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SVOK20CB0003 / VICOM LTD (VAC) - Bkt Batok (658545
ENTRY DATE & TIME: 08/12/2020 16:27 (SGT)
SUBMITTED BY: Somanathan Thangavelioo

VERSION: 1 (08/12/2020 16:27 (SGT))

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
be B 5 w4 £ X =@ o

2. This Form must ampistad by the Policyh
3. Information provided must and
policy hiability,
4. The issu

SINGAPORE ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emait Address

Mabile Phone No
Altemative Phone No

m PARTICULARS

Manufacturer

Model

Varnant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under yaur own insurance policy for repair to
your vehicle?

Vehicie 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 repont SVOK20C80003

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

Singapore

SME874P

Yes

HIPAC MOTOR TRADING
SXXXX93 1L
KSCGPS@GMAIL.COM
(Phone) +65-94556160
(Office) +65-84556160

Kia
Cerato

Empiloyment

No - Claiming third party
Private car

NTUC

ThirdParty

No

5066843577-06 {TP)

CHIN KOK LOONG
SXXXX821E
15/05/1973

indoor
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Nature Of Damage
Details of property damaged in accident
No. Of Passenger (inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Modet

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
Na. Of Passenger (Including Driver)

YN362K

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Nature Of Damage

Details of property damaged in accident
Na. Of Passenger (Including Driver)

YNS§228D

Commercial vehicle

WITNESS DETAILS

WITNESS 1

Name
Phone
Email

@& Accident report SVOK20C80003

CHIN KOK LOONG
(Phone) +65-96B68855
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SKETCH PLAN #2

SEETCH PLAN
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