SVOL21220006 7 VIGOM LTD {VAC) - Kaki Bukit [415933)
ENTRY DATE & TIME: 02/02/2021 13:51 {SGT)
SUBMITTED BY: Siti Fadhlon Abdui Kader

VERSION: 1 (02/02/2021 13:51 (SGT))

IMPORTANT NOTICE

1. Please repor cotrectly the details of the accaéenl 10 speed up the claims process.

2. This Form must be i i

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as pos&bie Any wilful misrepresentation or witholdmg of material facts may allow insurance companies to repudiate

policy liability,

4, The issue and acceplance of lhls Form by ansurance ccmpanles is not an admission of policy fiability on the part of the insurance companies.

6. 'I‘hls repoﬂ WI!I be forwarded by !he insurers of the GIA Records Managemem Centre established by the General Insurance Asscciation of Singapore (GIA) Tor archiving
and that copies of this report will, for a fee, be made avaifable upen application by interested pariies,
7. By the lodgement of this report to the insurers, you hereby consent to 1he archiving of this report at the centre and to copies of the report being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/02/2021 13:51 (SGT)

01/02/2021 18:50 (SGT)

Singapore

SERVICE ROAD OF BLK 223A SUMANG LANE
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

ts company?

Name Of Registered Owner
Company Reg No

Email Address

Mobije 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

BRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

i
& Accident report SVOL21220006

GBE5153J

Yes

MPS CLEANING & MAINTENANCE PRIVATE LTD,
2XXXAK092D

rameshkrishan88@gmail.com

(Phone) +65-96540044

+85-96540044

Nissan
NISSAN / NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5119873214

KRISHNAN RAMESH
GXXXX826U
30/08/1987

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Maobite Number

Alt. Phone Number

Email Address

Address

Address complement

Postcade

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 ACGIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED;

Type of accident: REAR TO REAR

ATTACHMENT(S)

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

20/08/2014

8 YEARS AND 6 MONTHS

Male

{Phone) +65-98792594
rameshkrishan88@gmail.com

11 MANDAI ESTATE #02-04 ELDIX

729908
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicte Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@Accidem report SVOL21220006

SMD14602

Kia

KIA / CARENS 1.7 DCT DIESEL 5DR FWD
Private car

Page 2 0t 15



[y

Postcode -
fnsurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver} -
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

1 Peasereport correctly the delaks of he acciden! (o specd up he clans process.

2 Ths Formmust be completed by the Policyholder andior the Authorised Driver

3. blormation provided must be as truthful and aceurate as possible. Any wilful misrepresentatan o wabholding of material facts may
show insurarce companes o repudiate policy liability.

4. The ssue and acceptance of ths Form by insurance compames i not an admissian of poloy abilly an the part of the nsurance
comoanes

5 Any false reporting may be referred to the Police for investigation.

& The report will be forw arded by the insurers of the GIA Records Management Cenlre eslablished ny the General lnsurance Associalion
of Singapore (GA) for arehing and thal copies of this report wil lor a fee be made avalable upon applicalion by mlprested parties.,

7. By the lodgemant of this report Lo the insurers, you hereby consent 1o Ihe archiving of tis repart al the cenlre and to copies of the
repect beng mace avalable aloresaid.

2 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

[a] My msurer  rmy workshop and the Geneeal Insurance Asscciation of Singapere {* GIA") may/are permitied to codest. use. dsciose
andice process my persenal dataipersonal mformation set aut < this [Tored and any othar perscnal information provided by me o
possessed by my bsurer (colleclvaly the "Personal Infermation”) and disclose and transfer such Personal farmation o al nSLrer(s)
w ho have insured vehicle(s) mvoled m this accident (allinsurer(s) wha have insured vehicle(s ) invalved in this accident shall be
coliectvely referred 1o as the "Insurers”), the Insurers’ law yers/law fires, the Nenetary Authorty of Singapore and any relevant
government agency/authorty (such as the polce). for the purpose(s) of

(il processang, handing andlor dealng wlh my ckims meluding the sellliement of he claims and any necessary mvestigations relating 1o
the claims;

() vestigabog the accident andior ny ¢lains,

[} carnung aul and'er deabng with my instructans of respondng to any enguires by me;

(v} administerng my clims nciuding e maibng of correspandence. slatements, inverces. Teporls o nolices to me. w heh coukd invole
disclasure of cerlain personal dala aboul me Lo hring aboul debvery of the same as wellas on 1he external caver of envelposina)l
packages): and’or

(v} complying with applcable bw m admiristering, processing, handling andiar dealing with my claims.

icollzctively he "Purposes”’)

(o} allinsurer(s) who have insured vehcle(s) involved in Pus acodenlt and the Insurers’ law yersidaw fiems, mayiare pentitled to colisc:
use, dschse and'er process my Personat infarnaton for ore o more of the above Purposes; and

1e) my Pessanal nformelon may/can be escbsed by any of the nsurers endlor GA Lo their tird parly service provicers of agents
tincluging ther kaw yersdaw firms) which may be sited cutsde of Sagapare, for one ar mare of the abave Purposes
IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933

f Tel: 67416697 Fax: 67422505
TZ_/ Em ackb@vicomcom.sg
SME M
Poicynalders Signalure / Dae & Drwver's Signature (¥ dnver s not the noleyheiden) | Date Vetnessed by F?.en"r:nr- CPM?-
i & fm Rrsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refey o ottadned

pl

Declaration
[We declare the Taregong oa7icud’s ate TLe 1 evely tespect K
] “’ I i 1 £
-~ ) >
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52 i 282
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SKETCH PLAN #3

On 01.02.2021 at about 18:50 hours at Service Road of BLK 223A Sumang
Lane. I was stationary at the above mentioned location and when I just
wanted to move off, suddenly I felt an impact. When I alighted, I realised
it was vehicle (B) that reversed without checking the traffic condition hence
collided onto the right hand side portion of my vehicle (A).

Vehicle (A): GBE 5153]
Vehicle (B): SMD 14602

/[Zg me i
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