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SV0L21260006 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 06/02/2021 11:32 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (06/02/2021 11:32 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident Lo 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 Fcrm by |r|surance compames is not an admission of policy liability on the part of the insurance companies

8. Thns repon WI|| be forwarded by Ihe insurers of the GIA F?ecords Managemem Centre established by the General Insurance Assaciation 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

06/02/2021 11:32 (SGT)
05/02/2021 11:45 (SGT)
Singapore

MARYMOUNT ROAD TWRDS THOMSON ROAD(BEFORE JUNC

OF BISHAN ST 22}
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHQLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICU

&

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No
Date Of Birth

Accident report SV0L.21260006

SLX5071T

No

KHOOQ LAY EAN
SXXXX140J
naeyal@hotmail.com
(Phone) +65-92275908
+65-92275908

Mercedes
MERCEDES BENZ / GLA180 URBAN (R18 LED)

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SI120V13842/VPV/R00

KHOO LAY EAN

SXXXX140J
26/11/1986

o

Hage



Occupation

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

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED:;
ATTACHMENT(S

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

Qutdoor

13/01/2012

9 YEARS AND 1 MONTH

Female

(Phone) +65-92275908

+65-92275908

naeyal@hotmail.com

BLK 648 ANG MO KIO AVENUE 05 #02-3345

560648
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
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
Address

Address complement
Postcode

L Accident report SV0L21260006

SMJ7538M
Audi
AUDI/ A1 SB 1.0 TFSI (PI)

Private car
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Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

& Accident report SY0L21260006



SKETCH PLAN

IMPORTANT NOTICE

1. PRease report gorrectly the detaids of the accident to speed up the clawms process

2. This Femmust be completed by the Policyholder gndior the Authorised Driver

3 Informaton provided must be as truthful and accurate as possible Any willul msreoresentabion or w thhoding of matenal facts may
aliow nsurance corpanes to repudiate policy liability

4, The issue and acceplance of this Form by msurance compames $ not an admission of pokcy kabdty on the part of the nsurance

6 'Ihempcﬂwl tn!orwuded by the rwerld the GIA Racordswﬂwremmim establshed by the General hsurance Assocation
of Sngapore {GiA) for archwving and that copes of this report w il for & fee be made avasable upon appicaton by nlerested parties.
7. By the lodgement of this repont 10 the insurers, you hereby consent lo the archwing of thes report al the centre and to copes of the
report beng made avadable af oresad
8 Consent under the Personal Data Protection Act (PDPA)
I understand. acknow ledge. agree and consent that
{a) My nsurer My w orkshop and the General nsurance Assocation of Sngapore ("GIA’) may/are permitied 10 collect. use. disciose
andior process my personal data'personal nformaton set out m this [form] and any other personal nf ormation provided by me or
possessed by my msurer (colectvely the “Personal Information’) and dsclose and ransler such Personal Information 1o all nsurer(s)
w ho have insured vehcle(s) nvolved in ths accdent (al insurer(s) w ho have nsured vehicle(s) rvoved in the accident shal be
collectively referred 1o as the “Insurers”), the hsurers’ law yersfaw ferms, the Monetary Authonty of Singapore and any relevant
government agencyfautharty (such as the police), for the purpose(s) of
(1) processing. handing and/or deakng w ith my clasms mcluding the setdement of the clasms and any necessary nvesigatons relating to
the closms;
(w) mvestgating the accident and/or my Clasms,
(m) carryng out andior dealing w ith my nstructions of responding 1o any enguenes by me;
{v) adminsterng my clams (ncluding the mading of corespondence. stalements, Nvoces. reporis or notices 10 me. w hch could nvolve
disclosure of certain personal data about me lo bring about deivery of the same as w el as on the external cover of enveiopes/mail
packages) and/or
(v} complying w ith applcable law n admnistenng, orocessing. handing andior dealng w th my clarms
(colectvely the "Purposes’)
(b) al msurer(s) who have nsured vehicle(s) nvolved in this accident and the Nsurers’ law yers/aw fwms, meyiare permitted (o coliect,
use, disclose andior process my Personal information for pne or more of the above Rrposes. and
() my Fersonal Informaton may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers o agents
(includng ther law yersiaw frms), w hich may be sted outside of Singapore, for one or more of the WM1 BUKIT (VAC)
23 Kaki Bukit Ave 4 #032~02
Sin, 41593
Tel: 6741 gngffr-’an 67492305
Email: vackb@vicom.com.sg

?
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
We declare the foregong parhculars arg irue n every respect IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax. 674923
Email: vackb@vicom.com.sg
Lol N ¥
Poicynolder's Signature / Date & Drnver's Signature (F arver s nat the polcyholder) / Date Witnessed by Reporung Centre
Tire & T Rersonne AP e
Uo FEB 2021

05
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SKETCH PLAN #3

On 05.02.2021 at about 11:45 hours along Marymount Road towards
Thomson Road (Before Junction of Bishan Street 22). 1 was travelling
straight on lane 1; lane 3 was occupied by road works construction.

Suddenly, I heard a loud bang and felt an impact. When I alighted, I
realised it was vehicle (B) from lane 2 cut into my lane without checking
the traffic condition thus collided onto the front and left portion of my
vehicle (A).

Vehicle (A): SLX 5071T
Vehicle (B): SM) 7538M
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TEO HIN TYRES

11 KAKI BUKIT ROAD 1
#01-01 EUNOS TECHNOLINK

SINGAPORE 415939
TEL:67455711
Work Order: R0O04787
License: SLXS5071 T
Date 16.2.21 16:01
Mercedes-Benz : 156 (GLA Class 2013- ) : with Code 486 (X)
Front: Left Front : Right
Actual Before | Specified Range Actual Before | Specified Range
-3°18" ~1°10' -0°31° Camber 0°15 -1°10’ -0°31°
5°33' Caster §°33'
4°1T 0°02' 0°12' Toe -0°01 0°02' 0°12'
14°53' SAl 14°11'
11°35° Iincluded Angle 14°2¢°
-1°24' -0°24° Turning Angle Diff. -1°24" -0°24'
Front
Actual Before | Specified Range
Cross Camber 3 -0°24" 0°24°
Cross Caster -0°30' 0°30' |
Cross SAl 0°42'
Total Toe 4°16 0°03' 0°24'
Cross Turn Diff.
Rear : Left Rear : Right
Actual Before | Specified Range Actual Before | Specified Range
-1°45" -1°17* -0°17" Camber j as -1°17"' -0°17"
| 26" -0°08"' 0°08" Toe -0°06' 0°08'
Rear
| Actual Before | Specified Range |
Cross Camber { -0°30"' 0°30°
Total Toe 4 -0°05' 0°09" i
Thrust Angle , -0°08' 0°08"' |






