SVOL211Q000C-01/ VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 26/01/2021 15:42 (SGT)

SUBMITTED BY: Sili Fadhlon Abdul Kader

VERSION: 2 (27/01/2021 15:47 (SGT))

: “SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i er andlor the Authorised Driver

2. This Form must be gorm

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 palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Pallce fo

6, This reporl will be forwarded by the insurers of the GIA Records Manlagement Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repart 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

26/01/2021 15:42 (SGT)
25/01/2021 17:30 (SGT)
Singapore

JALAN BUROH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SVOL211Q000C

SMU875C

Yes

RENFORD PTE. LTD.
2XXXXX033H
geraldgohjkk@gmail.com
{Phone) +65-38009089
+65-98009089

Mercedes
MERCEDES BENZ / A180 FL STYLE (R17 HLG)

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No

S120v07688/ VPC/R00

GOH JUN KANG, GERALD
SXXXX742G

21/08/1994

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
AS PER POLICE REPORT No.T/20210127/2034;
ATTACHMENT(S)

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

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 SV0L211Q000C

04/02/2014

6 YEARS AND 11 MONTHS

Male

(Phone) +65-98009089
geraldgohjkk@gmail.com

BLK 120B RIVERVALE DRIVE #12-388

542120
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
Nao
Yes

No

Yes

Jurong Neighbourhood Police Post

(Phone) +65-18002659999

(Fax) +65-62664987

Blk 158 Yung Loh Road #01-58 Singapore 610158
No

Yes
Yes
No

SKL6843B
Volkswagen
VOLKSWAGEN / TIGUAN 1.4 TSI AT BMT 5N22QY

Private car
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Address -
Address complement =
Postcode s
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person GOH JUN KANG, GERALD

Address BLK 120B RIVERVALE DRIVE #12-388
Address Complement -

Post Code 542120

Approximate Age Years Oid 26

Injuries Sustained -

Injured person in which vehicle? SMU875C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease raporl gorracily the details of lhe accldsnl © spsed up the chm: process

2 This Formmust be gap d
3. formalion prowad. rmsfhn mmm‘. mlm Any w mm mistepresentation or withhokiing af malerial facts may
aflow insuranga cerpanies in

4 Tha sawa and acceptance of this Form by insurance companies & nal an admission of palicy kability on the pari of the insurance
campanioe
5. Anelalaanecing may 4o referrad 1o tha Palke (or invostigation

of i GA Rnconds by the Gueral nsurance Avseziation

6. Thr repary w Ml B fure alted By fna
of Singapora (A for atchiving ded thit coplon of tia rpon id for s 'ubemnlwluom applicaioi by inlereslad pastes.

7. By the lodgamini of it rapart Lo the insurers, yau hereby cansent lo the archiving of this report al the centre and o copies of Lhe

report being made avalabie aforasaid.
8 Consent undor the Personal Data Protactlon Act [PDPA}

tunderstand, acknow ledge, agrea end consent thal :

(a) My insurer , my warkshap and lhe General insurance Association of Singapore ("GIA") mayiare permitied lo callect, use, disclose
andlar process iy porsonal datwipersonal nlocmaton es out i IR [Tonry s iy oihor persoeal infarmalon pravidod by ma o
Posasunou Sy iy disiner {collecively tha *Porsonal Information’) und Gacise ted baauler sueh Pl batmton o o paurer(s)
Wi hiv Inauted vabob(d) involved in ths 18] w b have s v s acceent vhad o
collectively referred lo as lha “Insurers”), ihe fnsurers law yersfaw firms, the Monalary Aulhumy of Sngapuva and any relevant
government agency/auihorily (such as the pafice), for the purpose(s) of

() processing, handling and/or daaling w ith my claims inchiding Ihe settiement af tha claims and any necessary invastigalions relating to

tha claims;

(8) investigaling lhe accidenl and/or my clalms;

(i) earrying oul and/or dealmg w ilh my instructions or respanding lo any enquiries by me;

{Iv) administering my claime (Including the mmailing of correspondence, statemants, invoices, reporis or noflces to me, w hich could involve
daclosure of cisrtiin personal data about me to bring aboul delivery of the same as well as on the external caver of anvelopasimal

packagea); asdior
(v) complying w ith applicable law in administering, orocessing, handing and/ar dealing with my claims

(colleclively the "Purposes”)
(b) all (3) whao have asmod ) aweihved 1 his aceidant and he Maurens’ W yersfaw flms, may/are permitted to collect,
use, disciose andior fracens my Pamonal formaton for ane o e of the abeve Fhrposes; and
{c) my Parsonal hformation may/can be disclosed by any of Ihe insurers and/or GIA Lo their third party service providers or agenta
(including ek law ye firms}, w hich may be sited oulsida of Singapare, for ane or nmre of the abave Purposes
IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax. 67492305
Emali: vackb@vicom com.sg
Adur) { Dosa by Reporting Centre

Folicyholder's Signature / Date & Driver's Signature {f drivier s s iy polcy ]
Time & Time Personnel
26 JAN 2020
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SKETCH PLAN #2

Duscriba Ci of the Accld
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Daclaration
ing) prktulies are lrua In every respect
IDAC KAKI BUKIT (VAC)
-~ 23 Kaki Bukit. Av: ;ggaz-oz
M Tel: 67?‘:3‘6";;' F4ax: 67492308
b Email: vackb@vicom.com.sq
Driver's Slgnature ( driver is not the policyholder) / Date Witnassed by Reparting Certre
Personnel
25 JAN 201

Polyholdar's Signalure / Dale &
Time & Timo
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