SV0L21450000 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 05/04/2021 19:00 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1(05/04/2021 19:00 (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.
is not an

4. The issue and acceptance of this Form by i
A rting may be

referred to the Police for invastigation

of policy liability on the part of the insurance companies.

Any false repor
6. This report will be»fovwarded 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

05/04/2021 19:00 (SGT)

03/04/2021 10:30 (SGT)

Singapore

BUKIT BATOK EAST AVE 4TWRDS BUKIT BATOK EAST AVE 02
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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 policy for repair to

your vehicle?
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SVOL21450000

SMR4600T

Yes

HIPPO LEASING PTE LTD
2XXXXX075G
jennyk766@gmail.com
(Phone) +65-64650020
+65-64650020

Hyundai
HYUNDAI/ AD AVANTE 1.6 GLS (A)

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

511039014-02

EE SEE CHIEW
SXXXX317G
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Date Of Birth

Occupation

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
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?
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?

PASSENGER 1

Name
Gender

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

AS PER POLICE REPORT No.J/20210405/7022;

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

@Acciden! report SVOL21450000

"

DETAILS OF OTHER VEHICLE PROPERTY 1

29/09/1966

Outdoor

13/09/1989

31 YEARS AND 7 MONTHS
Male

(Phone) +65-97706874

ahchiew223@gmail.com
BLK 683C JURONG WEST STREET 64 #13-137

643683

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

YU ANN LEE
Female

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

SKZ4848C
Nissan
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.

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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 1

NISSAN / TEANA 2.0 XL CVT

Private car

Name of injured person

EE SEE CHIEW
Address BLK 683C JURONG WEST STREET 64 #13-137
Address Complement -
Post Code 643683
Approximate Age Years Old 54
Injuries Sustained -
Injured person in which vehicle? SMR4600T
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.
2. Ths Formmust be

Pollcyholder an or] iver.
3. Information provided must be as ossible. Any wiful misrepresentation or withhokding of material facts may
allow insurance companies to 2
4. Tre i§su: and accepiance of this Formby i is not an admi of palicy kabiRty on the part of the hsurance
cormpanies,
S. ing may be refe or investigat

6. The report will be forw arded by the insurers of the GIA Records Mana
of Sngapore (GA) for archiving and that copies of this report will for a f
7. By the kodgement of this report to th
feport being made avalable aforessid,
8. Consent under the Personal Data Protection Act (PDPA)
lunoerstand. acknow ledge. agree and consent thal .

@) Wy insurer my orkshop ana the General hisurance AsSOLIloN of Singapore (“GIA ) mayiare permtled Lo coliecl, use, disclose
andlor process my personal data/personal information sel out in this [form} and any other personal information provided by me or

P d by my insurer (cok 'y the “Personal Information*) and disclosé and transfer such Personal hformetion to al insurer(s)
whohave insured vehick(s) involved in this accident (a¥insurer(s) w ho have insured vehick(s) Involved in this accident shall be
collectively referred 10 as the “Ins urers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealin
the claims;
(ii) investigating the accident andor my claims;
(iii) tarrying out andor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (inchding the maibng of correspondence, statements, invoices, reports or notices to mo, w hich coukd involve
dischosure of cartain personal data about me lo bring aboul delivery of the same as well as on the external cover of envebpes/mai
packages); and/or
(v) complying w ith i faw in administering, p ing. handling and/oc dealing v ith my claims,
(cobctively the *Purposes®)
(b) a¥insurer(s) who have insured vehick(s) involved in this accident and the hsurers’ law yersflaw firms. may/are permitted o colect,
use. disclose and/or process my Personal nformation for one or more of the above Purposes; and
(c) my Personal information may/can be disclsed by any of the hsurers and/or GiA to their third party service providers or agents
(inchding ther law yersiaw firms), w hich may be sited outsido of Singapore, for one or more of the above Purposes,

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

Singapore 415933
\So Tel: 67416697 Fax: 67492305

]
) Email: vackb@vicom, !
?}é\ A -04 —5p34 i

Policyhalder's Signature f Date & Driver's Signature (I driver Is not the policyholder) /Date~ Withessed by 7
Tvnay ® ’ & Tme : Personnel me‘

Sketch Plan \p

gement Centre established by the General hsurance Association
ee be made avatable upon application by interested pariies.
e insurers, you hereby consent to the archiving of this report af the centre and to copies of the

g with my claims including the settlement of the claims and any necessary investigations relating to
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SKETCH PLAN #2

Describe Cir sta of the Accident

D T D Nk Do 2 STERICRASTRRR
L ]
Declaration

\Wa declare the foregoing particulars ara trua in every respect. IDAC KAKI BUKIT (V AC)

23 Kaki Bukit Ave 4 #02-02

Singapore 415933
) Tel: 67416697 Fax: 67492305
\ Email: vackb@vicom.com.sg
-4 <20
Pofcyhoker's Signaturs/ Date & Driver's Signature (I driver is not the pocyholder) / Date Winessed ky
Tmay g &Time S Personnel ﬁ {BWRQ im

@Accident report SV0L21450000 Page 5 of 18



g SINGAPORE
POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Origin
Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

T

10of2

Report No. J/20210405/7022

Date/Time Report Made
05/04/2021 13:51

Vide Report No. Station Diary No.

Name Of Informant

Address
EE SEE CHIEW 683C JURONG WEST STREET 64 #13-137
SINGAPORE 643683
ID Type / ID No. Contact No.
NRIC NO / S1742317G Home/Office: Mobile:
90505733
Nationality Email Address
SINGAPORE CITIZEN ahchiew223@gmail.com
Occupation Sex Age Date of Birth  |Race
Self employed Male 54 29/09/1966 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
03/04/2021 10:30 BUKIT BATOK EAST AVENUE 4

Brief details.

On the above mentioned date and time, | was driving my vehicle SMR4600T along Bukit Batok East Ave
4 towards East Ave 2.

Just as | was passing the entrance/exit of the carpark beside Bukit Batok NPC, which was on my right, |
suddenly felt a huge impact on my right portion.

The impact caused my vehicle to be pushed to the left and my vehicle's left portion was pushed against

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
05/04/2021 13:51

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

OB

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

the kerb on my left.

Report No. J/20210405/7022

| immediately jammed on my brakes and swerved to the right in order to avoid mounting the kerb as if |
had mounted the kerb, my vehicle would have fallen into the canal on my left.

| managed to successfully prevent my vehicle from mounting the kerb and alighted to realise that
SKZ4848C had abruptly swerved out of the carpark exit beside Bukit Batok NPC and collided into my

front right portion.

| knocked my right arm and knee areas against the inside of my vehicle.

The next morning, | also started feeling soreness over my neck, right shoulder and lower back areas

when | woke up.

The pain did not go away and as such, | proceeded to Unihealth Clinic Bedok on 05/04/2021 for

treatment and was given 5 days MC

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/04/2021 13:51

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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