SVO0K20C7000A / VICOM LTD (VAC) - Bukit Batok [659545]
ENTRY DATE & TIME: 07/12/2020 14:21 (SGT)
SUBMITTED BY: Somanathan Thangavelloo

VERSION: 1(07/12/2020 14:21 (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.

5. Any false reporting may be 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

07/12/2020 14:21 (SGT)

05/12/2020 12:45 (SGT)

Near PIE, Singapore

CTE TOWARDS SLE (ENTERING PIECHANGI BEND)
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SVOK20C7000A

SLD8287Z

No

LIM EK KWONG
SXXXX344C
YIFEI1288@GMAIL.COM
(Phone) +65-98188608
(Home) +65-98188608

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

Yes

5081732822-04 (DRIVO CLASSIC)

LIM EK KWONG
SXXXX344C
29/05/1961
Indoor
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT ATTACH

ATTACHMENT(S)

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

24/02/1979

41 YEARS AND 10 MONTHS

Male

(Phone) +65-98188608

(Home) +65-98188608
YIFEI1288@GMAIL.COM

APT BLK 6 KIM TIAN ROAD #02-104

163006
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SMM3501D
Toyota
Corolla

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SVOK20C7000A Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the detatls of the accident to speed up the claims process,

2. This Porm must be complated by the Palicyhalder and/or tho Autharised Driver.

3. Information provided must be as truthfil and accurate as gossible. Any wilful misfepresentatior or withholding of material

facts roay allow Insurance companies to repudiata policy Hability. N '

4. The issue and acceptance of this Form by Insurarce companles Is ot an admission of-poficy liability on'tie part of the insurance

‘campanies. '

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Instrance
Associatlon-of Singapore (G/A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties. " '

. 'BY the lodgment of this report to the nsurers, you hereby consent to the-archiving of this raport at the ceritresand ta copies of
the report being made avallable aforesaid,. -

& Consent under the Personal Data Protection Act (POPA]

1 inderstand, scknowledge, agres and consent that
(@) Myinsurer; my workshop and the General iri'sunnq.ns_sqm‘teon-dtsir'igapqm_'('féw) may/are permitted-to collect; use,

~

- disclose. _and/or'pw'c’ess: my persqna‘l'daté{pgksonél‘ii)fochia}_ign set out in this {form] and.any other parsonal information
pravided by me or passessed by my insurer {callectively. the “Personal Information*).and disclose and transfer suchi
‘Persanal infarmiation to all insuréi(s) wha have insured vahicle(s) invoived in this accident {all insurer(s) who have Insured:
i ‘vehicle(s} Involved itthis aceldant shall be Collectively referred to.as.the “Insurars”); the Insurers’ lawyers/law firms, the
j Monetary Authority of Singapore afid any relevant govarnment agency/authiority (stich 35 the police), for the purpasefs)
& of: ’ ' ' ’
(1) processing, handlirig and/or daaling with my claims including the settlemerit of the claims and.any necessary
Investigations relating to the claims;
{it) inv _ ing the accldh “ v '.'m'y- clajms;
{iil} carrying out and/or dealing with. n'{v-ins:iu_cﬂoi_;s or fesponding to ariy enquiries by 'me;
giv);ad'mlnhmlngmv.’dums_(in‘clud[hg thie mialling of corTespondenc, statements, invalces, reports or natlces to me;
" which could-involve disclosure of ¢értaln personal data about me to bring about delivery of the same as well 3s dn'thie
external cover of envelopes/mail packages); and/or
(vi mplﬁn‘g_with- applicable faw in administering, processing, handling and/or dealing with my cldlms,(collectively the
“Purposes’) )
{6} -all insurer{s) who have insured vihicle(s} Invoived

ed int this accident and the Insurers’ Jawyers/law firms; may/are dermitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purpdses; and

{e)} myPersonal infarmation may/can be disclased by any.of the Insurers and/or GIA to thalr third party service providers Gr
agents{including thiwir [awyers/law firms), which may bie sited outside of-Singapore, far ane-or more of the abave Purposes.

{d). my Personal Information wil alsa.be collected and used to complle clalms-ﬁ'(stury_ for the purpose of fraud detection;

investigation and managemeatin present and all fature clalms.
(e} the information so collected under (d) abave may be shared / disclosed:

i) to.allinsurers and/ar any okher third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators; law gnforcement and government agencles s reasonably required for the purposes stated, or

(it for complying with raqiirentents indet any fegulations, laws or caurt orders.

‘/\R:)Q —=

‘Palicytiolder's Signature Driver's Sighature Repartitig Centre Personnel’s Signatore
Dats & Time: (I driver is nat the golicyholder] Namo:
: Date & Time: NRIC/FIN Noj:

(RN ‘~.lf: o Y T R 1
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SKETCH PLAN #2

SHETCHPUAN ...

P

!_.___ Fauk JF o i SRR S
5 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 was %w\\'mcr\r _a\mc} Cle  Aownds  SLE PUTPAVAL
M fl)Lv__; C CM(M(:\‘\ Y Bead S Teodd ¢ WOS _ wwppatl |
Tox  Car  oadeey o we  gnede dowA aud. Shop
hence , T Slewed  ameL H—o{\ tio. Suddiwiy = by a
wA e wpack  deow ML v mow ol vy
e '
! : _ V&V\\ L\L & . CO‘-A—_\& V\’U\/ 5"":5\) N\ “hw\’?’ D{V‘O('
| A g vy odwde .
L s W@ jwopbed i b O AT
s DECLARATION

1/We declaré the foregoimg. particulars are true in every respect..

il vachb@singnet.com.sy

:Polfr:v_.hoﬁer's’slgnme Driver's Signature
Date8 Time: - (i driver is not thie poficyhalder)
‘Date & Time:
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Reparting Centre Persannel’s Slgnature
Name:
NRIC/FIN No.:
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