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SVOK20CEDD0A-01 / VICOM LTD (VAC) - Busst Batok [858545]
ENTRY DATE & TIME 14/12/2020 1354 (SGT)

SUBMITTED BY Somanathan T

VERSION 2 (16/12/2020 14.23 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon carrectly tne detads of the accident 10 5peed uD the Clawms process.
1he Policyhoider andiar the Authonsed Quver

2. Thug Form must be completed oy
3 Information provided must be as iruthiut 3nd accurate as possibie. Any wilful

or g of facts may aliow Insurance COMpPanies 10 repudiate

4. The issue and acospi nce of this Form by insurance COmpanies 5 nol an admssion of policy kability on the par of he Insurance companies

[} !’mwﬂbﬂmmwmmﬂmnwmm- gt

Centre by the Generat Insurance A y of Sing:

{GIA) for

and that copies of this raport will. for a fee be made =12

by parhes
7. By the lodgement of this report 10 the insurers mwwuuwam:»mumummmmuwwmmmw

Date of Submission

Date of Accident

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

14/12/2020 13:54 (SGT)

12/12/2020 16:23 (SGT)

Near 300 Orchard Rd, Singapore 238861
ORCHARD ROAD(NEAR TO TAKASHIMAYA)
Singapore

Vehicle Registration Number
INSURED/POLIC YHOLDER

Is company?

Name Of Registered Owner
NRIC Ne

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
Occupation

© Accident report SVOK20CEQO0A

SL22548U

No

LiM ZHI HONG PATRICK
SXXXX0571
PATRICKLIMZH@GMAIL.COM
(Phone) +65-90460018
(Home) +65-90460018

BMW
116d

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5118150981 (PREMIUM)

LIM ZHI HONG PATRICK
SAXXAKOST

15/12/1989

Indoor
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Date Of Driving Pass 11/07/2008

Driving experience 12 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90460018

Alt. Phone Number (Home) +65-90460018

Email Address PATRICKLIMZH@GMAIL.COM
Address APT BLK 444 CHOA CHU KANG AVENUE 4 #11-333
Address complement .

Postcode 680444

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the insured 5

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver %

‘GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? 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 matenal or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name GIRLFRIEND
Gender Female

DETAILS OF POLICE ACTION

Was the accident re{ ‘orted to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
OPERTY 1
Vehicle Registration Number SFJ9180E
Vehicle Manufacturer Mazda
Vehicle Modei &
Vehicle Variant =
Vehicle Colour Red
Vehicle Category Private car
Name of Driver MAK GENG YUAN
NRIC No SXXXX604B
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Contact Number =
Address "
Address complement ;
Postcode ,
Insurance Company Name ;
Nature Of Damage 2
Details of property damaged in accident =
No. Of Passenger (Including Driver) .
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Oriver

3. information provided must be as truthful and accurate as possible. Any wilful misrep or iding of materal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies 's not an admission of policy liability on the part of the insurance
companies

5. Any false reporting may be referred to the Policy for investigation.

6. The report will be forwarded by the insurers of tha GiA Records Managerner t Centre
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made
interested parties

7. By the lodgment of this report to the insurers, youn«nwmw\:mmvchmdtmmpmutmcmmm copies of
the report being made availabie aforesaid.

8 Consent under the Personal Data Protection Act (POPA}

understand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”") may/are permitted to collect. use,
dudoumd!n:pmcmmmmlm/wmdhmmmmmlmlmdwmmmm
muﬁdcdhymcwpotsnudbvmmm(ukmvdvm‘ | Inf tion™) and disciose and transfer such
Fermmm-m«md-mmdummmdmmm-dmmnmmwmmimhmmd
uhnde{s]manmummuhmrrfsudmum“m';.manmm'mmwamn.m

L2 Yy Authy of Singapore and any rek g 't agency/auth ity {such as the police), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and

investigations refating to the claims:

[if) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to 3ny enquiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could mmd-sclowredmmwmldluabw!mwmlbwtdwﬁvmdmsmn-nlumun

external cover of envelopes/mail packages). and/or
(V) complying with applicable law in ing, pr
“Purposes”]
{b) all insurer(s) who have insured vehicle(s) iwolved in this accident and the insurers’ lawyers/law firms, may/are pertnitted
to collect, use, disclose and/or process my Flrmﬂalhfwmmnhmnrmeolmcubvni‘urm-w

{c) my Persanal wnlurmmnmmmumwmdnmmmmdfasummmmmwmw
i,lntltrﬂuduwuwﬂsﬂ'wﬁm].mMbcm.dm#swm,hmormdu\labmﬂwm.

(1] mvPeuon;lmJomuonwllunbeook:m?mdmodmwhdﬂm history for the purpose of fraud detection,
mmammmmmmmdam
{e) the information so collected under (d} above may be shared / disciosed
{1} to ail insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud.
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

Al tor complhying with requirements under any regulations, Iaws or court orders.

blished by the General insurance
available upon application by

any necessary

handling and/or dealing with my claims.{collectively the
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Driver 5 Signature
{If driver is ~ot the solicyhaider) Name:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in avery respect.

Ao b
511 Buiu
Sir

| - fol: B850
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