SVOM211R000D / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 27/01/2021 17:12 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1(27/01/2021 17:12 (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 'ths Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

]
6. Th\s repon wnl be forwarcled by 1he msurers 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

27/01/2021 17:12 (SGT)

26/01/2021 10:50 (SGT)

Singapore

Carpark at 54 Chin Swee Road (Deck 5A)
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 SVOM211R000D

SCE2323T

Yes

HTS MOTOR CARS PTE. LTD.
2XAXXX781G
jasonchin22@gmail.com
(Phone) +65-90298853
+65-90298853

Toyota
Voxy

Private use

No - Claiming third party
Private hire

NTUC

Comprehensive

Yes

5114379300-01 (CLASSIC)

William Ho Kwan Wee
SXXXX852H
12/12/11977

Outdoor
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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?

06/05/1996

24 YEARS AND 8 MONTHS

Male

(Phone) +65-93664645
williamho1719@gmail.com

Blk 386 Yishun Ring Road #03-1719

760386
No
Hirer
Yes

SLG6213J
Direct Asia

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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 SVOM211R000D

SLA4941K
Toyota

Private car
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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 Please repor! gorrectly the details of the accident 10 speed up the clams process.
7 Tras Formmust be compleled by the Policyholder andfor the Authorised Driver.

3 formaton provaded must bo as {ruthful and accurate as possible Any w¥ul misraprasentation or withhoiding of material Iacts may
Alw nsurance companies 1o repudiate policy liability

4 The issue and acceplance of this Form by ingurance companies ks not an admission of pobcy labity an tha part of the insurance
Corrpanies

5 Any false reporting may be referrad to the Polics for Inves tigation
8. Tre report w il ba forwarded by the heurers of tha GIA Records Management Cenltre established by the Gereral nsurance Assocmbon
of Sihgapore (GIA) for archiving and thal copies of thes report w il for a fea be made avaiable upor apphcation by nwrested paries

7 By the lodgemant of the report (o the insurers., you haraby congent 1o the archeving of this report at the centre o 1o copws of the
report beng made available aloresan.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

[8) My insurar . my workshop and the Genaral hsurance Assoclation of Snganpare ("GIA”) may/are permitied 1o collect, use, disciose
Andior process my personal data/personal information s el out in this [formj and any other personal information provided by me or
POssessed by my nsurer (Coleclvely the “Personal Information”) and disckse and ransfer such Personal Hiormation 1o aof insureris)
w ho have msured vehicle(s) Fvolved in ths accedent (ol insurer(s) w ho have insured velicle(s) involved in this accident shall be
Coleclively referred 1o as the “Insurers’), the nsurers’ law yorsfaw fimms, the Monwtary Authorly of Singapore and any relevant
governmant agency/authority {such as tha poice), lor the purpose(s) of

(i) processing, handing and/or dealing w ith my claims including the setllement of the claims ond any necessary inves bgations relating lo
the claims:

(i) mvestgating the accxdent andior my claims,

(i) carrying out andlor dealing w th my nsiructions or responding 1o any enquines by me;

(] administering my clalme (including the mafing of correspondence. statements. nvoices, reports of nolices to me, w hich coud involve
distbsure of certan porsonal data about me t5 bring about delivery of the same as w el as on the extarnal caver of snvelopes/mnd
Packages), andior

() conplying w ith applicable law in adminislering, processing, handing andior dealing w ith my clarms

(Collectively the Purposes’)

(b) sl insurer(s) w ho have NSUNres Vehicin(s ) INVolved i INis accident and INe NSUTers’ 13w yersAaw fiMms, may/are pacmitied 1o colact.
Uss, GSCDSE andior [Wocess my rdormation for one or more of the sbove Purposes, and

(e} my Personal information may, be discioeed by any of the hsurers andior GIA to thor third party service providers or agents
(lnchuding their law yerslaw f}

~ A
» (A IDAC KAKI BUKIT (VICOM LTD)
X i \
ke J 23 KAKI BUKIT AVENUE 45(415933)
natwre /Date &  Driver's Sigratufe (I driver s not the polcyhoider) /Date Witnessed by Reporting Centre
& Tine Persoonel
1111 elucle, At SCE323T

veluele B° SLALAW| K
T '\g\ |

(.uvtizxr‘c € 5S4 Cn Swee Read (Deck GR)
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SKETCH PLAN #2

Describe Circumstances of the Accident

On Molod s ok gbouk 10Thes | s vebide CCEWIT ,was packed
W_ESmhonu. - w Yhe, cor Qar'u at 5% Clup Swoe Romd (Deck BRA)  when veluce w
L SUAwALE L Coversed and hgn(al un the front i‘t__;rhm e r\mJ yelude, .
: RN 'mut\omjg- wie (PCocded ;: ‘r;mm;nmmf“ conterss gad Hu drives o‘? vebodls
31. Avoye J?Q and packed elsoness, ’bL;.‘M’ Hez qf‘r'u’i‘w\i:“-
N Twe 15 e Wb aed vug rq:.acha«ll—-
- i
Exclaration Pl

e doclace the foregong particulafe are true in every reapect

IDAC KAKI BUKIT (VICOM LTD)

®
e

N A<
- 23 KAKI BUKIT AVENUE 45(415933)
e / Date & Driver's Signature | F drver s not the policy bolder) / Date Witnessed by Roparting Contro
& Tirm Personnel
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