PUSEENSY

SVOK20CE0001 / VICON LTD (VAC) - Busat Batok [658545)
ENTRY DATE & TIME 081272020 16 27 (saMm
SUBMITTED 8Y Somansthan Thangavelioo

VERSION 1 (0&/12/2020 18 27 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Phanse repon orracily the details of the sccidant Yo speed u the claims proces
2 Thus Form must be campiaiad by (he Policybolder andior (ha Authorised Drives

thon or withokding of material facts may show i

1 Information provided must be as A and socurste as possible Ay wityl misrage
admission of policy kability on the part of tha insurance comparias

pobcy Rhablry
4 The issue an0 scoaptance of this Form by insurance compardes is not an

5. Any inise reporting may be refered o the Polios for investigation.
of the GIA Reconds Management c.mmuﬂmmmmmw-moumnmdm(awhm

B Thws report will be forwarded by the insurers

smn'mdm-‘mnw for 0 fes. be made avaiisble upon application by interested parties
7 By the lodgement of this repait 10 the insurers ywh-wvwnmmmmmummmmmnmmrmdurmmmmw

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

08/12/2020 16:27 (SGT)
07/12/2020 12:30 (SGT)
5030 Ang Mo Kio Ind Park 2, Singapore 569533

Singapore

Country/State of Loss

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant
ExadmmosebrMﬂchveNdewasbohgusadatﬁmed

accident '
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehidcle Category

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 SVOK20C80003

SME874P

Yes
HIPAC MOTOR TRADING

5XOX93 1L
KSCGP8@GMAIL.COM
(Phone) +65-94556160
(Office) +65-84556160

Kia
Cerato

Employment

No - Claiming third party
Private car

NTUC

ThirdParty

No

5066849577-06 (TP)

CHIN KOK LOONG
SXXXX921E
15/05/1973

Indoor
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09/10/1992

Date Of Driving Pass 28 YEARS AND 2 MONTHS |
Driving experience Viais |
az:ﬁ:' Number (Phone) +65-96868855 |
ell. l:h::: Number ;nnouf192 a@gmail.com |
A:dar'ass o 179 LOYANG RISE |
:ﬂ:‘t:os:acomplemem so7422
Is the driver the policyholder? No
If No, Relationship of the Driver with the Ingured Slher

o

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 ;

Collided into Parked Vehicle

Type of Accident
Weather Condltions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles Involved in the accident 4
Wae anybady 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) 0 [
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION |
Was the accident reported to the police? No t
Was notice of intended Prosecution given? No
If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT g
REFER TO STATEMENT ATTACH
ATTACHMENT(S) F
i
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

CETAILS OF OTHER VEHICLE PROF
- ‘ vEHriL i

Vehicle Registration Number

Vehicle Manufacturer SRfscens

Vehicle Model f
Vehicle Variant ] {
Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SVOK2GC80003 ! Page 2 of 21




e |
Vehicle Registration Number YN3I62K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category
Name of Driver
Cantact Number -
Address -
Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number

. YN9228D
Vehicle Manufacturer -
Vehicle Model v -
Vehicle Variant -
Vehicle Colour . .
Vehicle Category Commercial vehicle
Name of Driver o -
Contact Number .
Address -
Address complement
Pastcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

WITNESS 1

Name CHIN KOK LOONG
Phone (Phone) +65-36868855
Email

@& Accident report SVOK20C80003
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SKETCH PLAN #2
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DESCRIBE CIR(‘UMSTANCES QF THE ACCID[NT
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