SyaKk2 ¥ 1K0005/ VICOM LTD (VAC) - Bukit Batok [659545]
ENTR¢ DATE&TIME: 20/01/2021 13:45 (SGT)

SUBMIW TED BY: Tan Kiaw Joo

VERSION: 1 (20/01/2021 13:45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTWANT NOTICE

1. Pleas-ereport cormrectly the details of the accident to speed up the claims process.
i orised Driver

2. This Fom must be |

3. Infornation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lizbility -

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

Police for investigation.

6. This report will be forwarded by the 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 application by interested parties.
7. By thezlodgement 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
Additional Location Information
Country/State of Loss

20/01/2021 13:45 (SGT)

20/01/2021 08:17 (SGT)

1 Shipyard Rd, Singapore 628128

JUNCTION OF SHIPYARD ROAD AND SHIPYARD CRESCENT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUR ED/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 Na

SJV4928M

No

HAIRON BIN HAJI REDWAN
SXXXX394Z
LINIMS77@HOTMAIL.COM
(Phone) +65-90887753
+65-90887753

Kia
Cerato

Private use

No - Claiming third party
Private car

NTUC
Comprehensive

No
5114652939(COMP)

MARLINI BINTE MASDAR
QYYYYRI7N



Date Of Driving Pass 02/05/2001

DrivinQ experience 19 YEARS AND 8 MONTHS
Gender Female '
Mobiles Number (Phone) +65-90887753

Alt. Phrone Number =

Email Address LINI1S77@HOTMAIL.COM
Address BLK363 BT BATOK ST 31 #02-307
Address complement =

Postcode 650363

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insuramnce Company of Other Vehicle Owned by Driver :

GENERALINFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD2406E
Vehicle Manufacturer i
Vehicle Model -

Vehicle Variant R
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number .
Address .
Address complement -

[, [ Cepunr-



Nature Of Damage
Details of property damaged in accident
No. OF Passenger (including Driver)



SKETCHRL AN

SKETCH PLAN

IMPORTANT NOTICE

1.

r

Biease report corractly the deteils of the accidant to speed up the claims process.

This Zarm rmust be completed by the Paficyholder and/for the Authorised Driver.

d acgurate as possible. Any wiiful misrepresentation or withnolding of materizd

Informanicn previded must be as truthfu)
faces may aliow surance companies to repudiate policy Hability.

The issue and acceptance of this Form by insusance companies s not an admission of policy lizbility on the part of the insurance
tompanias,

Any false regorting may be referred 1o the Police for investigation.

The repart will be forwarded by the insurers of the SIA Records Management Centre establishad by the Gereral insurance
Lssaciation of Singanare (GIA} for archiving and that copias of this report will for a fee be made available upon apalicat’on by
intarested parties.

By the ladament of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report baing made avallable aforesaid.

Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowiedgs, agree and consent that:

{3} My insurer, my workshap and the General Insurance Association of Singapore {“GIA") may/fare permitted to collact, use,
disclose and/or pracess my persenal data/personal information set out in this [form] and any vther personal nformation
grovided by me or possessed by my insurer {coliectively the “Personal Information”) asd discicse and transfer such
Persenal Information to ali insurerfs) who kave insured vehicle{s) invalved in this accident {2l insurer{sy whao have insured
vihicle{st invabved i this sccident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
Monetary Authority of Singapore and any ralevant government agency/authority (such as the police), for the purpose{s!
af .

{1} orocessing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) lmvestigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to any enaguiries by me;

{iv] administering my claims {including the mailing of carrespondence, statemants, inveices, reparis or noticas 1o me,
which eould involve disclosure of certain personal data ahout me to bring about delivery of the same as well as onr the
external cover of envelopes/mail packages); and/or

tv} complying with appiicable low i adiministering, processing, handling and/or dealing with my claims.[collactively the
“Burposes”)

{b} aflinsurer{s) who have insured vehicie(s) invalved in this accident and the lnsurers’ iawyers/law firms, may/ara permittad
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Parsonal Information may/can be disclosed oy any of the [nsurers andfor GIA to their third party service providers or
ageats{including their fawyers/law firms), which may be sited sutside of Singapore, for one or mare of the above Purposes.

(d} vy Persanal Information will alse be collected and usad to compite claims histary for the purpose of fraud detection,
investigation and management in present and ail future claims.

fe] theinformation so coliected under {d} above may ke shared / disclosed:
fi} to all insurers and/aor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,

regulazors, [aw enforcemant and government agencies as reasonably reguired for the purposes stated, or

{#i) for complying with requiremsnts under any regulations, laws or court orders.

'?—'_ff":ﬂ'i' K

Policyhelder's Signatura

D.—iver'}‘s‘énature Reporting Centra Personnel’s Signature

Date & Time: {if driver s not the policybolder) Sarmie:
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DECLARATION

I/We declare the foregoing particuiars are true in every raspect.
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