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SV0L20CI0001 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME 18/12/2020 09.25 (SGT)
SUBMITTED BY: Son Thangavelion

VERSION: 1 (18/ 0925 (SGTH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the cleims process
2 This Eorm must be completed by the Policyholder and/or the Authorised Driver
3 Information provided must be as truthful and accurate as poss nle. 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 pari of the insurance companies
be for inyestigation.
6. This report will be forwarded by the insurers of the GIA Records Managemant Contre established by the General Irsurance Association of Singapore (GIA) for archiving
and that copies of this rep: ill, tor & fee, be made avallable 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 1o coples 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

18/12/2020 09:25 (G}

17/12/2020 12:15 (SGT)

2 Jalan Bukit Merah, Singapore 150002
MSCP

Singapore

DETAILS OF OWN VEHICLE :

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Narre Of Registered Qwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

JEHICLE 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 venicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER
Name of Driver
NRIC No
Date Of Birth

Occupation

& Accident repoit SV0L20C10001

SLC4593X

No

HADIJAH BINTE AELI SAMAH
SX¥XB13B
HADIJAH3@YAHOO COM
(Phone) +65-9815855
(Home) +65-98 15859¢

Honda
Vezel

Private use

No - Claiming third farly
Private car

NTUC

Comprehensive

No

5104897417-02 (DRIVD CLASSIC)

JAMALUDIN BIN AHMAD TOHA
SXXXX281C

18/12/1662

Indoor
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Date Of Driving Pass 27/03/1998

Driving experience 22 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91894264

Alt. Phone Number -

Email Address HADIJAH3@YAHOO.COM
Address APT BLK 310B ANCHORVALE ROAD #10-17
Address complement -

Postcode 542310

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

SENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Nurmber of vehicles involved in the accident 7
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

Name FRIEND
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audioc recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ125S8
Vehicle Manufacturer Skoda

Vehicle Model =
Vehicle Variant =

Vehicle Colour Black

Vehicle Category Private car
Name of Driver SIM JOO SIANG
NRIC No SXXXX126B

o
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@. Accident report SV0L20CI0001
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the detais of the accident o speed up the clarme process

2 The Formmust be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wiful msrepresentaton o withhalding of material facts may
allow ingurance companes to repudiate policy fisbility

4. The issue and acceptance of this “om by insurance companies is not an admisson of pokicy ‘ebility on the part of the Insurance
companes

5 Any false reporsing may be re: . rad to the Police for investigation

6. The report w i be forw arded by e msurers of the GIA Recerds Management Centre eslabiished by the General insurance Asscciation
of Singapore (GIA) for archiving 2nd that copies of this ‘ecort w i Tur a fee be made avallable upen apphcaton by nterested partes

7. By the lodgement of this report (o the nsurers, you hereby consant to the arcniving of this report al the cenire and lo copes of the
report beng made avalable aforesact

8. Consent under the Persona! Data Protection Act (PDPA)

{undersiand, acknow ledge, agree & ' consent that

(a) My insurer , my workshop and the Caneral hsurance Asseciation of Sngapors ("GIA") may /. sermitted 0 collect, use, disclose
andior process ny personal dataipers:-al nformatior set oul i the [formi and any other persona nformation provided by me or
pessessed by my insurer (colectively lhe “Personal Information”) and disciose and transfer such Personal nformation to all nsurer(s)
wha have insured vehicle{s} nveis | in this accidont {(all nsurer(s) w ho have neured vahcla | nvolved in ihs accident shall be
collectively referred to as the “Insurers ) the Insurers' faw yors/iaw firrs, the Monetary Autherdy of Singapore and any relevam
government agency/authority (such ax ‘e police), for the purpose(s) of -

(i) processing, handiing andior dealing w %1 M clakTs including the settlement of the clawrs and any necessary invastgabons ralating to
the claims:

(i) mvestigating the accident and/or Iy claims,

() carrying out andlor dealing w ith my nstructions or respending 10 any enquines by me.

{iv) admnistering my claims (Inchuding e mailing of correspondence, stateéments, nvoces. reports or nolices 1o me, which could involve
disciosure of certain personal data shout me fo bring about delivery of the same as w el a3 on the exieral cover of envalopes/mai
packages). and/or

(v) complying with appicable law n administering, pracessing, handiing and/or dealing w itn my claims

{collectvely the "Purposes”)

(b) al insurer(s) w ha have msured veicle(s) mvolvad i this accident and the insurars’ law yersfesw lirms, may/are permited fo collect,
use, disclose and/or process my Pas «ai nformation for one or more of the above Purposes; an

{c} my Parsonal infarmabon may/can be $sclosed by any of the Insurers andfor SWA to their third sty service providers or agents
{Inciuding thesr law yersfiaw firms), wh..+ may be sited outside of Singapare. for one or more of e above Purposes

IDAC KAKEIBUKIT (VACY

D0 27 Kaki Bukit Ave 4 #02-02
\ Singapore 415933
/521:;>. Tek: 57416697 Fax 87492305
] Emall: vackb@vicom.com.ag
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Time 4 Tire Parsonnel
Sketch Plan
CoR el
| } Mui - S
Bk EH ChRf
1_5:_ LA L
k. | 4 ]’,_.
Tesbr pagand | '_@vf:::‘- Y RSErER
§ S e i P = SR EELN ga- o~ S
» < et
__' __...;.5 = “q ot
SEa Bakrr Bhepndd WIERS 0 Y T L
A: Sie ws91s AG ¢
B‘ 3“'3 '35.5: r._\r\pt.:{.-f

@Accident report SYOL20C10001

Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident
J lar Aviureg Sy A :Jﬂnm, f‘o«e{&:w'c_ ad

on |1 rociay 7‘“‘ hec 3e%0, .
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Declaration
We geclare the loregoing padiculars are true in every respect
DAL KAKIBUKIT (VAC)
e 273 Kaki Bukit Ave 4 $02-02
e 3 415933
% Tek 67416697 Fax 67492305
'-:j v Email: vackb@vicom.com. g
Drvers Sgnagine (1 drver is nol the pollcynakier) /Dale  Winessed by Repartng Cenire
Farsonnel

Rjnv.;duer‘s Sgnature / Date &
&Timel___-

Tire
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