SVOM211B0008-02 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 11/01/2021 16:20 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 3 (21/01/2021 14:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
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.
. Any false ri ing m referr he 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 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
Additional Location Information
Country/State of Loss

11/01/2021 16:20 (SGT)

10/01/2021 08:05 (SGT)

Singapore

Junction of Braddell Road and Upper Serangoon Road
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

Accident report SVOM211B0008

EN6677A

No

LIM EWE HENG
SXXXX412A
Issshirley@me.com
(Phone) +65-96119606
+65-94506728

Toyota
Corolla

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5086795785-04 (CLASSIC)

Chan Saw Choo
SXXXX005I
01/11/1943
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

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report

ATTACHMENT(S)

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

05/09/1966

54 YEARS AND 4 MONTHS
Female

(Phone) +65-96119606
Issshirley@me.com

4 Jalan Sedap

438260
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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

Accident report SVOM211B0008

GBD5993G
Nissan
Nv350

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

IMPORTANT NOTICE

1. Flease report gorrgctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhoiding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.
rting ma referr the Police for inv
6. The report will be forw arded 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 avaidable upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved n this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(#) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

& /
( (/f % Singapore 415933
v Tel: 67416697 Fax: 67492305
.

Email: vackb@vicom.com.sg

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre

i 5o Personnel 1 1 JAN 2021
Sketch Plan

TRMD LI "
Braddet/ Rcc\oiJ _T_!_ 1\_1 1\_L I} / 4;\@ /N

|
Uppler SWJG9A Roaof CR) EN GETT A
(R) Unknocd
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SKETCH PLAN #2

Describe Circumstances of the Accident
On tofor]203 of choud 6865 Xt of Janion 9 Rraddel]
Road ond Upper i’cru\\lvoo-\ Rood . [ way ‘fmue//::,:xj o The
Aoune R glgnf Upper &g&.j“n Reaed 4o ercrg oo
ents Or\ocr f> ove REQ’ draffic

[[F o Fhe ohsx mentioned juncion . LIhen Hha
+raffic l(}»ld‘ funs S GREERN™ ond as [ moved poredend

hicle [ Rood beat (RED ’

r
el Zaed fence callided aaks oy Fund Lef Puction
3[ /:j.‘Uehw(z CA) Ca-&ug_d_amj_ﬁ 1‘b mq vehleds
[ Afes; P umpact ;- Je
bed “speed off and Ieft F scene . § will [adyc a

Polica ﬂa.gor‘f" :[or o CHit « Run’ Cos<

(A)Y EN 66FF A
CQ) (uhl;hoooo\

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration 11 JAN 2021

We declare the foregoing particulars are true in every respect.

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

= A Singapore 415933
% % y; Tel: 67416697 Fax: 67492305
» Email: vackb@vicom.com.sg

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

T/20210111/7020

20f3

Traffic Police Report No. T/20210111/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name CHAN SAW CHOO ID No. S1785005I
Related Vehicle | EN6677A (Car) Contact No.| 94506728
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 10/01/2021 at about 0805hrs at Junction of Braddell Road and Upper Serangoon Road. | was
travelling on the Lane 3 along Upper Serangoon Road towards Serangoon Central and come to a stop
before the 'RED' traffic light at the above mentioned junction. When the traffic light turns '"GREEN" and as |
moved forward, a vehicle (B) along Braddell Road beated the 'RED" traffic light and hence collided onto
my front left portion of the vehicle (A) causing damages to my vehicle. After the impact, vehicle (B) had no
intention of stopping but speed off and left the scene. | will lodge a police report for a 'Hit and Run' case.

Vehicle A: EN6677A
Vehicle B: Unknown

@’Accident report SVOM211B0008
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POLICE REPORT #2

INGAPOR
AR A

T/20210

Police Station Of Origin: Sof3

Traffic Police Report No. T/20210111/7020

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/01/2021 14:58

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp
NP168
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210120/7002

10f3
Report No. T/20210120/7002

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/01/2021 10:25

Informant’s Particulars ?;?‘{; R i o e e R e
Name of Informant: Address:

CHAN SAW CHOO

11 JALAN SETIA SINGAPORE 368429

ID Type /1D No.: Contact No.:

NRIC NO / S1785005I Home/Office: Mobile: 94506728
Nationality: Email:

SINGAPORE CITIZEN kennylim@aircon2000.com.sg

Sex: Age: Date of Birth: Type of Informant:

Female 77 02/11/1943 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Housewife Class: Date of Expiry:

General Information of the Accident : - DRI
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road

: No 10/01/2021 08:05
Location:

JUNCTION OF BRADDELL ROAD AND UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
D_eta_ll_s':ofVehche‘l_nvolved.r.~ i e i B B Nk e e e e D
VehicleNo. |Type ~ |Make  |Model  |Color | Conditio |[Noof =~
EN6677A | Car 0
GBD5993G | Lorry 0
Details of Person Iinvolved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SVOM211B0008
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POLICE REPORT #4

sessee A

Police Station Of Origin: ks
Traffic Police Report No. T/20210120/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Nam CHAN SAW CHQO ID No.

Related Vehicle | EN6677A (Car) : Contact No.| 94506728

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

WE REFER TO TP REPORT NO: T/20210111/7020

WE WISH TO AMEND THE TP REPORT WITH THE FOLLOWING :

WE MANAGED TO TRACE THE COMPANY OF THE THIRD PARTY VEHICLE NAMELY : SATYARAM
SERVICES BASED ON THE CCTV FOOTAGE AND WE MANAGED TO GET THE VEHICLE NUMBER
GBDS5993G

Page 20 of 22
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POLICE REPORT #5

SINGAPORE
T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210120/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/01/2021 10:25

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp
NP168
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ADDENDUM FORM

- - e e —— e R S, s ]
GENERAL INSURANCE ASSOCIATION OF SINCAZPORE RECOADS MANAGENMENT CENTRE
GENERAL < 2affles Cuay 222-00 Siagazess 2248580
INSURANCE T {35622 ~o'o Fax {65! 22220232 .
ASSICUTION Craratiag Hours : Moesay ta Fricav, 29188 = 1703

PRI VANAJDENT TENT TN hsl.‘.‘\c-.» F 05T Rog, NoOIMENOTITISS

IVPOATANTNOTI: Fiazsu it

- ADDENDUM -
{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Origins) Repart o+ SVONWVD-11G bvv § VehiclaRegiszrationNo:  EA ¢t (3AFs
Namsimsac yii A Ol O e CBrOUTT
A Vericia Driv —',’}:.-':'._ wnery (%) Piezse Zelate ::°:;e rizte

AZsress : U Jeter) Seorp Sinwaper€ U &’yéu

 _Singsporel }
Cenaciivel) : : Mobiie Ne.:
small Address
Date of Accident _‘—oj ol TimeofAccidant: 9803 lff
PlaceofAccident : AT Dunefivn K Cradde 1 Youd Gnd  uppes Qfﬁfiﬁi :‘J
Insurance Company: M C

{(8) ADDITIONALINFORMATION /AMENDMENTS:

t have made a report on the above mentioned accident aad would liketo include additional Infarmationer
make the following amendments:

’ Wi (H 10 B wenn 'gk[,uw ME-Tien -

(M) 378 ety G plate ™ - 68D TG926
A Amend sont o frport .

IDAC VICOM SIN MING
Policyhalder / Criver's Signatwure Reponting Cantra Parsonnal’s Signatere
Date: Name:  |FAH

NRIC/FINNo,

L ! ol
AT |
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