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SVOL211J000E / VICOM LTD (VAC) - Kaki Bukit [415933)
(SGT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i to

policy liability.
4. The Issue and

of lhls Forrn by

!s nol an

of policy liability on the part of the insurance companies.

estigatio
6. This nepon wrlI be forwarded by rhe Insurers of |he GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

parties.

y i
7. By the lodgement of this report to the insurers, you hereby oonssm 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 ... 5 -
Exact Location of Accident ..........
Additional Location Information
Country/State of Loss .

19/01/2021 16:03 (SGT)

19/01/2021 11:00 (SGT)

Singapore

BUKIT TIMAH ROAD TWRDS SCOTTS ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... .. ..
Name Of Registered Owner
Company RegNo ... .
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for whrch vehrcle was belng used at trme of

accident .. e
Are you claiming under your own rnsurance polrw for reparr to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy . w
Policy Number S SR T g
Cover Note Number R .

DRIVER

Name of Driver
Company Reg No
Date Of Birth
Occupation .

@& Accident report SVOL211J000E

SLN3200D

Yes

TAN CHEE HENG ALFRED (CHEN ZHIXING ALFRED)
SXXXX188E

alfredthc@singnet.com.sg

(Phone) +65-83829966

+65-83829966

Honda
HONDA/CITY 1.5 SV CVT

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5120233584

TAN CHEE HENG ALFRED (CHEN ZHIXING ALFRED)
SXXXX188E

04/10/1980

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address g — B
Address complement e P S
Postcode . ... .o

Is the driver the policyholder? ... .

If No, Relationship of the Driver with the Insured PN

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Dnver R
GENERAL INFORMATION OF THE ACCIDENT

Typeaf Accident; ..o nomimsmssusriisaasnssss
Weather Conditions
Road Surface ...

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? PRy
Was any other material or property damaged? .......... ;
Number of Passengers (Including Driver) ’ i

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? ... s
Was notice of intended Prosecution given? ..
If yes, againstwhom? ... ...

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?

@ Accident report SVOL211J000E

24/10/2000

20 YEARS AND 3 MONTHS
Male

(Phone) +65-83829966
+65-83829966
alfredthc@singnet.com.sg

10C HOUGANG STREET 11 #12-46 THE MINTON

534077
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

No

No

No
No

Yes
No
No
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SKETCH PLAN #2

Describe the Accident

] i ong bt Timah food

Ivords  Soffs Tood . yag ﬂnjg_rgr1 Qe Yo Tt ol mldm:J

Ve § B on !1\{ Yaicle A .

Declaration

respect, IDAC RAKIBUKIT (VAC)
23 Kokl Bukit Avo 4 £02-02
Singspore 415933
Tol: 67416697 Fax 67492305
Emali; vackbgivicom.com.eq

19 Jan 2621

Policyholder's binature /Date &  Driver's Signalura (F driver is
Tre &Tm Parsonnal

@ Accident report SVOL211J000E
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SKETCH PLAN

@

>

SKETCHPLAN
IMPORTANT NOTICE
1 1ho datais of the up the process.
2Ths by the andlor the Drive;
3. information provided mus! be as truthful and accurate as possible Any or
alow

4. The issue and acceptance of this Form by insurance companios s not an sdmisaion of polcy lsbity on the part of the insurance
companics.

5. Any false reporting may be referred to the Police for nves(igation.

6. The report w i be forw arded by the insurers of the GI Records Association
of Singapore (GIA) for archiving and that copies of this report wil for
7. By the lodgemant of this report Io the insurors, you hereby consent 1o the archiving of this report at the cantre and ta coples of the
report being made avallble aforesaid,

8. Consent under the Porsonal Data Protoction Act (PDPA)

(a) My insurer, my Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my [Yormj and any other L i

possessed by my insurer (collectively the *Pol '] ransfer

Who have insured vehicle(s) invoved I this P who have nicie(s) involved In this

colectively referred to as. Insurers”), the Insurers' law yers/law ins, the Monetary Authorlty of Singapore and any relevant

government agency/authorly (such as the poice), for the purpose(s) of :
@ L g W kth my claims

the clsims;

(¥ invesligating the accident and/or my claims;

() camying out and/or dealing with my nstructions or res ponding o any enquiries by me;

the clais and any necessary investigations relating to

(iv) administering my clais 1 g sialements, invoices, reports of nofices to me, w hich could involve
b tobring of ol o

paciages); and/or

(v) complying with sppicable kaw in administering, processing, handing andior dealing with ry claims.

(coleclively the “Purposes”)

(b) al insurer(s) w ho have insured vohicle(s) involved in this accident and the hsurers’law yers/law firms, may/aro penmitied lo collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and
any of andlor GIA to their third party servica providers or gents

(c) my by
(inchuding their bow yess/law firms), w hich may, bo sited outside of Singepor, for one of more of the above Furpases.
IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ava 4 £02-02
Singapore 415923
5 Tel: 67416697 Fax 57492505

X Emall: vackbgvicom.com.3g
Policyholder’s Sghiiurc / Dats & D'wo(s's“*m(ldmnhnd IDate
Tme &Time Porsonnel
Sketch Plan 19 JaN 2021

| R ERy TN
l ‘ ' ), S04 000
B) . 663 418G

Accident report SVOL211J000E
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