SVOM21280004 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 08/02/2021 12:02 (SGT)
SUBMITTED BY: Christina Ong Mui Lan

VERSION: 1 (08/02/2021 12:02 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

08/02/2021 12:02 (SGT)
08/02/2021 09:00 (SGT)
Singapore

THOMSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 policy 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

Date Of Birth
Occupation
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SMH8446Z

No

CHAI CHEE KHIUN
S6867368B
leonaliong@yahoo.com.sg
(Phone) +65-91053142
+65-91053142

Kia
Cerato

Private hire

No - Claiming third party
Private hire

NTUC

Comprehensive

No

5115501119 (DRIVO CLASSIC)

CHAI CHEE KHIUN
S6867368B
14/05/1968
Outdoor
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Date Of Driving Pass 05/11/2007

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91053142

Alt. Phone Number +65-91053142

Email Address leonaliong@yahoo.com.sg
Address BLK 676A #10-1912 YISHUN RING ROAD
Address complement -

Postcode 761676

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Rochor Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002949999

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. T/20210208/2024 ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX8432C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender
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Private car

JOHN JAMIESON WALLACE
S2739338A

(Phone) +65-81984162

UNKNOWN
Female
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the slams process.

2.Ths Formmust be completed by the Policyholder andfor the “uthorised Driver

3. nformation provided nust be as truthful and accurate as pessinle. Any w Hul msrepresentation or withholding of material facts nay
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companics is 10! an adnyssion of policy tabilty on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for inves g ition.

6. The report w il be forw arded by the insurers of the GIA Records Ltinigement Contre established by the General Insurance Associaion
of Singapore (GIA) for archiving and that copies of this report will for 3 {20 be made avaiable upon application by nterested parlies.

7. By the lodgement of this report to the insurers, you hereby consen! t the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Associaton of Singapore (*GIA”) may/are permitted to collect, use, disclose
andlor process my personal datafpersonal information set out in this [tore] and any ether personal information provided by me or
possessed by my insurer (cellectively the “Personal Information”) and disclose and transfer such Personal hformation to allinsurer )
w ho have insured vehicle(s) invelved in this accident (all insurer(s) v ho have insured vehicle(s) involved in this acckient shall be
collectively referred 1o as the “Insurers”), the Insurers” law yers/law firss, the Monetary Aulherity of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of

(i) processing, handiing andior dealing with my claims including the seotiement of 1he ¢laims and any necessary investigations relating 1.
the claims;

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

{iii) carrying out andlor dealing with my instructions or responding 1o 20y enguirios by mo;

(iv) administering my claims (including the malling of correspondence, stetements. involces. reports or notices to me, which could invelva
disclesure of certain persenal data about me to bring about delivery ¢ the same as w ol as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handli g andlor dealing w ith my clams,

(collectively the “Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) involved in this acciden and the hsurers’ law yers/aw fiems, may/are permitted to collec:
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Persenal information may/can be disclosed by any of the hsusars andlor GIA ta Iherr Ihind parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Sivgapore, for one or more of the above Purposes.

CQ»X
Folicyholder’s Signature / Date & Oriver's Signature (i driver is not th.e;olicyhc!ccr) ! Date Witnessed by Reporling Centre
Tere & Time: Porsonnel

Sketch Plan
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SKETCH PLAN #2

oescribe Circumstances of the Acciden_t

| 2

| o

Declaration

|'Ne declare the foreqoing particulars are Irue in ever

%

respest

i vlicyholder's Signature / Date & Criver's Signat i (F driv

e & Time
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;51 1?;6.palicyholdel) ! Date

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

Palice Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

AT

1 024

10f3
Report No. T/20210208/2024

Date/Time Report Made:
08/02/2021 10:10

Vide Report No.:

| Station Diary No.:
44

Informant's Particulars

Name of Informant:
CHAl CHEE KHIUN

Address:

APT BLK 676A YISHUN RING ROAD #10-1912 SINGAPORE

o 761676 o
10 Type /1D No.; Contact No.:
NRIC NO / S68673688 Home/Office: Mobile: 91053142
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: ] Date of Birth: | Type of Informant:
Male 52 | 14/05/1968 Driver B
Race: Language: Institution / School Name:
Chinese e : _
Occupation: Driving Licence Information:

GRAB DRIVER - Class: 3.4 Date of Expiry: o
General Information of the Accident A, 27 ]
Type of Non-Injury Dr?nk Date/Time of Type of Location:

Aorident Others Drive: Accident: Straight Road
Jeou oy A8 No _108/02/2021 09:00 -
Location:
THOMSON ROAD
|
Weather: Road Surface: Read Speed Limit: |
Clear - Dry N
- Traffic Flow: Traffic Control; Traffic Volume:
One Way | Not Controlled Moderate .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ! ambulance:
L I [ No 4
Details of Vehicle Involved 225 ; A a3]
 Vehicle No. | Type Make _|Model Color . Condition [ No of Passenger
SKX8432C | Car TOYOTA LEXUS Silver Slightly | 0
ES250 Damaged
LUXURY AT
e IOIR =
SMH8446Z | Car KiA CERATO Grey Slightly |1
| | _118(A) LX Damaged |

| Details of Vehicle Insurance

T |

| Vehicle No. | Insurance Company

] Insurance No

[ Effective [ Expiry Date |
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POLICE REPORT #2

LERn

20f3
Repert No, T/20210208/2024

SEARORE IR

2 POLICE FORCE T/20210208/2024

Police Station Cf Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208578 CONTINUATION OF REPORT
Tel No: 1800-2949999

' Details of Vehicle Insurance

Vehicle No. | Insurance Compaq_y: % ) !nsurandélﬂo_ Effective Expiry Date
SMH8446Z | NTUC Income Insurance Co-Operative | 5115501119 l 1210212020 | 11/022021
| Limited | = :

Brief Details.

I am working as a grab driver,
On 08/02/2021 at about 0900hrs, | was driving (SMH84467) on the 3rd lane of Thomson road toward

Changi airport direction. The vehicle (SKX8432C) suddenly turn left and hit onto my back of my vehicle.
Me and the other driver both get out of the vehcle and we exchanged our particulars. My vehicle suffered
some damaged but no one was injured in this accident. No police was at scene as well, | am lodging this
report as a record for the grab company.
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POLICE REPORT #3

LT

7/20210208/2024
Police Station Of Origin: 3of3
Rochor N.P.C Report No. T/20210208/2024
11 Kampong Kaper Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2849999

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

Signature Of Officer Recording The Report: | | Signature Of Informant:

A =

Sgt 1 MOHAMMAD SYAHAZAN BIN ALlAw g

Signature Of Interpreter: Date/Time:

Not applicable ’ 08/02/2021 10:10

Officer In Charge Of Case: | | Classification Of Case:

TP/ GIAT

Contact No.: [ . o {
Authentication Stamp : — N B o >
NP168 | ' 9;3(/ §

b —
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PRIVATE HIRE
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