SVOM214G000A / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 16/04/2021 16 10 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (16/04/2021 16:10 (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 gcom Poli jer and/or the horis river

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 accep'ance of this Form by :nsurame compames is not an admission of policy liability on the part of the insurance companies

6. Th»s repon wurt be forwarded hy Ihe insurers of the GIA Pecords Manaaemem 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 1o the insurers, you hereby consent 1o 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

16/04/2021 16:10 (SGT)

15/04/2021 15:30 (SGT)

Singapore

Marymount Road before Braddell Road Exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

NSURED/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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

E’ Accident report SVOM214G000A

SJN5400D

No

AW WEE SENG, ZART (HU WEIXING)
SXXXX976D

zartaw88@gmail.com

(Phone) +65-97616761

+65-97616761

Toyota
Allion

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5106379145-02 (Classic)

AW WEE SENG, ZART (HU WEIXING)
SXXXX976D
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Date Of Birth 27/11/1988

Occupation Qutdoor

Date Of Driving Pass 25/11/2011

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97616761

Alt. Phone Number +65-97616761

Email Address zartaw88@gmail.com
Address Blk 694C Woodlands Drive 62 #11-50
Address complement -

Postcode 733694

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) >
Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assistance? No

PASSENGER 1

Name Chua Choon Hiang
Gender Female
DETAILS OF POLICE ACT
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? .

Refer to Sketch Plan

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 YP3199K
Vehicle Manufacturer -
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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)

ff Accident report SVOM214G000A

Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorre gty the delads of the accident 10 speed up the clairs process.

2. This Form must be completed by the Policyholder andler the Authorised Driver.

3. nformetion provided must be as truthful and accurate as possible. Any w iUl misrepresentation or w Zhhokding of material [acts may
alow nsurance companies to repudiate policy liability.
4. The ssue and acceplance of this Form by insurance compamnes is not an sdmission of policy kabity on the peart of the insurance
COmpanss .
5. Any false reporting may be referred to the Police for inve stioation.
6. The report w il be forw arded by the nsurers of the GIA Records Management Canire estabiished by the General hsurance Association
of Singapore (GiA) for archiving and that copies of this report will for a fee be made avalable upon applicetion by nteresied partes.
7. By the lodgement of this report 1o the insurers, you hereby consent (o the archiving of this report at the centre and 10 copies of the
report being made avaisble aloresad.
8 Consent under the Personal Data Protection Act (POPA)
Tundersiand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 10 coliect, use, disclose
andlor process my personal data‘personal mformetion set ot in this [form] and any other personal information provided by me or
poscessed by my insurer (coliectively the "Personal Information™) and disclose and lransfer such Personal nformation 1o all nsuren(s)
w ho have insured vehicie(s) involved in Ihis accident (al msures(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively reforred 10 as the “Insurers™), the hsurers’ law yersfaw Tirms, the Monetary Authority of Singapore and any relevant
governmenl agency/authorty (such as the police), for the purpose(s) of ©
(i) processing, handing andior dealing w ith my claims including the seltiement of the claims and any necessary investigations relaling to
the claims;
(B) invesligating the accident andior my claime;
(i) carrying cut and/or dealing w th my instructions or responding (o any enquiries by me;
(iv) administering my claims (including the maling of correspondence, statemenls, nvoices, reports or notices o me, w hich could involve
disclosure of cerlain personal data about me 10 bring aboul delivery of the same as w el a5 o0 the external cover of envelopes/mal
packapes ). andior
{v) complying w ith appicabie law n adminslering, processing. handiing andior dealing w ith my claims.
(colisctively the “Purposes”)
(b) all insurer(s) who have insured vehicke(s ) nvolved in this accident and the insurers’ law yorsflaw {rms, may/are permitted 1o colect,
use, disclose andior process my Personal information for one or rmore of the sbove Purposes; and
{c) my Personal hformation may/can be disciosed by any of the Insurers and/or GIA (o tholr third party service providers or agents
(Includiing their law yersflaw {irms), which may be sited outside of Singapore, [or one or more of the above Purposes.

IDAC XAKI BUKIT (VICOM LTD}
< /}1»/ 23 KAKI BUKIT AVENUE 45(415933)
Polcyholder's Signawre / Date & Criver's Signature (F driver & nol the policyholder) / Date Witnessed by Reporting Cenlre
Tere & Twre Fersonnel
Sketch Plan
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SKETCH PLAN #2

 d -

Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Piease check your policy for more information.

Daclaration

FWe deciare the foregoing particulars are lrue in every respecl

P IDAC KAKI BUKIT (VICOM LTD)
23 KAKI BUKIT AVENUE 45(4155933)
Policyholkter's Signatre / Dete & Driver's Sgnature (K driver is not the policyholder) / Date Wiknessed by Reporting Centre
Time & Tire Farscnon
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POLICE REPORT

SINGAPORE
POLICE FORCE

i %
Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRy

7202104 167014

of 3

Report No. T/202104167074

Date/Time Report Made:
16/04/2021 12:21

| Vide Report No.:

| Station Diary No.:
|

e —————————
e

Informant's Particulars

Name of Informant:
AW WEE SENG, ZART

Address:

694C WOODLANDS DRIVE 62 #11-50 SINGAPORE 733604

ID Type/ID No.: | Contact No.:
NRIC NO / 588483760 | Home/Office: Mobile: 97616761
Nationality: Email:
SINGAPCRE CITIZEN ZARTAWEBB@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 32 27111/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
private hirer Class: Date of Expiry:
General Information of the Accident
1 | Injury Drink Date/Time of T ion:
i ype of Location:
} Zﬁ%é’m: Others Drive: Accident: Straight Road
{ No 15/04/2021 15:30
Location:

! Marymount Road towards Marymount Flyover before Braddell Road exit

!—Weaiher' Road Surface: | Road Speed Limit:
| Ramning ‘ Wet ‘
Traffic Flow: Traffic Control: - | Traffic Volume:
| One Way | Not Controlied | Moderate
Tvpe of Collision: | Anyone conveyed by |
| SBetween Moving Vehicles - Head To Rear | ambulance: |
{ | No |
Details of Vehicle Involved -
Vehicle No. | Type Make Model Color | Congitio | No of
SJIN5400D | Car TOYOTA ALLION 1.5 | Black l 1
A
YP3199K | Lorry ' 5 —
| |
. Details of Vehicle Insurance
f\fhicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@& Accident report SVOM214G000A
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POLICE REPORT #2

@& Accident report SVOM214G000A

POM ICE FORCE AR e

Ti20210416/7014

Police Station Of Origin: 2003
Traffic Police Report No. T202104167014
10 Ubi Averiue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance

Vehicle No. l Insurance Company Insurance No | Effective Expiry Date
ll SJN5400D | NTUC Income Insurance Co-Operative 510637914502 [ 18/02/2021 | 18/02/2022
| Limited .

| Details of Person Involved
| Any Pedestrian Involved: No

[ No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name CHUA CHOON HIANG D No. S90005058
Related Vehicle | SJN5300D (Car) Contact No.| 87200440

Hospital/Clinic | DRS. KOO & CHOO MEDICAL CLINIC Ciass of Class: NIL

FIELTD | Driving Date of Expiry: NIL
, f Licence &
| Expiry
| Date | 16/04/2021 Date { NIL
No. of Days granted Medical Leave | 05 | Degree of | Serious
Driver

! Related Vehicle | SIN5400D (Car) Contact No.| 97616761

Class of Class: NIL

Name ’ AW WEE SENG, ZART [ 1D No. $8848976D
Hospital/Ciinic | DRS, KOO & CHOO MEDICAL CLINIC '

PTELTD Driving Date of Expiry: NIL
| | Licence &
| | | Expiry |
| Date | 16/04/2021 | Date | NIL
No. of Days granted Medical Leave | 05 | Degree of | Serious

Brief Details.

On 15/04/2021 at about 1530hrs at along Marymount Road towards Marymount Flyover before Sraddeli
Road exit. | was traveliing on the centre lane and when my front vehicle siow down and stop hence |
follow suit, suddenly | felt a greal impact from the rear and when | alighted, | realized that it was vehicle
(B} who hit onto my rear portion of my vehicle (A} causing demages to my vehicle. | have one passenger
inside my vehicle, | have 5 days MC from my injury,

Vehicle A: SIN5400D
Vehicie B: YP3199K
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POLICE REPORT #3

OLICE FORCE L

T/20210416/7014
Falice Station Of Origin: 303
Taffic Police Report No. T/20210416/7044
11 Ubi Avenue 3 SINGAPORE 408865
T No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Inormant is nolt 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
reguired.

Signature Of interpreter. Date/Time:

Not applicable 16/04/2021 12:21

Officer In Charge Of Case: Classification Of Case:

TP/ TRPIB/

MUHAMMAD RIZWAN 3IN KAMALUDIN

Contacl No.: 65476185

Authentication Stamp
NP188
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