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SVOM21280009 / VICOM LTD (VAC) - Sin Ming [575718)
ENTRY DATE & TIME: 08022021 15:27 (SGT)
SUBMITTED BY: Christina Ong Mul Lan

VERSION: 1 (08/02/2021 15:27 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the de&a‘ls d the acddem ID speer:l up the cldms pmcass

2. This Form must be completed b 5
3. |nf§rmatlon provided st be as uulhful and amurale as pnsskble Any witful rrdsrepreserﬂatbn or witholding of maienat facts may allow insurance companies to repudiate

policy lability.

4. 'ﬂ\a lssue and amptanee onhls Form by Insuranoe oompanles ls not an admission of policy liabllity on the par of the Insurance companies.

6. This wdll be rd by the insurers of tha GIA ers Mamgement Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be mada avallable upon epplication by interested paries.
7.By mﬂgu’nem of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMISSION ..ot i oot e

Date of Accident ........cc.o......

Exact Location of ACCident ........ ....cccocverieiiorvorirosensenes oo

Additional Location Information
Country/State of Loss

08/02/2021 15:27 (SGT)
07/02/2021 13:20 (SGT)
Singapore

AMK CTE BEFORE AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Reglstered Owner

NRICGNO - oo oo e

Email Address ........ coocvevcrvenirirnins

Mobile Phone No  .....coooveiveene e o

Alternative Phone No ........

VEHICLE PARTICULARS
MANUIACIUIEE ....iiiiiiiiisinmmsnssnmresssmomersssssessssssssonsnes seoss dotmiaiasball
Model .....................

Variant ..........

Exact purpose for whlch vehicre was being used at urne of
accident .............

Are you claiming under your own Insurance pnltqr for repa:r to

your vehicle? ......... it
Vehicle Category ...,
INSURANCE COMPANY
Name of Insurance Company ... .......o.ocooororveoseroos o,
Typeof Coverage ... i o,

FleetPolicy ...................
Policy Number ......,

Cover Note Number

DRIVER
Name of Driver NS VSR SO ) L S
NRICNO ..o o e e
Date OfBirth ... ... cooocovevcvrirereeen o,
Occupation ..... .

-
@ Accident report SVOM21280009

SMX706S

No

LOH HONG MENG
SXXXX694Z
charley_loh@yahoo.com.sg
(Phone) +65-96498198
+65-96498198

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

NTUC

Comprehensive

No

5120424914 (DRIVO CLASSIC)

LOH HONG MENG
SXXXX6942Z
13/09/1963
Outdoor
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;‘ f
—_— i D
10/06/1987 .
Date Of DriVING PasSs .oovovs s e vininnairasrirs i & |
Driving experience ... :ﬂf:l\;EARS AND 8 MONTHS 1
GENOET «rveverere ccsstrmsrasrisaes s eiarsnins s s saesrssasaers soaarse iR H L
Mobile Number R (Phone) +65-96498198 L 7
Alt. Phone NUMDET ... o niiiriionsin s ssasscsanems s s +65-96498198 |
Email ADdress ... . ovonene oo charley_loh@yahoo.com.sg B
Address . W TR . BLK 156 #04-599 BEDOK SOUTH AVENUE 3 5 i
Address complemem R (T £ ,
Postcode ... T o —— 460156 o i
Is the driver the poﬁcyholder? . W Yes \ £
If No, Relationship of the Driver with the Insured - 1>
Does Driver Own Other Vehicles? .......... No ‘
Vehicle Registration Number of Other Vehlcle Owned by Dnver |
Insurance Company of Other Vehicle Owned by Driver ........ - \ ’]
GENERAL INFORMATION OF THE ACCIDENT \__
Type of Accident ... s Chain Collision
Waeather Conditions: ... s Clear
Road Suare usiwmvnsumisuaasiis s s s G Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............ No
Number of vehicles involved in the accident .............. 3
Was anybody injured in the Accident? ... s e No
Was any injured conveyed to hospital by ambu[ance? . -
Was any other material or property damaged? ..................... Yes
Number of Passengers (Including Driver) . 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... Nao
PASSENGER 1
NAME ol i s N e et SR b e it UNKNOWN
Gender ... ........ Male
PASSENGER 2
NAME g mmwms s e R AT S noaar s sant UNKNQWN
CONOT ot R s e sion s s S3ssges s s s i Male
PASSENGER 3
NEMB' cvenmemummmmpvsndemrs i UNKNOWN
Gender uemsmsie o s Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police StationName ... ..o, Traffic Police
Police Station Phone NO «.......... ..ot s (Phone) +65-65470000
Alt. Police Station Phone NO  ........cc.o.oooveoooooie o (Fax) +65-65474900
Police Station Address ......... .. e s 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecunon given? ............................. No
Ifyes, againstwhom? ... L
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO. T/20210208/7017 ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment? ... ... ... Yes
Was there any video captured by Car Camera? ... .. ... .. Yes
o Accident report SVOM21280009 Page 2 of 18
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
SLM136
Vehicle Manufacturer —

Vehicle Model ... ... .. UUTTOC
Vehicle Variant .. -
Vehicle Colour ... ...

Vehicle Category ...................... Private car
Name of DAVEr .............c.cnervmemsinorscoeosrsesesnoerncnrsn. HENG HANN JEN
NRICNO .o,

Contact Number

.....................................................................

AArESS i e e s s o .
Address complement . ’ -
Postcode .............. G Brpesslinm smalbs e emsisswnspis e as s o
Insurance Company Name .................................................... u
Nature Of Damage . ....... ol B ST -
Details of property damaged In acmdem .................................. o
No. Of Passenger (Including Driver) . Z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number .....................

Vehicle ManufaCturer ...t et ecesesenns

Mehicle Model i couvvmmmnmmmsmnimalesnesmnsmnnoain 5
MVERIEITVANaNt .cuoindimnitimam britspat it gl tor ksl i
Vehicle Colour x

Vehicle Category ............. : Private car

NAmMe Of DHVEL . -icusmmmsn fovmnssmsssara, Savein s BENJAMIN TAN CHENG WEI
NRICND et i s it ias s aan v SXXXN679A

Contact Number .

AAATESS oot G S S ST A o
Address complement S ST o
Postcode .............. L
Insurance Company Name S -
Nature Of Damage ........... &
Details of property damaged in accldent . s
No. Of Passenger (Including Driver) -
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