SVOM216L000D / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 21/06/2021 15:08 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (21/06/2021 15:08 (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 Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Date of Submission

Date of Accident

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

21/06/2021 15:08 (SGT)

19/06/2021 13:20 (SGT)

Singapore

Cross Junction of Ang Mo Kio Avenue 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

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 SVOM216L000D

SCN6336H

No

TAN CHEE ONN
S1687038B
ktan2807@gmail.com
(Phone) +65-92351086
+65-92351086

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119740309 (CLASSIC)

TAN CHEE ONN
S1687038B
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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

Refer to Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SVOM216L000D

28/07/1965

Outdoor

18/05/1996

25 YEARS AND 1 MONTH

Male

(Phone) +65-92351086

+65-92351086

ktan2807@gmail.com

BLK 519C TAMPINES CENTRAL 8 #10-79

523519
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes

Yes

VIDEO WITH OWNER/WORKSHOP
No

SHD9624A
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Vehicle Manufacturer Toyota

Vehicle Model Prius

Vehicle Variant -

Vehicle Colour Red

Vehicle Category Taxi

Name of Driver KOK MON KIT
Contact Number (Phone) +65-97771495
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

Name of injured person TAN CHEE ONN

Address -

Address Complement -

Post Code -

Approximate Age Years Old 55

Injuries Sustained PAIN ON SHOULDER AND NECK
Injured person in which vehicle? SCN6336H

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1.Mommmm&dhxcmmbwuduphcthocus.
2. This Form must be comploted pd D

G.Thoroponwlbofoma:dedbythehaurmofmwM&Mgem@meuhb&hedby&n@wlsmhao&ﬂon
ofShgaporo(GlA)fofa:cmhgandmatcopbsofﬂ\breponwiforaleobenadeavaiabbtponappicwonbymmbdparﬁes.

7. Bythelodgetmmofthisrepoﬂtou\emums.youh«obycmemtoﬂmarcmvhgofmb report at the centre and to copies of the
report being made avaliable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted lo collect, use, disclose
and/or process my perscnal data/perscnal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to afl insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the lnsurers’ lawyersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(owmm,hmmw«mwmwcmmmmmamum and any necessary investigations relating to
the claims;

(8) investigating the accident and/cr my claims;

(i) cmyhgoutandladuhgwihnyiumtbmwmpomhgtomyonquthbym;

(iv) administering my claims (inchuding the mading of correspondence, statements, invoices, reports or notices o me, w hich could involve
discloaureolc«hhpmonddmubou(mtobrhgnbomdoﬁvuyownsmmweluonthoexmmalcwerolomolopulnnl
packages); and/or

(v) complying w ith applcable law in administering, precessing, handing and/or dealing w ith my claims.

(collectively the “Purposos”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the lsurers’ law yersiaw firms, may/are permitied to colect,
u:o.dbclosomdlorprocassnym«mn«nmionforoneormoroofmeabovo Purposes; and

{c) my Personal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/law tm).wtkhmybesiodmkholShgapm.foromormolvnaboveFurposes.

e e </‘<\ IDAC SIN MING(VICOM LTD)
a as 7 385SIN MING DRIVE ${575718)

B -
'

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refor b Poli@ Reporf (7720310630 /308 )

Declaration

W\e declare the foregoing particulars are true in every respect.

s K ooy = s k -5

.. s < — A2

IDAC SIN MING(VICOM LTD)
385SIN MING DRIVE $(575718)

Policyholder's Signature / Date & Oriver's Signature (f driver is not the policyholder) / Date

& Time

@Accident report SVOM216L000D

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

Police Station Of Origin:
Tampines N.P.C

SINGAPORE
POLICE FORCE

Ti20210620/2048

1o0i4
Report No. T/20210620/2048

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

70

20/06/2021 17:48

Nameof lnformant W

[ AddmeesT

TAN CHEE ONN APT BLK 519C TAMPINES CENTRAL 8 #10-79 SINGAPCRE
523519

ID Type / ID No.: Contact No.:

NRIC NO / 816870388 Home/Office: Mobile: 92351086

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 55 28/07/1965 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 2B,3,4 Date of Expiry:

FE’}::‘?'* T T"'""" BT T 3 pw"ﬁ .

et Lt

AL AL ) '._.._\_u,. He ACGE

DateIT ime of of ocation:

Type of :

z ! Accident: X-Junction
ABE 19/06/2021 13:20 |
Location:

ANG MO KIO AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume: ‘
Dual Carriage Way Traffic Light - Working Moderate
Type of Coillision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SCN6336H
HYBRID Damaged
1.5X AUTO
SHDS624A | Car TOYOTA PRIUS Red Slightly |1
Damaged

@Accident report SVOM216L000D
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POLICE REPORT #2

e AL

Police Station Of Origin: 20f4
Tampines N.P.C Report No. T/20210620/2048
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

£ B L oo

tan nvoled. No
trians Injured: NIL
TAN CHEE ONN S1687038B
Related Vehicle | SCN6336H (Car) Contact No.| 82351086
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,3,4
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/06/2021 Date Discharge | 20/06/2021
No. of Days granted Medical Leave 03 Degree of Inju Slight
Name KOK MON KIT ID No. S8080402D
Related Vehicle | SHD9624A (Car) Contact No.| 97771495
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Brief Details.

On 19/06/2021 at about 1320hrs, | was driving my Private Hire Card Reg no: SCN6336H Honda silver in
colour along Ang Mo Kio Avenue 1 towards CTE. Upon reaching the junction of Ang Mo Kio Ave 1 and
CTE (City), the traffic light turns amber and slow down my car and make a stop. As soon as my vehicle
stopped, | felt an impact from the rear of my vehicle. The impact causes my car to move forward however
fortunately there is no car in front of me and | am the first car at the said junction. After checking that my
passenger is not injured. | went out of my vehicle and saw a red in colour Toyota Transcab taxi had hit the
rear of my vehicle,

I went to exchange particulars with the taxi driver and took photos of the damages to both vehicle. My car
rear bumper was damage on the right side. The taxi left front bumper and right headlight were also
damaged. The taxi driver does not look injured to me. | also do not feel any pain at that time.

On 20/06/2021, | wake up feeling pain on my shoulder and neck. | then went to the clinic and were given
3 days medical leave.
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POLICE REPORT #3

SINGAPORE | |
SOLICE FORCE [T A

Police Station Of Origin: 3of4
Tampines N.P.C Report No. T/20210620/2048
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tempines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Infermant is not able to provide sketch plan

M

4of4
Report No. T/20210620/2048

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
G/

Sr Staff Sgt MUHAMAD FAISAL BIN MOHD |
SALEH ‘l '

Signature Of Informant;

7

< —— e —
- .

Signature Of Interpreter:
Not applicable

Date/Time:
20/06/2021 17:48

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD-?IN
SYED ABDUL WAHID ALHINDUAN 395 SINGAS
Contact No.: 65476404 |_ St POl

Authentication Stamp {

NP168 ,
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Classification Of Case:

Page 22 of 22



