ 5N 158
} PULICE PGHCE \
Authentication Stamp § -
NP188 : /
T T SIGNATURE
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PRIVATE HIRE
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ADDENDUM FORM

Xy GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

SURANCE  Tel[65)6224 0010 Fax {65) 6224 0030

-‘-550‘3“'“““ Operating Hours : Monday to Friday, 09:00 - 17:00

Pﬂk%ﬁﬂ%ffﬁcm CENTRE  LEN: $665$00206 / G5T Reg. No.: MAD0017735

IMPORTANTNOTE: Piease submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

SWKE 7206

Original ReportNo : Vehicle Registration Na:

4 ' §a
Narmetasshownin 8Ric) 1 L0 “ﬂ k ah 5 =) NRIC/FIN/Passport No : 3 c
{*vehlcle Driver /Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )

a6y 2607C

Contact (Tel) : ‘ Mohile No. ;

Ermail Address

Date of Accident flu{ /l T Time of Accident : [ l [ S\

Place of Accident  : £ 0(4/60{ 4 le PO (Dt;f\;
NTUC

Insurance Company:

(B} ADDITIONALINFORMATION /AMENDMENTS;

thave made a report on the above mentioned aceident and would like to include additional information or
make the foflowing amendments:

Tacluete  {oljea Igﬁ,d“)"f K Inu‘lw”y pf"b?‘f{f

RBSER
{V:\%‘

| Pol:cy s} Nver‘s Signature Reporting Centre Personnel’s Signature

| pete: 020z 38 91 Ao

| ' NHISMWING KON JAMES

| 16 DEC a0 "Admin.vac@vicom.com.sg
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