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SVOM216H0006 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 17/06/2021 14:00 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (17/06/2021 14:00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrectly the details of the accndent to speed up the claims process

2. This Form must be r and/or hori 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 acceplance of this Form by lnsurance compames |5 not an admission of policy liability on the part of the insurance companies.

6. Tﬁ:s reporl W\Il be 'Eonrvarded by the msurers 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 17/06/2021 14:00 (SGT)
Date of Accident 16/06/2021 19:23 (SGT)
Exact Location of Accident Singapore
Additional Location Information CTE Towards SLE after Ang Mo Kio Avenue 1 Exit
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC4112P

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SUPREME LEASING & LIMOUSINE PTE. LTD.
Company Reg No 2XXXXX190R

Email Address alan@primecars.com.sg

Mobile Phone No (Phone) +65-86836000

Alternative Phone No +65-86836000

VEHICLE PARTICULARS

Manufacturer Toyota

Model C-hr

Variant 2

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto

CC 1797

INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage ThirdParty

Fleet Policy Yes

Policy Number 5119535540 (TP)

Cover Note Number =

DRIVER
Name of Driver TAN CHUNG MING
NRIC No SXXXX921D
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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 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 SVOM216H0006

30/06/1975

Outdoor

04/09/2000

20 YEARS AND 9 MONTHS

Male

(Phone) +65-88221789
alan@primecars.com.sg

544 BEDOK NORTH STREET 3 #10-1344

460544
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMZ8874B
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement s
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 CHUNG MING
Address -

Address Complement -

Post Code -

Approximate Age Years Old 45

Injuries Sustained 4 days Medical Leave
Injured person in which vehicle? SMC4112P

Were seat belts worn? Yes

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

ETCHP
TAN TICE

1. Aease repodt correctly the detads of the accident 1o speed up the claims process.

2. This Formmest be completed by the Policvholder andlor the Autherized Driver.

3. hformabton provided mus! bo s truthful and accurate as possible. Any willul msrepreseniation o w thhoiding of materal facis moy
alizw HISUFSNCE COMPanes 1S cepudiate policy liability.

4. The isswe and acceplance of this Form by msurance Companies is nol an ndmission of policy kablity o the part of the nsurance
cCompanies.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Genersd hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the lodgement of Lhis report 10 the insurers, you hereby consent to the archiving of this report at the centre and i5 copies of the
report being made avaiable aforesad.

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

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my workshop and the General Insurance Asseciation of Singapore ("GIA™) mey/are permitied to coliec!, use, disclose
and/or process my personal dala/personal information set oul in this [form] and any other personal nformation provided by me or
possessed by nmy insurer {colactively the "Personal Information”) and disclose and transfer such Personal nformation o 28 insurer{s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho heve insured vehicle(s) involved i this acciden! shall be
colieclively referred 10 as the “Insurers”), the nsurers’ law yersflaw firrs, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and sny necessary nvestigations refating to
the claims;

(i) investigaling the accident andior my claims,;

() carrying oul andfor dealing w ith my instruclions or respanding 10 any enquiries by me;

(iv) administering my claims (inChuding the mading of correspondence, statements, invoices, reporis or notices 1o me, w hich could involve
disciosure of cerlain personal data about me to bring about delivery of the same as well 83 on the external cover of envelopes/moad
packages); andlor

(v} complying w ith appbcable bw in adminslenng, processing, handling andfor deating w ith my claims.

{coliectively the "Purposes”)

(b) afl nsurer(s) who have nsured vehicie(s) involved in this accident and the hsurers’ law yersiaw firers, may/are parrmitied 15 collect,
use, dsclose andior process my Personal nformation for one or more of the above Purposes; and

(¢} my Personal hformation mayican be disclosed by any of the hsurers andior GIA (o their third party service providers or agents
(nchyding their law yersfaw lvms), which may be sited outside of Singapore, for one or more of the above Purposes,

SR :
?; : IDAC SIN MING(VICOM LTD)
S

> 385 SIN MING DRIVE $(5757138)

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhoider) / Date Withessed by Reporting Centre
Time & Tme Parsanned

_Sketch Plan
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Rorn,
— 2 Ang m ' -
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. 2 /W_ . =
—> _BMav —
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— e — TS Y = N o ~ ~ < Y
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(B EMEZE 88FH# R
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SKETCH PLAN #2

Describe Circumstances of the Accident

On (6 {06 [xeal oF aboud 1523 ha o qu:\j CTE

o wandy SLE affer Ang Mo Ko Pure 1 exit . 1 wag
'fr'nuel[r':}? on dhe eschreme LSH lonte, and  ohen ruy
Jrond  vehide  olows ofowwn ond top hance I Folluc,
oG Quofofemj}, L J2lf a ‘jﬂ-emf* lmpact  from L v
_o_«}i,f when 'f oJUnM—J . 1 realiced Thal H wocs Vehidts (R)
wf«o ht _sudo . E?_ou—porﬁob\j rsy Uehicle (A) casudag
Aomases Ao ey edide . | Reve one ‘pgsécuge,« Jonslcls

v vehigde
,

CaAY Smc Hit> [P
CRS) smz B88F4 R

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. Please check your policy for more information.

Declaration

VWe declare the {oregoing particulars are true in evary respect.

63 Uiy
H_;# Qg‘&‘
l 3 ’
» i IDAC SIN MING(VICOM LTD)

S

385 SIN MING DRIVE 5(575718)

Polcyholder's Signature / Date & Oriver’s Signature (f driver is not the policyhoider) / Date Winessed by Reporting Centre
Tirre & Tere Fersonnel
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POLICE REPORT

i1 Y SINGAPORE
A0/ POLICE FORCE

~dice Station Of Crigin:
Taffic Paolice

i
|

Il

l

LTE R

T/20210617/7012

103

Repart No. T/20210517/7012

10ULI Avenue 3 SINGAPQRE 408885

T¢ No: 65470000

FREPORT OF A TRAFFIC ACCIDENT

Cate/Time Report Made:
1/06/2021 12:59

Vide Report No.: | Station Diary No.:

Irformant’s Particulars

MName of Informant:
TAN CHUNG MING

j Address:
544 BEDOK NORTH STREET 2 #10-1344 SINGAPORE
480544

“10 Type /1D No.: Cantact No.:
INRIC NO / 87518921D Home/Office: Mobile: 88221788
Nationality: Email:

SINGAPORE CITIZEN EDDYTANCM@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant: B o
Male 45 30/06/1975 Driver

Race: Language: Institution / Scheol Name:
Chinese English

Cecupation: Driving Licence Information:

PRIVATE HIRER Class: Date of Expiry:

General Information of the Accident |
Type of Injury | Drink Date/Time of Type of Location: |
Apoident Others | Drive: Accident: .

No _LIsioe202tie2s ]
Location:

g CENTRAL EXPRESSWAY TOWARDS SLE AFTER ANG MO KIO AVE 1 EXIT

e s

HV_\‘"ea!hc:r:

| Road Surface:

= ;o TIEE i
| Road Speed Limt:
| .

| Traffic Flow:

| Type of Collision:

]; Traffic Control: Traffic Voiuma:
|

[ Anyone conveyed by

lambulance:

. | No

| Details of Vehicle involved BT

Vehicle No. | Type | Make Model Color Conditio | No of
SMC4112P | Car : 1
SMzg8748 | Car 4 T 1T o o

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL____

| Use of Pedestrian Crossing: NA

@& Accident report SVOM216H0006
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POLICE REPORT #2

@ Accident report SVOM216H0006

VRV

TI20210617/7012

i

20f3

Police Station Of Origin:

Traffic Police Report No. T/i20250617/7042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Driver
Name TAN CHUNG MING IDNo.  [57518921D
|
Related Vehicle | SMC4112P (Car) Contact No.| B8221789
} I
HospitaliClinic | HEALTHPLUS CLINIC & SURGERY Classof | Class: NIL ]
Driving Date of Expiry: NiL
Licence &
Expiry
Date 17/06/2021 Date NIL
No. of Days granted Medical Leave | 04 Degree of Serious
Brief Details.

ON 16/06/2021 AT ABOUT 1923HRS AT ALONG CTE TOWARDS SLE AFTER ANG MO KIQ AVE 1
EXIT. | WAS TRAVELLING ON THE EXTREME LEFT LANE AND WHEN MY FRONT VEHICLE SLOW
DOWN AND STOP HENCE | FOLLOW SUIT. SUDDENLY, | FELT A GREAT IMPACT FROM THE REAR
AND WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE (B) WHO HIT ONTC MY REAR
PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE ONE PASSENGER
INSIDE MY VERICLE. | HAVE 4 DAYS MC FOR MY INJURY.
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POLICE REPORT #3

SINGARPORE
eebnziys POLICE FORCE

. e g
Phlice Station Of Origin:
Tiaffic Police
11 Ubi Avenue 3 SINGAPQRE 408865
Tzl No; 68470000

Stelch Plan
Iformant is not able to provide sketch

DA RRAUDMTERN e

T20210617701

3of

«

Roporl No. T/20210817/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

‘Signature Cf Informant:

Not applicable i The identity of the person making this report has
| been authenticated by Singpass, Mo signature is
required.
Signature Of Interpreter: DatefTime:

Nat applicable

17/06/2021 12:5¢

Officer in Charge Of Case:
TP/ TPIB/

BOON YEN KIAN

Contact No.: 65478172

Classification Of Case:

Authentication Stamp
NP1GE
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