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SVOK20CAQ008 / VICOM LTD (VAC) - Bukit Batok [659545] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 10/12/2020 15:18 (SGT)

SUBMITTED BY: Somanathan Thangavelloo

VERSION: 1 (10/122020 15:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up th
2.Thi‘F°"“muabe COMPIaO DY e "..’HI'.'G anQ/Q e n 2 > 3
3. Information provided must be as truthful and accurate as possible. Any wilful misrep

policy liability. . e
4, The lss::yand acceptance of this Form by insurance companies is not an admission of policy liability on the
» DM EROINg_ NAY LN [ ST G 10 N POlC |0 1ief-10,0 e . .
6. This report will be forwarded by lh 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.

e claims process.
thorised Drive

or witholding of ial facts may allow insurance companies to repudiate

‘part of the insurance companies.

NYesi

ACCIDENT STATEMENT

Date of Submission 10/12/2020 15:18 (SGT)

Date of Accident ...........ccn 28/11/2020 03:05 (SGT)

Exact Location of ACCIdent ..........cocovinrnmm Bukit Panjang, Singapore

Additional Location Information ... U TURN OUTSIDE BUKIT PANJANG MRT
“T\ Country/State Of LOSS ..ot s Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SMV4079C

IS COMPANY?  ooorvcceimarmnrsnr st s ns s s s s No
Name Of Registered Owner LIEW POH ENG -
NRIC NO oo e s P SXXXX168H
Ema.il Address ...... CLARISCHUNG123@GMAIL.COM
Mobile thone No . (Phone) +65-97871515
Altemnative Phone NO  .........cc.ccoiiriiininnsrss s (Home) +65-97871515
Lexus
Gs300
Exa_ct purpose for which vehicle was being used at time of
accident SR Private use
Are you glalmlng under your own insurance policy for repair to
your VEHICIE? ..ottt e No - Claiming third party
Vehicle Category ... Private car

Name of Insurance Company .............. conesnensasesarsansasanFandidiven se NTUC

Type of Coverage Comprehensi

Fleet Policy ............. No prenensive

Policy Number ........... 5119247518 (DRIVO CLASSIC)

Cover Note NUMDET ........c.cooovririririiit s e cnsanes -

Name of Driver ............. CHUNG YANG LING, CLARI
NRICNO ... TXXXX183G ’ °

Date Of Birth .... 02/12/2000
Occupation .........coccovncns Indoor
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Date Of Driving Pass ..........c.covvvrniiminiinin e 11/06/2019
Driving experience .............c.oin 1 YEAR AND 5 MONTHS
Gender ..., Female
Mobile Number (Phone) +65-81815596
Alt. Phone Number ...............c...c...... -
.......................................... CLARISCHUNG 123@GMAIL.COM
2 PETIR ROAD #19-05
678265
Is the driver the policyholder? ....................... No
If No, Relationship of the Driver with the Insured Child
Does Driver Own Other Vehicles? .........c.cc.cvrvviinoninnn No
Vehicle Registration Number of Other Vehicle Owned by Driver
Collision - Head to Rear
Clear
Dry
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) ........................ 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................... No
PASSENGER 1
PASSENGER
Male
PASSENGER
Female

Was the accident reported to the police? ......................... No
' Was notice of intended Prosecution given? ..................... No
ifyes, against whom? ..o, -

REFER TO ATTACHMENT

Py ”

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? ....... No
Was there any audio recorded? ...................c.c..cocooei o, No
Vehicle Registration Number SJE6996S
Vehicle Manufacturer ................. -
Vehicle Model ............... -
Vehicle Vaniant .............c.ccovrimimimiiiiecr s eresseersions -
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Vehicle Categorny ... R s Private car
Insurance Company Name . -
Nature Of Damage .. ... o -
Details of property damaged in accident -
No. Of Passenger (Including Driver) co *
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correctly the detalls of the accident to speed u|
leted by the Policyholde and/or the Authorlsed Drlver.
withholding of material

This Form must be co

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or
repudiate policy labllity.

panies to rej
1sslon of pollcy llabllity on the part of the Insurance

facts may allow Insurance com

The lssue and acceptance of this Form by Insurance companles Is not an adm

companles. ’ :

Any false reporting ma he referred to the police for Investl ation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
will for a fee be made avallable upon application by

Assoclation of Singapore (GIA) for archiving and that coples of this report
Interésted parties. .
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nder the Personal Data protection Act (
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Consent ul

| understand, acknowledge, agree and consent that:

General Insurance Assoclatlon of Singapore
al data/personal Information set out In this :
Insurer (collectively the “personal Informatlon”) and disclose and transfer such
ho have Insured vehicle(s) Involved In this acddent (all Insurer(s) who have Insured

the Insurers’ lawyers/law firms, the

collectively referred to as the “Insurers”),
evant government agency/authority {such as the police), for the purpose(s)

Insurer, my workshop and the {"GIA®) may/are permitted to collect, use,

dmon and/o); process y‘r,w person: [form) and any other personal Information
provided by me or possessed by my
personal Information to all Insurer(s) Wi
vehicle(s) Involved In this accident shall be
Monetary Authority of Singapore and any rel

of:

{i) processing, handling and/or dealing with my claims Including the settleme
Investigations relating to the claims;

y dalms;

nstructions or responding to any enquirles by me;

statements, Invoices, reports or notices to me,

bring about delivery of the same as well as on the

(a)
nt of the claims and any necessary

(if) Investigating the accident and/or m

(ifi) carrying out and/or dealing with my I

(iv) administering my claims (including the malling of correspondence,
£ certaln personal data about me to

which could Involve disclosure o
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handlin,
*purposes”)

(b) allinsurer(s) who have Insurei
to collect, use, disclose and/or process my Persol

g and/or dealing with my claims.(collectively the

d vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
nal Information for one or more of the above Purposes; and
thelr third party service providers or

losed by any of the Insurers and/or GIA to
for one or more of the above Purposes.

my Pe(sonal Information may/can be disc
agentsfincluding thelr Jawyers/law firms), which may be sited outside of Singapore,

nformation will also be collected and used to compile clalms history for the purpose of fraud detection,
present and all future clalms.

(d) above may be shared / disclosed:
ng, Investigating, controlling or managing fraud,
bly required for the purposes stated, or

(d) myPersonal |
Investigation and management In

the Information so collected under

(i) to all insurers and/or any other
regulators, law enforcement an

(ii) for complying with requirements under any regulations,

(e}
third partles that assist in evaluath
d government agencles as reasona

Jaws or court orders.
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Driver's Signature
Name:

policyholder’s Signature
pate & Time: (I driver Is not the policyholder)
Dale & Time: NRIC/FIN No.:
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DECLARATION 1A - 4
We declare the foregoing particulars are true In every respecl. o s:;ba;&:er:ss-sé “
Tel: 6560 3312 Fax: 6568 6722
W W Email: vacbb@singnet.com.sg
Policyholder's Signature Driver's Signature Reporling Centre Personnel’s Signalure
Name:

(M driver s not the policyholder)

Date & Time:
Date & Time:

NRIC/FIN No.:
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