SV0K2150000A / VICOM LTD (VAC) - Bukit Batok [659545]
ENTRY DATE & TIME: 24/05/2021 13:11 (SGT)
SUBMITTED BY: Somanathan Thangavelloo

VERSION: 1 (24/05/2021 13:11 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be completed by the Poli

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 reporting m referred to the 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

24/05/2021 13:11 (SGT)

21/05/2021 17:30 (SGT)

Singapore

LOWER DELTA ROAD TOWARDS ALEXANDRA ROAD
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 SVOK2150000A

GBE6247R

Yes

HOME WORKZ

5XXXX670W
falcoe.lee@mtmperformancegroup.com
(Phone) +65-91194465

(Office) +65-91194465

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116016762-01

NG SEOW HOON
SXXXX366D

Page 1 of 17



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 POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SVOK2150000A

19/09/1963

Outdoor

13/05/1983

38 YEARS

Female

(Phone) +65-91194465
falcoe.lee@mtmperformancegroup.com

APT BLK 42 BUKIT PANJANG RING ROAD #13-703

670427
No
Other
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

BAINAH BINTI AHMAD
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHC5136Z2
Toyota
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Vehicle Model Prius
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver SIVAKUMAH S/O MADASAMY
Contact Number (Phone) +65-90026825
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 NG SEOW HOON
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBEG6247R

Were seat belts worn? -

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

SKETCH PLAN

IMEORTANT NOTICE

1. Mease report correctly the delails of the accident to speed up lhe claims precess,

2. This Formrmust be co Policyhol ;

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhokiing of material facts may
allow insurance companies (0 repudiate policy liability.

4. The issue and acceplance of this Form by msurance conpanies is nol an admission of policy llabiliy on the pari of the msurance
companiss.

5. Any false reporting may he referred to ihe Police for investigation.

6. The reporl will be forw arded by the msurers of the Gla Records Managenent Canfre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made availeble upon application by mteresied pariies.

7. By the lodgement of this report fo the insurers, you hereby consent i the archiving of this reperi al the cantre ad to copies of the
report being made availsble aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(2) My insurer , my w orkshop and the General Insurance Assocation of Smgapore ("GIA™) may/are permited o collect, use, disclose
andfor process ny personal data/personal information set out in (his [form] and any other personal infermation provided by me aor
possessed by ny insurer (collectively the “Personal Information”} and disclose and ransfer such Parsonal hformation to allinsurer(s)
who have insured vehiclz(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authory {such as the polica), for the purpose(s) of :

(i) processing, handling arxd/or dealing w ith ny claims including ihe selllement of the clains and any necessary mvestigations relating (o
the clains;

(i) mivestigating the accident andler my claims,

(i) carrying out andfor dealng with iy mstructions or responding to any enquines by me;

(iv) administering ny clans (nchuding the mailing of carrespondence, staiements, invoices, reporis of notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the samz 2s well as on the extemal cover of envelopesinai
packages); and/or

(v) conplying with applicable kw n administering, processing, handling andfor dealing with ny clams.

(coliectively he “Purposes”)

(b) all nsurer(s) who frave insured vehicle{s) mvotved in this acciklent and the hsurers’ law yersfaw i, may/are panmted to coflect,
use, dischose andlar process my Personal hformation for one or more of the above Purposes, axi

() ry Parsonal Information may/can be disclosed by any of the hsurers antfor GIA fo their thivd parly service providers or agenis
(inclucling thalr law yersiaw firms), w hich rmay be sited outside of Singapore, for one o more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reter to police Yepory: .

Declavation

e declare the foregoing parliculars are trufz g every respect.

HOME WOR
BLK 129 #06-366
BUKIT BATOK WEST AV

SINGAPORE 6501
HP: G110 4ee

Folicyholder's Signature f Oi\te'j Doer'd Signature (i driver is not the policyhokler) / Date  Winessed by Reporting Cenire

Toe & T Personnel
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IMAGES #5

AOME WORKZ
129 BUKIT BATOK WEST AVE 6

#05-366 SINGAPORE 650129

REG NO: 53083670W
PAX- 1 DRIVER 1 OTHER
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POLICE REPORT

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/05/2021 13:18

I

120

05

T

Tof3
Report No. T/20210522/7009

Vide Report No.:

Informant's Particulars

Name of Informant: | Address:
NG SEOW HOON 427 BUKIT PANJANG RING ROAD #13-703 SINGAPORE
) 670427
ID Type / ID No.: Contact No.:
NRIC NO / 8161536860 Home/Office: Mobile: 91194465
Nationality: Email:
SINGAPORE CITIZEN kenheng2299@gmail.com
Sex: ,r Age: | Date of Birth: Type of Informant:
Female | 57 | 19/09/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Self Employed Class: Date of Expiry:
General Information of the Accident
} Type of Injury Drink Date/Time of | Type of Location:
‘ Abdidént: Others Drive: Accident: T-Junction
' k= _ _INo 1 21/05/2021 05:30
| Location:
DELTA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
I No
Details of Vehicle Involved
Vehicle No. [Type l Make Model ] Color Conditio | No of
GBEG247R | Van Seriously | 1
Damaged
| SHC51362 | Car Seriously | 0
| J Damaged
(— | — B | S

@’ Accident report SVOK2150000A
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POLICE REPORT #2

SINBAPOR: WETERTEMRL A i
POLICE FORCE ol :
Police Staticn Of Origin: Sne
Traffic Police Report No. T/20210522/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver
Name | NG SEOW HOON ID No. - S1615366D
Related Vehicle | GBE6247R (Van) Contact No. 91194465
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry ] _ i
Date 22/05/2021 Date | 22/05/2021
. No. of Days granted Medical Leave | 03 Degree of | Slight ‘
Brief Details.

| was traveling along Delta Road towards Alexandra, | stop at the junction waiting for the traffic light green
arrow to Turn Right", while the green arrow light appear | move forward, suddenly a TAXI ( SHC51362 )
cut inte my lane from lane 3 position which is a go straight only lane. The taxi collided onlo the front left
portion of my van.

| | feel uncomfortable and pain at by neck area after the accident and visited UniHealth 24-hr clinic at
| Jurong, | was given 3 days MC,

| have a passenger in my Van, Bainah Binti Ahmad ( S7474273D )
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POLICE REPORT #3

SINGAPORE A0TERERRETIET SR

POLICE FORCE 1120210522170

3of3

Police Station Of Origin:
Report No, T/20210522/7009

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT

Sketch Plan
Infermant 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
required.

Signature Of Interpreter: Date/Time:

Not appiicable 22/05/2021 13:18

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP168
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