
Fron,: -------- Date: VehNo: S'LH Cf07.2Z YrRegn: ?ol6 ,";(ov 

Typ@ / M.Cycle /Bus/ Van /Lorry/ T axl / Prime Mover I -

Estimated Cost: 
---------------

OD /}PI WS /TP RES/ OD RES/ EVA/ INV/ MV 

To lnspe~t Vehlcle No: -------,--------

at Workshop mis ------
of 

Insured: 

Policy No. ---------------
CI aims No. ---------------
Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: 

I I _____________ _ 

(Policy Condition) 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 

ffi 
IDAC Accident Rport Consistent? : Yes or No 

---
GIA I PR Seen: Consistent? : Yes or No 

----
Est. Repairs: days Res.: · Yes or No 

---
Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: ____ Person Contacted: 

Date I Time 

Nett, 

Truck / Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

Joyoft-{ Wr'5k- c.c _ { 7 2 j> 
6t V , AJC: Insured I Std/ NI I NA 

~~2 T!Radio: Insured I Sidi NII NA 

;.;rW=, q 20 w 2 off 00 :s~ !-0 

Gen. Con~ / Fair I Poor I Burnt 

Steering~ I Jammed I Leaked I Bumi or 

Brake: ~ r /Jammed/ Leaked I Burnt or 

Modi : NiiB STD A/Rim or 

~ ~• Siz~ ; , 2-U~'f '.'P-.17 -
R: :)')~/f-Sf<-1] ,, 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO I YOKO or U)Jltl~ . 

Front Rear 

R/Bal. eb mm f R/Bal: + mm 

L/Bal. ~ _____ mm L/Bal. ~ mm 

D.O.A. D.0.1. ~/ 

·survey held at 0) ~ _f:of-1!.sf. -

Des. of Damages : Frt / Rear / @, N/S ~ Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

Dale/rrne," File Pass to? O: Preli. Report 

1) 0: Final Report 

Dale/rime, File Rstum to? 

Days Of Repair: 4 
Resurvey No. ofTrip: Sur.vey Fee: 

---

2) 

Transportation: 

"Add Fee: 0: Site lnsp ($ ) _s +Rs~s, 
- - - -

0: Interview ($ _____ ) Pt1Qtos 

0 : Tech. !nv~ (~· ) (~i1i;r. 

L1..1tl if;t :~11.m I !.BJ: r:. 0 :'N,;,i:,h,,nd tli-: ___ _ 

fo) TAL f 

Iii 



SV0L.21150008 / VICOM LTD (VAC) - Kaki Bukil [415933] 
ENTRY DATE & TIME: 05/01/2021 15:56 (SGT) 
SUBMITTED BY: Sili Fadhlon Abdul Kader 

Your NCO will be affected due to late reporting 

VERSION: 1 (05101/2021 15:56 (SGD) 

(I}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ lhe dela1ls of the accident lo speed up the d afms process. 

2. This Form must be com0/elecl by the Po/icvholder aodlQr the Authorised Driver 
3 . Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w,tholding of material facts may allow insurance companies 10 repudiate 

policy liab1/rty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5 Any fatso CftPQCUng may he referred to tho Po/iQI toe iove3tJgatloo 
6 . This report will be forwarded by rhe insurers of the GIA Records Management 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 applicallon by interested parties. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving or this report at lhe centre and to copies 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 

05/01/2021 15:56 (SGT) 
03/01/2021 14:20 (SGT) 
Singapore 
THOMSON ROAD (BEFORE SPA FLORA) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. 
Name Of Registered Owner 
Company Reg 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 
Occupation 

<1!J Accident report SV0L21150008 

SLH9072Z 

Yes 
CARRO LEASING PTE. LTD. 
2XXXXX832G 
keane@carro.co 
(Phone)+65-67146652 
+65-67146652 

Toyota 
TOYOTA I WISH 1.8 CVT 

Private hire 

No - Claiming third party 

Private hire 

NTUC 
Comprehensive 

Yes 
5111909119-0l 

BAHHARUDIN BIN SELAMAT 
SXXXX103F 
16/07/1973 
Outdoor 
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Date Of Driving Pass 

Driving experience 

Gender 

Mobile Number 

f..\t. Phone Number 

Email Address 

Mdress 
Address complement 

Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with \he Insured 
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 ACCIOENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

02/06/2006 
14 YEARS AND 7 MONTHS 
Male 
(Phone) +65-97428646 

73ruddin@gmail.com 
BLK 127 RIVERVALE STREET #03-844 

540127 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? 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 material 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 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ............... . 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER ATTACHED; 

ATTACHMENT(S) 

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

GRAB PASSENGER 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

fl Accident report SV0L21150008 

GX1637Y 
Suzuki 
SUZUKI / CARRY 1.3 

Commercial vehicle 
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Address 
Mdress complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

fl Accident report SV0L21150008 Page 3 of 17 



liKEICttPLAH 

~PQRTANT NOT)~ 

I , Please "!)Ort~ lhe delais of the ICClden! fo spe,d up the -

2. Th,s Form rru■ t be 
p,oceu. 

3 hfomunon . comnttted bv the PeUevbefdtr and/er tht AuJbertud Q:Jwc 

P"Ovided ITIJSI be as trvthful IOd '"M[!ll II Iha. A . 

ab., nsu-ance COtrl)lnie, to CIPUdlftt 90119 01bH1ty. P911 rry wlul "11fl'Pl'tslrrtatiot,o,wl!tthottr,gd rrnrial ract1,.,.., 

•· n,, ••ue and acceotance of !his Fonn.., 11s """"""'°'· .,, lRlCe COIT'Olnios • not an amr.100 or r,otcy w.y on lhe Port of !he murance 

5 !ox r.1a, rteorttna mu b1 ,.,,a,d to the PqHu for 1nw11t1s1&o. 

; : ,_, w 
I be raw arded by lhe "'"'"" of lhe GI'. Rec0<dt ,_,ageirent c.ntre establshed by !he Genetal hlurence Assoc,_ 

gapoce (GL-.) for archrvrtg 3nd lhat copies of thl9 reportwil for a fee be made 6'iMl!bteupon applcab:ln by llf!1'esled oartJet 

7
· By the lodgen-ert ol lhi!I report to the nsuren, you hereby conssrt to the 1rch1Yilg of this r~ a1 tne cen!re fll'd to copes d the 

reoort beng IT8de available aforesa.G. 

a Consent under tht Peraon1I ~• Prallctton Act (PIPA} 

I unders1a1Cl, ecl<now ledge, agree and COf\senl that · 

(a) ~ nsurer rry w orkJhop and the Gentra1 FlsUfarice AseOCl8tkn of Silgap:,re ("GIA') rrayfare c,e,rrifted fO colect use, disclose 

and/or IX'OCess my penonal datwpersonal infomation set out a, tt.. (f~ and lltr'f other personal ntomation provided by m, or 

posseued by m, naurer (calectJyety ltle ·Ptraon1l lnform1tlon·1 and dllclose and transfer such ~sonal hfor11"11li::ln to II instl'er{s) 

who ha¥e inlwed vettide(s) i'lvM'ed r, 1h11 acci:tenl (II ilsurer(s) wl'KI hive insured vehicle(s) nvONed rt tl'IO ICCi:Mnt shal be 

colrer;tivety referred to a■ the "Insurer, ·). lhe hsuren' lawyers/law fir'1'8 the M,netary Authority o1 Siigapo'eand any re91/ll'T1 

ilO"O!TY!811_,cv/autt,orly (Suell II lho police) , lor !he purpo,ej1) of 

(1) proc .. ,"9, Oandlr1g and/or doalng wlhlff/ clom r,c;IJd',g lhose!11elmll or lho clam and any neceua,y ,,., .. ._.,,,,,. ,elmqto 

the clam,, 

(i) rlYettiglmg !he IICCldenl and/or lff/ dam; 

Ii ) carrying out and/or deoli'1g wlh lff/ nstn.<:l>:lnS or respo!'di,g to any enqur,es by m,; 

(iv) adrmistemQ tTY claln1I (i'ttk.dng ll'le rralirlg ot correspoodMCe, statef'R!nts, rnvoces, repo,U or nocces to~. w/'lcll could ~ewe 

diiclosure of certaii personal data about rre to bri1g about delvery of the sarre as wel as on the axlelr\aClNer d fl1Yelopes/maif 

peckages): a:tdlor 

(vi c:orrc,i,,ng wlh appicabelaw ,n adninstoring, processing, han..,g arWJ/or-gwilhny clain'B. 

(colodiveiy lhe 'PurpoH1') 

(b) al Nurer(s) who have i,sured vetnc.le(&) inYCWed n ltlil ac:Cldenl and the hluretl ' lawyerallaw rma, rtfl'l/ate perrntted to colect. 

use. ack>se and/or process m, Ptlrsonal hfonnatlon fo, a,,e or rrore at the above Fupo&es: iW1d 

(c) lff/ Plnonal ~rllmlltion rrvflcall be dilclosed by any ol lho hs.,.... arWJ/or GI'. to lheir lh■'d party se<vice providers or agen!I 

(~ !her law ers/law firnw), whic:h nvy be ailed outaide ot Si,gepore. for one or rrue of the above fvposet. 

essi,, 
IDAC KAK)BUKIT(VAC) 

'v 
23Kak11'ukltAvo4#02-02 

t Slng,pors415933 

Tel:67416697 fa,c67492305 

Em•II: vacld1(1Mcom.c:orn.5g 

c:--,-:-:-h~::-':~-:<'~'=°&=- l)tver'oSqlOlln(r~lhopolcy,_i,°"" IM!nnsedby~C<nlr• 

Trn1 & Trre 
Awsonnal 

Skeleh Plan 
__ 0-5 .JAM 102l 

----- Vl>U ; , ,;.:_ 1\- -Sl.,.,l <fo=i) 0£:_. 
"....-11~ - ~ -

'l'WCit. 1!> .=. <3lt l~'f_-~· 

,-

fl Acodent report SV0L21150008 

Page 4 of 17 



H p!J\N #2 
,#'c 

De-=rtbe Crcumstincu of the Accident 

o" 03 }c)Rol l_-'0;)1 ("" 

~o Tb P/IIJP 

6£iOl..f.. Si'A +Lot.I 

"'~ Cf\(_ ( VE.-ti(L(. 

+l•T "'~ 
Plt£.IC.J<IJG 

0oc1a .. aan 

-

Cl\lt_ 

10,. 

lijJO +lttS. I WAS TllWfW'II~ l\orl, °Hom<Drl 

on:. ~ r"5swG~ .. AT >iL Stt.~IL(.. llD<tC> 

' I F£q A>l l~fl!cr ,o "T>!L P1MT S,OL Of 

~ )- I IU"l'h.l~(O " y~,J l YUl•u..t.. e, ) 1111'-' 

LV E-til C\..F_ A J \Vt1!:,\l i.;'-..,11,-6 0'11 Tt.IJ"'1 -..L 

-
-
-

-
-
-
-

-

-

IDAC !(AKI eUKIT (VACJ 
23 Kakl&ulutAve4#02-02 

S+n,gapare 4 '159:,3 5 
6697 Fa~ 6749230 

fel: ::: vac:kb-,ilA<:orn.com.sg 

......... 0y"-"'9CenV• 
0-Hw's~(l ~lhepolcy~)!Dl!e Pllrsonnel 

,,.,. O 5 JAN 2021 
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