SVOL20CFODOB 7 VICOM LTD (VAC) - Kaki Bukit [415933]
ENFRY DATE & TIME: 15/12/2020 16:47 (SGT)
SUBMITTED 8Y: Somanathan Thangavelloo

VERSION: 1 {15/12/2020 16:47 {SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
completed by the Policyhokler andfer the Authorised Driver

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

pelicy Fability,

4, The issue and acceptance of lhls Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

e he 3
6. Thss repon W|Il be forwarded by lhe insurers ofthe GlA Records Managernent 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 repori to the insurexs, you hereby consent Lo the archiving of this report at the centre and to copies of the repert being made available aforesaid.

Date of Submission

Date of Accident

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

15/12/2020 16:47 (SGT)

14/12/2020 15:3¢ (SGT)

Near PIE, Singapore

SLIP ROAD OF JALAN EUNOS ENTERING PIE
Singapore

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
Oceupation

Accident report SVOL20CF000B

SJF9324G

No

MUMAMMAD ALPHIAN BIN HASHIM
SXXXKX029B
ALPHIE23@GMAIL.COM

{Phone) +65-97277392

{Home) +65-87277392

Honda
Stream

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5102385370-02 (DRIVO CLASSIC)

MUHAMMAD ALPHIAN BIN HASHIM
SXXXX026B

05/07/1980

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile 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?

Vehicte 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 Surace

QOTHER 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 cther 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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported te the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

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

05/05/2000

20 YEARS AND 7 MONTHS

Male

{Phone) +65-97277392

{Home} +65-97277392
ALPHIEZ3@GMAIL.COM

108 TANAH MERAH BESAR ROAD #03-58

498843
Yes

No

Coillision - Head to Rear
Raining
Wet

No
No

Yes

No

ALYSHA SOPHIA BINTE MUHAMMAD ALPHIAN
Female

ARYSHA SAFFIYA BINTE MUHAMMAD ALPHIAN
Female

No
No

Yes
No
No

Vehicle Registration Number
VYehicle Manufacturer
Vehicle Model

Vehicle Variant

! Accident report SVOL20CF0O00B

SMR5521G
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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
No. Of Passenger (Including Driver)

Accident report SVOL20CF0O00E

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

7

Putleyhal
Date & Lime &f drver is ngt the poheyhoider] Harmg
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Mease report correctly the details of the accident to speed up the clzims precess.

This Form must be completed by the Policvholder andfor the Authorsed Driver,

Informatior: provided must be as truthful and accurate 25 possible. Any wilful svisrepresentation o withholding af malenal
facts may allow Insurance companies te repudiate policy Habjlity.

- The issue and acceptance of this Form by insurance companies Is not an admission of policy liabitity on the part of the Insurance

companies.

. Any false reporting may be referred ta the Police for investigation.

- The reportwlil bs forwarded by the insurers of the GIA Records Manzgzment Centre established by the Genersai Insurance

Assoctatlon of Singapore (GIA) for archiving and that conies of this report wil for & fee be made available upon appiication by
intergsted parties.

By the lodgment of this report Lo the fnsurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report bemg made avallable aforesaid.

- Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

{8} My insurer, my workshep and the General Insurance Association of Singapore {“GIA™) may/are permitted to cellect, use,
disciose and/or process my personal data/personalinformation set out in this Horm] and any other personal infermation
pravided by me or possessed by my insurer {collectively the “Personal Information"} and disclose and transfer such
Personal Information 1o all insurer{s} who have insured vehiclafs) involved in this aecldent {all insurer{s} who have Insured
vehicle{s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore snd any relevant government agency/authority {such 2s the police), for the purnosa(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the clzims and any necessary
nvestigations refating to the claims;

{if} inwestigating the accident andjor my claims;
{iit} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, involces, reports or notlces to me,
which could invalve disclosure of certain personal data abaut me to bring about delvery of the same as wel! as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in 2dministering, processing, handling and/or desling with my claims.{collectively the
“Purposes”}

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
e cobect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

e}y Personal Information may/can he disclosed by any of the nsurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd) oy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clzims.

{e}) theirformation so collected under {d) above may be shared [/ disclosed:

i to allinsurers and/for any other third pariies that assst In evaluating, investigating, controlling or managing fraug,
regulztors, iaw erforcement and government agencies as reasenably requived for the purposes siated, or

(i) for complying with requirements under any regulations, laws or court orders,

/ ;"/f IDAC KAKT BUKIT (VAC)
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SKETCH PLAN #2

SKETCH PLAN
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SKETCH PLAN #3

On 14.12.2020 at about 15:30 hours along Slip Road of Jalan Eunos
entering PIE (Changi). I was slowly travelling straight on lane 2 at the
above mentioned slip road and the traffic was moderate.

Suddenly, I heard a loud bang and felt an impact from behind., When I
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

I wish to state that I have 2 bicycles attached on the tailgate of my vehicle

(A) with a bicycle rack, all the mentioned items and the rear portion of my
vehicle (A) were damaged seriously. 1 have 2 passengers inside my vehicle

(A)-

Vehicle (A): SJF 9324G
Vehicle (B): SMR 5521G /

¥ Accident report SVOL20CFO00B
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