SV0L214C0003 / VICOM LTD (VAC) - Kaki Bukit [415333]
ENTRY DATE & TIME: 12/04/2021 13:27 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (12/04/2021 13:27 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy liability.

4, The issue and acceptance of thiS Form b)f msurance companles is not an admission of policy liability on the part of the insurance companies.

. e ofe
6. Thls repnn wn\l be rorwarded by the |nsurers of the GIA Records Managemant 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

12/04/2021 13:27 (SGT)
10/04/2021 14:25 (SGT)
Singapore

483A CHOA CHU KANG MSCP
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOL214C0003

SJM700B

Yes

KUON MOTORS PTE. LTD.
2XXAXXKE5I9R
LIANLEE@MYCAR.COM.SG
(Phone) +65-91510072
+65-91510072

Toyota
TOYOTA / VELLFIRE 2.5Z G EDITION A

Private hire

No - Claiming third party
Private hire

Auto

2500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5095943726-03

JAMES CHEONG SIONG PEAK
SXXXX161J
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Date Of Birth 28/10/2014

Occupation Qutdoor

Date Of Driving Pass 22/06/1985

Driving experience 35 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96834747

Alt. Phone Number =

Email Address integrityjames@gmail.com
Address BLK 484 CHOA CHU KANG AVENUE 05 #11-10
Address complement =

Postcode 680484

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any fareign vehicle involved in the accident? No
Number of vehicles involved in the accident G,
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF FOLICE ACTION

\Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

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? =
CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20210410/7026;

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 SFQ777G
Vehicle Manufacturer Subaru
Vehicle Model SUBARU / FORESTER 2.0I-L CVT AWD SR

Vehicle Variant =
Vehicle Colour _
Vehicle Category Private car
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Name of Driver LEE SEBASTIAN
NRIC No SXXXX018C
Contact Number -

Address =

Address complement =

Postcode -

Insurance Company Name =

Nature Of Damage 5

Details of property damaged in accident =

No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JAMES CHEONG SIONG PEAK

Address BLK 484 CHOA CHU KANG AVENUE 05 #11-10
Address Complement -

Post Code 680484

Approximate Age Years Old 35

Injuries Sustained -

Injured person in which vehicle? SJM700B

Were seat belts worn? Yes

Woas this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the acciden! lo speed up the claims process,

2. This Formnust e completed by the Policyholder and/or the Authorised Driver
3. nformation provided must be as truthful and aceuralo as pessible. Any wiful msrepeesentaton or w shnolding of materal facls may
allcw nsurance companies to repudiate policy lability

4 Tre lssue ang acceplance of this Form by insurance companies s not an agmission of pefcy fabdty on the parl of the insurance
companies.

5 Anyfalse reporting may be referred to the Police for investigation
6. The report viill be forw arded by the msurers of the GA Recerds Management Gentre estabished by Ine General naurance Assocalion
of Sngapore (Gid) for archiving and thal copits of this regorl will for a fee be made avalable upon appheation by interested parties,
7. By 'he lodgemart of Ihis raport o the insuress, you herely cansent 1o the archiving of this réport al the centre and o capies of the
report being made avalable aforesoc
8 Consent under the Personal Data Pratection Act (PDPA)
lunderstand, atknow kedge, agree and consent that :
fa) My msurer , my workshop and the General hsurance Assocation of Singapore (“GIA") maylare permited o collecl, use. dsclose
anrdlor process my pergonal dalaipersonal information sel oul « ths [lormy and any other persanal infermalon provided by # of
peasessed by my nsurer (collectvely the "Persanal Information”) and disclose and ransler such Personal Wforimation Lo all sisures(s)
w he have hsured vebicle(s) invalved in this accdent {all msurer(s) w ho have nisured vehicle(s) nvolved in ths accdent shall be
collectively referred lo as the “Insurers”), e nsurers' awyersilaw firrs, he Monetary Authorty of Singapore and any relevarst
gavernment agency/autharity {such as Lthe polcae), for the purpose(s) of
(1} processing, handlng andlor dealing with my clams including the setiement of the ciaims and any recessary nveslgations ralatrg 1o
e claims
(i) investigating tne azcdent andlor my claims
{u) carrying out andior dealing w ith my nstructons or respondeg lo any enguiries by me;
() adminsieang my claims (including the mailing of correspondence, statements, mvoices, reparts or nolces o me, wheh coukd inveive
disciosure of certain personal data aboul me to bing about defvery of the same as wel as on [he exterral cover of envelopes!mai
packages), andicr
{v) complying with apphcable law i admnisienng, processng, handing andlor dealing w ith my claims
(coliectively the "Purposes”)
(&) all insurer{s) who have insured vehcle{s) invoived in this accdent and the nsurers’ law yersdaw frms, mayiare permitted o collect,
use, dsclose andlor grocess my Personal nformaben for one or more of the adave Purposes; and
(¢] my Persenal inforrmation mayican bo daclosed by any of the hsurers andior GIA la ther third party service provigers or agenls
{includieg ther law yersilaw fems), which may ba sided outsde of Singapore, for one o rore of the above Purposoes.

IDAC KAKIBUKIT (VAC)

7 . 23 Kaki Bukit Ave 4 #02-G2
X Y Singapore 415933%
AhpaaS Tel: 67416697 Fax: 67492305

=N Emall: vackb@vicom.com.sq

Foleyhaider's Signawre [ Datle & Driver's Sgnature (F driver is not the policyhalder) | Date Wiressea by Reporting Cantre
Tme & Timz Personcel

Sketch Plan

| A STAMICOR
g 1 5 43 6-SFR1IIG
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SKETCH PLAN #2

Describe Circumstances of the Accident
Refes 1o Police Repovy MNo. 7[203(0wi10 (3026

Declaration

VWa declare the fotegeng paricula’s are rue in every respect.

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-0%
L. % Singapore 41593%
AN Tel: 67416697 Fax 67492305
o Ermali: vackb@vicom. com.og

Folicyrokler's Sgnaturg | Dete & Drver's Syrature (f grver s oot the poicyholder) / Date Winesset by Reporting Centre
Trme & Ture Personrel

<~}
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

U

]

(LRI

Ti20210410/

1of3
Repart No' T/20210410/7028

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 6547C000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No ; ~ | 'Station Diary No -
10/04/2021 17:21

Informant's Particulars

Name of Informant: Addrass:

JAMES CHEQONG SIONG PEAK 484 CHOA CHU KANG AVENUE 5 #11-10 SINGAPORE
E— 830484 [
1D Type /1D No.: Contact No.:
NRIC NO | S8518161J | HomeiOffice: Mobile: 96834747
Nationality. Email
SINGAPGRE CITIZEN integrityames@gmail.com
Sex: [ Age | Date of Birth:  Type of Informant:
Male |35 | 22/06/1885  Driver = P ————
Race Language: Institution / School Name:
Chinese Engish -
Qecupation: Driving Licence Information:
Grab | Class: 3.4 Date of Expiry:
General Information of the Accident
| Tpeol l Injury | Drink | Data/Time of [ Typa of Location:
Aoddsat lomers [ Drive: Accident Carparx
_ - | No 1004720210225 |
Loecation:

CHOA CHU KANG AVENUE B

Weather; | Road Surface [Road Speed Limi:
Clear B Dry e
Traffic Flow: Traffic Control: | Traffic Volume:
Cne Way | NotControlied | Lignt
Type of Cellision: Anyone convayed by
Between Moving Vehicles - Head To Side ambulance:
I p— No )
Details of Vehicle Involved
Vehicle No. [Type  [Make [ Model Color | Conditio | No of
SFQT7IG | Car | ' o

[ SIM7COS | Car ) i i I

"Details of Person Involved

Any Pedastrian Involvaed: No
| No. of Pecestrians Injured: NIL

@? Accident report SV0L214C0003

Use of Pedestian Crossing: NA
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POLICE REPORT #2

sweaoone T

Ti2021041007028

Palice Statien OF Grigin: 20f3
Tratfic Police Repar Ne T/20210410/7026
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

[ Driver S0 SN = w5
Name | JAMES CHEONG SIONG PEAK ['D Ne, 585181614 —

[ Ralatec Venicle | SIMT008 (Car) " Contact No | S8834747
|

[Hospitalfé'-!mié NI Classof | Class 34
Driving Date of Expiry: NIL

Licence &
E— | Expiry
Dale _NIL Date MNIL |
No. of Days granted Medical Leave | 03 " Degree of | Serious [

Brief Details.

On the stated date and lime, | was ¢riving my vehicle (SJM700B) insice 483A carpark wanting 1o exil. Out
of a sudden. a car (SFQ7T7G) inside a parking spot just dash cut and hit ente my car. | wenldown to
check and understand that the third party driver did not check for its blind spot bafore turning owt as a van
was blecking his view. | falt some discomfort and seek for medical attention after the accident and was
granted Sdays MC
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POLICE REPORT #3

BINBARERE IR
POLICE FORCE T 010a107008

Police Station Of Qrigin Bl

Traffic Police Feport M 77202 104107026

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is nat able to provide skelch

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

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

Signature Of Interpreter: "1 | Date/Time:

Mot applicable 10/104/2021 17:21

Officer In Charge Of Casa: I Classifization Of Case: -

TPITPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.. 65476185

Authenticaton Stamp
NEBe
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