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SVOL213H0003 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 17/03/2021 12:39 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1(17/03/2021 12:39 (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 Aythonsed Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin
policy hability.
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.
] i farr i i iaati
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

g of material facts may allow insurance companies to repudiate

Date of Submission

Date of Accident

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

17/03/2021 12:39 (SGT)

16/03/2021 10:00 (SGT)

Singapore

KPE TWRDS PIE BESIDE TAMPINES ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls 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 policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

=]
%)
m
0

Name of Driver

NRIC No
Date Of Birth

Accident report SVOL213H0003

@

SMM9208L

Yes

CHRIS TRANSPORT
SXXXX071X
tankimsiong@gmail.com
(Phone) +65-87771080
+65-87771080

Toyota
TOYOTA / C-HR HYBRID 1.85 CVT

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5119010002

TAN KIM SIONG CHRISTOPHER(CHEN JINSONG
CHRISTOPHER}

SXXXX636E
10/01/1975
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Occupation
Date Of Driving Pass 26/11/1998

Driving experience 22 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87771080

Alt. Phone Number
Email Address

Outdoor

tankimsiong@gmail.com

Address BLK 406 #06-709 ANG MO KIO AVENUE 10
Address complement .

Postcode 560406

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

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 GRAB PASSENGER

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes. against whom?

(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20210316/7025;

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ1734C
Vehicle Manufacturer Honda

Vehicle Model HONDA / VEZEL 1.5X CVT

Pa 2o0f17
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Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement e
Postcode

Insurance Company Name

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ5262H
Vehicle Manufacturer Mitsubishi
Vehicle Model MITSUBISHI / LANCER EX 1.6 AT LED TAIL LAMP

Vehicle Variant .
Vehicle Colour =
Vehicle Category rivate car
Name of Driver r
Contact Number -
Address _
Address complement

Postcode

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

INJURED PERSONS DETAILS

In JRED 1

Name of injured person TAN KIM SIONG CHRISTOPHER(CHEN JINSONG
CHRISTOPHER)

Address BLK 406 #06-709 ANG MO KIO AVENUE 10

Address Complement -

Post Code 560406

Approximate Age Years Old 46

Injuries Sustained -

Injured person in which vehicle? SMM9208L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

3 Page 3 of 17
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the cetass of the accident 10 SPEeC U the Claims process

2. Ths Form must e com pleted by the Policyholder andlor the Authorised Driver.

3 Information provided must be as truthfyl snd accurate as possible. Any wiful msrepresentation of w thholdng of rateral {acts may
allow nsurance companes !0 repudiate policy liability.

4. The ssue and acceplance of this Form by msurance companes < 13t an admssion of poicy abity on the part of the nsurance
companes

5 Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assoc@tion
of Sngapore (GIA) for archiving and that copes of this repost w il for a fee be made avaiable Upon 3ppication Dy Nisresied parles.,

7. By the lodgement of this report o the nsurers. you hereby consent o the archiving of this report at the centre and 10 copies of the
report beng made avadable aforesar

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{2} My nsurer . my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permiied to coliect. use, dsciose
andior process my personal data’personal nformation set oyt in ths [formy and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation 1o 28 insurer(s)
who have insured vehicie(s) nvalved n ths accdent (all msurer(s) w ho have nsurec vencle(s) nvolved in ths accdent shall be
collectively referred 1o as the “Insurers”), the hsurers’ law yers/law frms. the Moretary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/cr deaing w th my clarms including the settlement of the claims and any necessary nvesigatons relating o
the clams.

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

(=) carrying out andlor dealing w dh my instructions of respondng 10 any enquries by me:

(v} administering my claims (ncluding the maiing of correspondence, stalements. invoces, reports of nolices 10 me, which could nvolve
dsclosure of certan personal data aboul me 10 bring about delvery of the same 25 well as on the external cover of envelopesimai
oachages). angdlor

(v) complying w ith appicable law m adminsiering. processing. handing andior dealng w th my claims.

(coliecively the "Purposes”)

(b) all insurer(s) who have insured vehicla(s) involved in this aceident and the insurers’ law yersfiaw [rms. may/are permiied 1o collect,
use, disciose andlor process my Personal nformation for one or more of the above Purposes. and

{c) my Personal Information may/can be disciosed by any of the insurers ancior GIA to their thed party service providers or agents
{ncluding ther law yersfaw {rms), whch may be sited outside of Singapore, for one or more of the above Purposes.

IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 415933
{ Z Tel: 67416697 Fax: 67492305
o e
Polcyholder's Sgnature / Date & Drver's S-;nz:‘-_r-_- {f criver s not the palcyholder) / Date Witnessed by Reporting Centre
e & Tere Personnel

Sketch Plan
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SKETCH PLAN #2

Pl -

Describe Circumstances of the Accident

@%‘P&r Fo_Iolice fd;g.mf'
&'P“”f. Nl =

T[202j0316] %025
= i

Note Please note that your insurer may have 14 days lime frame for you o submit an Own Damage Claim under your :

your own comprehensive policy. Please check your policy for more information {

Declaration

i'We declare he {oregoing particulars ave i'ue in every respec!

IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
f 415933
Z/"\, Tel: 67416697 Fax 67492305
e Email: vackb@vicom.com.sg
Fobcyholder's Sug/na'.ure / Date & Driver's Signature (f criver s not the polkcyhoider) / Date Wanessed by Reporung Centre
Ter & Time Peraonnel

GAccident report SVOL213H0003 Page 5 of 17



POLICE REPORT

iy M LR T T

Tr20210316/7025

1063

Police Station Of Origin:
Traffic Police Report No. T/20210316/7025
10 Ubi Avenue 3 SINGAPORE 408885

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/03/2021 16:26 |

Informant's Particu_i;rs %
Name of informant: | Address:

TAN KIM SIONG CHRISTOPHER | 405 ANG MO KIiO AVENUE 10 #06-702 SINGAPORE 560405

——
———

1D Type /! ID No.. Contact No.:

NRIC NO / S7500636E Home/Office: Mobile: 87771080
“Nationality: | Email:
( SINGAPORE CITIZEN | TANKIMSIONG@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 46 10/01/1975 river
Race: Language: Institution / School Name:
Chinese English
Cecupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:

General Information of the Accident

Tvoe of ' Injury Drink |' Date/Time of Type of Location:
Ayf dont Others Drive: | Accident: Straight Road
| Fhe—— No | 16/03/2021 10:15

i Location:

| KALLANG PAYA LEBAR EXPRESSWAY
.

Weather: | Road Suriace: | Road Speed Limit:
Ciear | Dry i
Traffic Flow: TTrat‘.’.; Control: | Traffic Volume:
| | Heavy
Type of Collision: | Anyane conveyed by
| Between Moving Vehicles - Head To Rear | ambulance:
‘ i No i

I Details of Vehicle Involved

| Vehicle No. | Type | Make Model | Color Conditio | No of
SLJS5262H | Car ‘ 0
SMJ1734C | Car I 1 0
| |
| [1

| SMMS208L | Car

Page 14 of 17
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POLICE REPORT #2

AR - —
. S SINGAPORE T
AN POLICE FORCE LELL G R
Police Station Of Origin: cof3
Traffic Police Report No. 7/20210316/7025
10 Ubi Avenue 3 SINCAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Details of Person Invoived
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver .
Name TAN KIM SIONG CHRISTOPHER ‘ 1D No. S7500636E
_ = =
Relaled Vehicle | SMMS206L (Car) | Contact No.| 87771080
|
i !
p Hospital/Clinic CARE MEDICAL CLINIC Class of Class: NIL
\ Driving Date of Expiry: NIL
Licence &
| Expiry
Date 16/03/2021 Date NIL
No, of Days granted Medical Leave | 05 ee of Serious

Brief Details,

ON 16/03/2021 AT ABOUT 1015HOURS AT ALONG KPE TOWARDS PIE BESIDE TAMPINES ROAD
EXIT 9A. | WAS TRAVELLING ON THE EXTREME RIGHT LANE AND WHEN MY FRONT VEHICLE
SLOW DOWN & STOP HENCE | FOLLOW SUIT. SUDDENLY | FELT A GREAT IMPACT EROM THE
REAR AND WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE (B) WHO HIT ONTO MY REAR
PORTION OF MY VEHICLE {A) CAUSING DAMAGES TO MY VEHICLE, TOTAL 3 VERICLES
INVOLVED IN THIS CHAIN COLLISION. | HAVE 1 FEMALE PASSENGER INSIDE MY VEHICLE. |
HAVE 5 DAYS MC FOR MY INJURY.

(A} SMMO208L
(B)SMJ1734C
(C) SLI5262H

Page 15 0of 17
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POLICE REPORT #3

SINGAPORE wnmmygﬁmm

T/2021031

Police Station Of Origin: 30f3
Traffic Police Repon No. T/20210316/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide sketch

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

Not applicable | | The identity of the person making this report has
| | been authenticated by SingPass. No signature is
l l required.

Signature Of interpreter: 1 'DatefTime:

Not applicable 16/03/2021 16:26

Ofiicer in Charge Of Case:
TP/TPIB/
MUHAMMAD RIZWAN BIN KAMALUDIN

|
|
|
Contact No.: 65476185 |

i Classification Of Case:
i
|

Authentication Stamp

NP168
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