SVO0L2111000G / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 18/01/2021 18:04 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (18/01/2021 18:04 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be
3. Information provided must be as truthful and accurate as ibll

policy liability.

Any wilful misrep

or of al facts may allow insurance companies to repudiate

4, Tne issue and acceplanoe of thls Form by lnsurance ccmpames is no\ an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for a fee, be made availl upon

6. Thrs repon wrll be forwarded by lhe rnsurers of lhe GIA Records Managemem Cemre established by the General A

of Singapore (GIA) for archiving

d parties.

y i i
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident
~ Exact Location of Accident
DAadditional Location Information
Country/State of Loss

18/01/2021 18:04 (SGT)

18/01/2021 12:15 (SGT)

Singapore

PAYA LEBAR TOWARDS SLIP RD OF PIE
Singapore

DETAILS OF OWN VEHICLE

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
Occupation
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SLA876S

No

YIN HSIANG TING
SXXXX416A
WJ-WOLF@HOTMAIL.COM
(Phone) +65-96234122
+65-96234122

Honda
HONDA / VEZEL HYBRID 1.5X A

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5077815238-04

YIN WEI JIE
SXXXX939E
23/12/1996
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile 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?

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
Weather Conditions
Road Surface

/fS OTHER 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 other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

(D REFER ATTACHED;

ATTACHMENT(S)

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

20/12/2017

3 YEARS AND 1 MONTH
Male

(Phone) +65-96234122

WJ-WOLF@HOTMAIL.COM
25 ROSEWOOD DRIVE #05-18

737919
No

Parent
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
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

Address

Address complement
Postcode

Insurance Company Name
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YM8173S
Isuzu
ISUZU / NPR85LU4Y

Commercial vehicle
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Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Paasa report gorractly the datalis of the accident to speed up the claims process.
2. Ths Formmust by the andlor the Driver
3. Mormation provided must be as truthful and accurate as possible. Any ng of may
allow insurance companies to repudiate policy liability.
4, The issue and scceplance of this Form by insurance companies is not an admission of poicy liabiity on the part of the nsurance
companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records ablahed by the Assaciation
of Singapars (GIA) for archiving and that copies of this report will for a fee be made avaisble upon appication by interested partes.
7. By the lodgement of this report (o the insurers, you hersby consent to the archiving of this report at the centro and to copies of the
report being mede avalable aforesad.
8. Consent under tha Persnal Data Protection Act (PDPA)
|understand, acknow ladge, agree and consent that
(3) My insurer , my w orkahop and the General hsurance Associstion of Singapore (*GIA") may/are permitted to collect, uso, disclose
and/or process my personal data/personal nformation set out in this (form] and any other personal informaton provided by me or
possessed by my insurer (colectively the ) transfer such ¥
who hava insured vehicle(s) invoved n this accident (all nsurer(s) who have insured vehicle(s) mvolved i this accident shal be
collectively referred to as the “insurers), the Insurers’ law yers/law firms, the Monetary Authorlty of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :
() processing, handing andlor desling w ith my cleims inchuding the setflemant of the clsims and any necessary investgations relating to
the claims;
() investigating the accident and/or my claims;
(&) carrying oul andlor dealing w th my instructions or responding fo any enquries by me;
(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal dats about ms to bring about delvery of the same as wel s on the external cover of envelopes/mal
packages); and/or
(v) complying w ith appicable law in admmistering, proces sing, handing andor dealing w h my clams.
(colectvely the “Purposes”)
(b) all nsurer(s) w ho have insured vehicle(s) involved in ths accident and the nsurers' law yers/iaw fis, may/are permited to collct,
use, daclose and/or process my Personal information for one or more of the above Furposes; and
() my Personal formation may/can be disclosed by any of the hsurer and/or GIA to thelrthird party service providers or agents
(including their law yers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes.
IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 202-02

P Singapore 415953
y Tel: 67416697 Fax: 67492305
/ / Emall. vackb@vicom.com.sg
Polcyhoers Sgnalure /Dste & Drwer's driver is not the 1 Date Reporting
Tre &Tme

18 JAN 2021

Sketch Plan

[JIRGTEIN
HIRLRIED
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declanation

¥Wo deciare the forogoing pariculars are trua in every respect

7

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02.02
Singapore 415933
Tol. 67416697 Fax 67492305
Emall vac! =~ icom com.eg

Foicyhoider's Signalure /Date & Driver's Sgnature (K driver is not the polcyhokder) / Dote
Time & Time

@,Accident report SVOL2111000G

Whnossed by Reporting Centre
Personnel

18 JAN 2021
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