SVOM21280009 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 08/02/2021 15:27 (SGT)
SUBMITTED BY: Christina Ong Mui Lan

VERSION: 1 (08/02/2021 15:27 (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

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.

8. 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 15:27 (SGT)
07/02/2021 13:20 (SGT)
Singapore

AMK CTE BEFORE AVE 1
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 .

VaNANT e st
Exact purpose for which vehicle was being used at time of
accident . USSR TR
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category ...

INSURANCE COMPANY

Name of Insurance Company ..............ococoviiiviiiiicee e
Type of Coverage ..........o.ooi i
Fleet Policy ... e e e
Policy Number ............. .

Caver Note Number

DRIVER

Name of Driver e n e L o e o e N n e en e et e
NRICNO oo e e e
Date OFf Birth . oo
Occupation

' Accident report SYOM21280009

SMX706S

No

LOH HONG MENG
SXXXX694Z
charley_loh@yahoo.com.sg
(Phone) +65-96498198
+65-06498198

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

NTUC

Comprehensive

No

5120424914 (DRIVO CLASSIC)

LOH HONG MENG
SXXXX694Z
13/09/1963
Outdoor
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Date Of Driving Pass ..o
Driving eXPerienCe ... ..o e
GENABT oo e e
Mobile Number ......... RN i
Alt. Phone NUmber ... ...
Email Address ...

AdAreSS  coovoiiiiiiir e

Address complement BT T U OT PSP TEURUUTUTUURPIS
Postcode SRR SR

Is the driver the pollcyholder'7

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles? ............ s
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 ...
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .............
Number of vehicles involved in the accident ......... RO
Was anybody injured in the Accident? ... .. U
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? ... ST

PASSENGER 1

NAME o e e i s e e
GENABE i e e e

PASSENGER 2

NAMIE o e e e

GENAEBT oo i e e eerne s e re et e ar e
PASSENGER 3
NABME e e i s e r e et S

GENABT o,
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name T
Police Station Phone No  ......................

Alt. Police Station Phone No
Police Station Address ‘
Was notice of intended Prosecutlon glven'?
If yes, against Whom? ..o

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. T/20210208/7017 ATTACHED.

ATTACHMENT(S)

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

10/06/1987

33 YEARS AND 8 MONTHS

Male

(Phone) +65-96498198

+65-96498198

charley_loh@yahoo.com.sg

BLK 156 #04-599 BEDOK SOUTH AVENUE 3

460156
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..................... SLM1366C
Vehicle Manufacturer ... -

Vehicle Model ... ... i -

Vehicle Variant ...
Vehicle Colour ... -
Vehicle Category .........cocvoiiiiv s v ees e e Private car

Name of Driver .... HENG HANN JEN

NRICNO o et SXXXX543D
Contact Number ............... VST S A e e TR e -

Address

Address complement e -
Postcode . -
Insurance Company Name -
Nature Of Damage -

Details of property damaged in accndent s
No. Of Passenger (Including Driver) ..o, -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ..., SKX34627
Vehicle Manufacturer ..................... ‘
Vehicle Model

Vehicle Variant ... s -
Vehicle Colour -

Vehicle Category ........ Private car

Name of DIVEr . i e e BENJAMIN TAN CHENG WEI
NRIC NO oo i e e e SXXXXB679A

Contact Number ... e -

Address ...,
Address complement e ‘
Postcode ... S OO -
Insurance Company Name
Nature Of Damage e
Details of property damaged in acmdent O N RO IO -
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

%) SINGAPORE
w77 POLICE FORCE

Pelice Station Of Origm
Trafiic Poligs

TR

Lofd

Repart Mo, D020 /007

10 Ukl Avenue 3 SINGAPORE 408865

Tel No 85470000

REPORT CF A TRAFFIC ACCIDENT
Date/T:me R{fpc)rfm:ﬁg -
0810212021 1305

% Vide Repart No.: T Station Pary No:

_informant’s Particufars

Mame of Informant;

LOH HONG MENG

D Type /1D No,:

KNRIC NO 7/ 515806847
Nationality: S
SINCAPORE CITIZEN
Sex: Cager | Date of By
fnle 57 13/00/1983
Race:
f:hsmsa: .
Qceupalion:
Grah drivet

(General Information of the Accident

: Address:
156 BEDOK SOUTH AVENUE 3 404-59% SINGAPORE
450156
Caortact No:
HormeOffice;
Email:
charley loh@yahoo.com so
Type of Informant:

Driver o

Language:

English

Drwving Liconce Informmtione
Class: 3

RV —

_ Mobifer 964981&}8_ -

institulon { School Name:

Date of Expiry:

? Tyoe of 1 injury (Drink | Date/Time of 1 Type of Location
| Acdident: | Others Drive Accident: Straught Road
! o _ » No LGP 2021 1340 |
§ Lovation: !
CENTRAL EXPRLISSWAY z
Weather: ERmti Surface; %Hﬂm} Speed Limit: |
Clear Dry §
Traffic Flovn 3 Traffic Conteol! - [ Teaffic Voluma
Ore Way L i Not Contralled | Heavy
Type of Collision: Anyorsy conveved by
Bebveoen Meoving Vehidles - Head To Rear armbulines
. ——— Mo |
Details of Vehicle Involved - :
Vehicle Mo, | Type  Make Model 1 Color [Condite  Naof
SKX362/ ;Car I f ] T e T T
CSLIM3EGC | Car o ; ' ' [0 T
e ] ! ! - B
ShXABS  Car TOYOLA ‘ SILNTA Brown Senously 1 3
% i STANDARD Damagod
. N HAUTO) " " o

Accident report SVOM21280009
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POLICE REPORT #2

T

Police Station OF Origin: £qd
Tratfic Polce Senort Ko, PRS00 05E
10 Ubi Avenue 3 SINGAPCRE 4083865
Tel No. 85470000 CONTINUATION OF REPORY
{béffaﬁ{iﬂf%ﬁieie insurance T o - ;
Yehicls No. f instrance Company "E Insurance Ne EFffe-sc?ivc*w Expiry Date
"SMXT08S | NTUC “ncome jnsurance Co-Opefatve | 51 20424973 ORIG12021 | O70WE082
o Limnited i
| Details of Person Involved SR owsiory g e - |
rﬁmy Pﬁdﬁ%tﬂ.,m !uvwwc! No . 5 _— it
No. of Pedes! riang h‘* Lred: NIL Usc of Pedestian Crossing: NA
Dirbver
Name | BENJAMIN TAN CHENG WE] [IDNo. | S9503679A
"Related Vehicle | SKX3482Z (Cany Contact No.| NIL
; !
g}qg?;’lfid ‘Chnig | 8l T Stass of fCééss», NIL '
i ; . Driving Drate of Expiry: NIL :
Lizenes & !
] | Expury i
|Date —  TNRL_ T Date | NiL
[ No. of Days granted Modical Leave | Wi Degroo of  NIL
Driver A ) | o
MNanio HENG HANN JEN [ 10 No. SBIG4543D
{
i
 Retated Vehicle | SLMA386C (Can ; Contact No., Nii.
HospualClinie | NIL - | Classof | Class: NIL
O Date of Exnirg: NIL
} Licence &
Expiry
Date IR o ipel[NK
No. of Days granted Medical Leave | NIL Deareeof [ NI i
TDriver vy}
Name | LOM HONG MENG ' f 1N Ne $15805942
i
Relaicd Vohicie !smxwes Can) Contact No | 96498758 |
HospdalClinic | NIL | Classof | Class: 3 i
, Rrvaryy Date of Expiry: NiL i
| ‘ Licence & i
Explry i
— I | 3 S N e ]
[ Date | MIL Date A z
[ No. of Days granted ke coieal Leave | NiL { Pegroe of | Senous ]
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POLICE REPORT #3

O T

Pofice Station Of Origin: Sufs
Traffic Polen Report No 726210208237
10 U Avenue 3 SINGAPORE 08865

Tel No: 65470000 CONTINUATION OF REPORT

Briet Details.

On 7 February 2021, 1 was driving my vehice, SMX 7508 on the sccond fane from the rght. Suddenly.
the driver of vabisle BKX 34627, cut in my lane from the Jang ‘o my left T eould not broak in tiew and
collided mnto the rear of SKX 34022, Shortly after, & violent imapact came from the back and | discovered
that SLM 1366C had rear soded my vehicle. My vehicle did not go on to hit the vehicle SKX 34622 shead

a second tme beeause my fght leg is Wlly an the broak paddle.

Damage to the rear of my vehicle is very severe compared 1o the frontat dameage. T am filing this report for
compansation purposes, 1 had three passengers with me at the matenal ime of the accident.
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POLICE REPORT #4

DY smespone N

Police Station Of Origin: ot 4
Traf'ie Police Ropors No, 1120210200 7017
10 Ui Avenue 3 BINGAPORFE 408865

tel Mo 865470000 CONTINUATIDN OF REPORT

Sketeh Plan
informants not able fo provide skolch

Signatue OF Officer Réco.!(iing Trws Repuit: ‘ | Signature Of Infarmant. h

Not spplcable U Fhe wentity of the person making (s repod has
been authenticated by SingPass. No signalure iy
required.

j
“Signature Of interpretor: | Dute/Time
Nat applicable 08/02:2021 13:08
"Officer 1n Charge OFf Case: C Classiheauon Of Case: -
TR ;
BOON YEN KIAN f
Cuntact No.. 68176172 |

Awthertication Stamp
Kitly
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PRIVATE HIRE

Land Transpor

R
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