SVOL211J0005 / VICOM LTD (VAC) - Kaki Bukit [415933)
ENTRY DATE & TIME 19/01/2021 13:28 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION. 1 (190172021 1328 (SGT)Y)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont comectly the details of the acciden! to qunm up the claims process.

2. This Form must be

Iver
3. Information provided must be as truthful and accurate as possibla. Any wilful misreprasantation or witholding of materlal facts may allow Insurance companias 1o rapudiate

policy Nability.

4 The issue and acceptanoe of this Form by Insurance companies Is not an admission of policy

2. Any false mporting. be refemed to the Palice for Investigation.

may.
6. This report will be forwarded by the insurers of the GIA Recards Management Centre estab
and that coples of this report will, for a fee, be made avallable upon application by interested parties.
1. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre an

liahility on the part of the Insurance comparnies.
lished by the General Insurance Association of Singapore (GIA) for archiving

d to copies of the repart heing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

19/01/2021 13:28 (SGT)
17/01/2021 10:40 (SGT)

Singapore
JURONG EAST ST 32 GANTRY INTO BLK 371 GANRTY

NO.HDB-J23M-EXIT-4
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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

@'? Accident report SV0L211J0005

SLT46X

Yes
CARS FOR RENT (2016) PTE. LTD.

2XXXXX732N
yanping@carsforrent2016.com
(Phone) +65-69709119
+65-69709119

Toyota
TOYOTA / LEXUS NX300 5DR SUV (AT)(4WD) EXECUTIVE

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5109855704-01

MARGARET KOH SIOK HWEE
SXXXX549A
02/08/1972

Page 10f 19



gl

ate N Ltying Foue
Tiwtity eapefen e
vt
Mistder Norifnee
AR Fhane Numbe
b omad ASY e

el mna

Adidrene e

= S

g Pue Beee B Ok ghiier

N cha = o Tae Ctes ol T hoooc
S L3 - e e lee "
e et et ol Noardar F ey ohaic wsod b
Vi 4 vy A | Wam defule e —
3 g - w
ol - # & g
g9t R R
= e
- Lt " o -
Mg sy Lo gt o Sy Fa o afmrd
T T TRy R fiae = Al
P aruliually BREe Pl * i
gy W0y el LR S L FURRR SR T =
Mligeg vy odliame  foesltes Cpi v s
LT U R e S 3
por Phas Powegs bameeri @ik e Tl “- P T T
pibhy. gy phiz - " Lis FENNT
W
Ny aa
E R
L VR
Sl 14 S0
PopE—
B .
L - e = - - - e -~ s
. s W .
& lq-vl' LS
. <
e
. - o - e Mt el
- - - g e 3 2 & =
- A

v

GRES TRL -

I OF AHS AND T MO THD
e

Fhgne =658 101 E04R

g arshnront il 10 e
a4 JETe WE ST STHRER T Rne-m

olligiened oy e ®y

"

12 T Sl

¢

e

Fage . o 18



Valiole Hegistralion Mumilis
Vahinls Manufaonis

Vealicls Mionlal

Vahicle Varlan

Vahicle Calou

Vahiila Calaginy

Natns af Lifivel

Camact Mumbs

Addrass

Addieas complamant

Hostcola

Insurance Gompany Matne

Mature OFf Damags

Letalls of propsry damaged in acoldsi
Mo, Of Passengar (Including Dnvar)

¥
r!L Lot iddese vttt BVOL 21100065

fAeitile ettt

IR
CoMEED M HEE 2 AR A4
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IMPORTANT NOTICE

! Pansn report gorrectly e dotalls of tha accidert to apasd up the clairs prosess
2 This Form must be comaiated by the Policyholdar and/or the Authorised Driver

3. hformation provided must be as truthful and accurate as possible Any wHul misrepresentation or withhaiding of material facts may
allow insurance companies o repudiate policy lability

4 The issus and acceptance of s Form by insurance companies is not an admission of policy kebilty on the part of the insurance
companies

S Any false reporting may be refarred to the Police for Investigation.

€ Tha report w Bl ba forw ardad by the insurars of the GIA Records Management Cantre established by the General nsurance Association

of Singapora (GW ) for archiving and that copies of tis report will for a fea ba made availabla upon appiication by intarested parties

7 By the lodgament of this report 1o the insurers. you haraby consent Lo the archiving of this raporl at the cantra and to copies of the
report baing made avadable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
luncerstand. acknow ledge. agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose
andior proc.ess my personal dala/personal information aet out in this (formj and any other personal information provided by ma or
possessed by my insurer (collectively the “Personal Informatien™) and disclose and transfer such Personal nformation to all insurer(s
who have insured vehicle(s ) nvoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall bs
coectively referred to as the “Insurers”), the insurers’ law yersfav: firms . the Menetary Author?y of Singapare and ary relevart
government agency/authority (such as the poiice), 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 refaling to
the clams:

(¥) investigating the accident ang/or my clams;
{¥) carrymg out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of carrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w eil as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appficable law in administering, processing, handing and/or dealing with my claims.

(collectively the “Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yersiaw firms, may/are permitted to collect
use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA o their third party service providers or agents
(inciuding their law yers/law fims), which may Be sited eu!skie of Singapore, for one or more of the above Purposes.

| IDAC KAKIBUKIT (VAC)

l ! 23 Kaki Bukit Ave 4 #02-02
Singapore 4152353

i h ¥ WJ( [ M7 Tel: 67416697 Fax 67492305

i i e Email: vackb@vizem com.sg

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

s & Tem Personne!

Skeich Plan 1 g JAN 2321
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Describe Circumstances of the Accldent
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Declaration

IWe declare the foregoing particulars are rus in every respect. f\ IDAC KAKIBUKIT jj\.i.-\.](_'l',w 5_
a0 | / 2% Kaki Bukit Ave 4 #02-02
i f Gingapore 4 | 5937 ,

/ y | |
| _’-s;" g o o A AEOT f_i&'\;"‘f“tl.".:iik
% | r A\ Tel: 6741008 : A9
| ’ Ermall vackbin com Gan

Policyholder's Signature / Date & Driver's Signature (I driver is not the polcyholder) / Date  Witnessed by Reporting Canire
& Time \ Personnel

Time
; 40 1ak 3074
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