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Back to OneMotoring 

~ulre l!ARF/~OE R~ for R~~ered Vehlde 

BuslneB 
ff'JlW' 

Vt!hlde No.! PC2497G 
~hldem~Cxported: No 
ln~ed Dmglstr~Otte:- 23,Feb 2021 

Open Marte-et V•fu@: 
r'" --=-- - -· 

Orlglnal R@glstratlon Oat@! 
-·. - --------- ----~,,:n Regfst~tlon Da~ - . 

Transfer Count 
·---- - -- - - ------ ----· , 

Actual ARF Paid: 

PARF Ellclblllty Expiry Da!@.! 

COE Category. 
COE ~rlod(Years): 
PQP Paid: 
COE Rebate Amount 
Total Rebate Amount 

The Information ~ontalned heretn is correct .at 23 Feb 2021. 

Silver 

OK 

-4 
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C • Goods V~hlde & &Js . 
iO 
$31,529.00 
'$10,866.00 

-

Sl0,866.00 

, lj I 
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Usea 2014 Toyota Hiace Comm Whats~pp 
·martcom/used __ cars/info.php?ID=953525&DL=1328 

[ Toyota Hiace Commuter 3.0A Hign Roof 
- -

Overview 

Price $32,800 Lifespan 21-Jul-2034 

Depreciation ® $9,620 /yr Reg Date 
View models with similar depre 

22-Jul-2014 
(3yrs 4mths 28days COE left) 

Mileage N.A. Manufactured ® •11 -2014 I I 
-- -

Road Tax G) N.A. Trali1smi~ion Auto 
-

Dereg ~alue ·© $8,273 as of today (change) OMV @ $38,054 

OOE :?) $24,274 ARF Q) $1,903 

Engine Cap 2,982 cc No. of Owners (:) 2 

Curb Weight j 2,200 kg 

Type of Vehicle Bus/ Mini Bus 

Feature.5 

The Engine And Body At Very Excellent Coradition. lnew specs of the Toyota Hiace 

Accessories 

Easy In-House loa lil Avail'aple. 

I & I • 

· ge For Viewing, Thanks. 
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From: ____ _ Date: 

Estimated Cost: · -·---------~---
OD 1:@_vs /TP RES I OD RES/ F:1/A /INV~ NIV 

TolnspeclVehlcleNo: __ ?,~'11 fi'--------
atWorkshopm/s _,¥..cro ~\.:\- v-,>~------
~r ~

1
tlM-l .. lbc~ "'\Jro.6 ·--t>_\ ____ _ 

Insured: ,SM\7 
.. 'Polley No. ---·-------------

ClalmsNo. 

Sum Insured: 

(Clients Record) 

Make ofVeh: 

Excess: 

I 
I 

VehNo: J:>C:t51fu . ~rRegn: ,0.}'4 ,;1~.-
:;pe: M.Car I M,Cycte / Bus le/ Lqrry /.Taxi/ Prime Mover/ . 

Truck/ Trailer or 

Make: , 

Colour 

-rt~"~ w~ (J5Tt\ ffiw<J:fl c.c 71 q,1,-
4~. NC: _lnsure.d I Std/ _NI/ NA 

Sp.Reading l\: 15'2,'f> 2, T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

C/No: 
Gen. Cond: Good ~I Poor I Burnt 

Steering: l~f Jammed I Leaked/ Burnt or 

Brake: 1Qlr I Jammed f leaked/ Burrit or 

Modi : S/Rtm l STD A/Rim or , 

(Polley Condition) 

Remarl<: iheveh had commenced Its 
repair at the time of hispectlon. 

Tyre Size: F: jjS'{Zt( 

-~ @ouN / -~~A/ GY / •• /LIZA~ :.c, OHTSU / PIR/ su•: I 
TOYO I YOKO or · -------------

Bal. or Market Value: 3 'l-l<-
IDAC Accident Rport: Conslstent7 : Yes or No _ ...__ 
GIA / f)R Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % · 3 Val,: Yes or No 

CA / REV I REP. / 24 HRS 
Vehicle: IN I OUT 

Date: Person Contacted: ----
Date/Time 

0aierrune,FilePmta7 0: Prell. Report 

,:1) •O: Final Report 

Er.2D.l 
R/6al, 

UBal. 

__ .__ __ 
---+--+--

D.O.A. \ 
Survey held at 

mm 
mm 

Bear 

RJ6al. 

UBal. 

Des. of Oamages : Frt f Rear I OJS f N/S f U/C I RQo!to~r 

mm 
mm 

Toe UIC I Chassis frame I Body Structure affected due to collision. 

Days Of R.epalr: 

Resurvey No. of Trip: SuNey Fee: 
Trar.sportatton: 

oatemme, File Retu,n tot · 
2) 

Add Fee: 0: Site lnsp ($ ___ _ )_S+RS._SI 

r.;,..t...:-...1,.r.01·, .. "I'• r• .. v J'\~' • dC(:!,, _____ _ 

l..mnp ~nm l l,{?:J~ C!f, } -------·-

0: Interview ($ ___ _ 

[ l:Tech: lnvs ($ ___ _ 

0: Wi;.r;.l:~l)d (f:~ _____ ._.· l · 

) 1)ttl~l'J 

: Tf.iTAL 

---

.. 

R1Kq

CMTD2100510/RUC

Kenneth quoted $2000-$3000; 3 repair days.

30/03/21 Submit PRS.

30/03 Typist

PRS

3

3

N/S FRT



I 
SV0K212G0002-01 I VICOM LTD (VAC) - Bukil Balok (659545] 
ENTRY DATE & TIME: 16102/2021 10:31 (SGT) 
SUBMITTED BY: Somanalhan Thangavelloo 
VERSION: 2 (16/0212021 10:39 (SGT)) 

{iJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of !he 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 wilholding of material facts may allow insurance companies lo repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 
s Any false reporting may be referred to the Ponce for lovesligalion 
6. This report will be forwarded by \he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and !hat 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 lo the archiving of this report at the centre and to copies of the report being made available aforesaid . 

Date of Submission 
Date of Accident 

ACCIDENT STATEMENT 

r 
16/02/2021 10:31 (SGT) 
15/02/202118:15 (SGT) 
Singapore . Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

JURONG GATE'f"AY (DROP OF POINT JURONG EAST MRT) 
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 PA~TIRULARS \ 

I-

Manufacturer , · 1 1 ' ' • • 

Model " ' · 1 

Variant .-•1 .1 ,',.,,. - • • ''· l ., i , µ 

t-, ! 11 I \ 

Exact purpose for which ·vehicle was being used aftir'ne 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 

' 'I 

PC2497G 

Yes 
TEE TRANSPORT 
5XXXX871'W . , 
LUCASTEb WL@GMAIL.COM 
(Phone)+65-94575285 
(Home) +65-94575285 ,,, 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 

• I 

NTUC 
Comprehensive 
No 
5114137857-01 (COMP) 

t 1 '' .1 1 ,J, • \ 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

<P1 Accident repqrt SV0K212G0002 

LIM TOON TECK 
SXXXX719G 
30/07/1952 
Outdoor 

Page 1 of 17 



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? 

08/09/1972 
48 YEARS AND 5 MONTHS 
Male 
(Phone) +65-86927622 

LUCASTEOWL@GMAIL.COM 
APT BLK 547 JURONG WEST STREET 42 #02-143 

640547 
No 
Employee 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

-, I 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INl;f>RMATl(?N 

Was any foreign· vetiicle1 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 Passeng~rs (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

' 
PASSENGER 1 

- r Name 
Gender 

f ' 

, , , , P.ASSENGER 2 

Name 
Gender 

PASSENGER 3 
I -·I ' 

Name 
,, .. ·c:• ·Gender- · ' 

I t . ' , \ ,-.· , 
.• l t, ! "' :· •~• ! . 

' PASSENGER 4 

., ' 1 • Name 
·• 1 '11Gender 

(,<. I /f1i' I 

., PASSENGER 5 

Name 
~~nder, 
' ., ... \~, . . 

1 ; \ 

DETAILS OF POLICE ACTION 

I ' 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, a,gainst whom? 

I 

CIRCUMSTANCES OF ACCIDENT 

REFER TO STATEMENT ATTACH 

<El' Accident report SVOK212G0002 

I l 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
6 

No 

,WORKER 
Male 

WORKER 
Male 

WORKER 
Mal'a,_ . ' -. ·,' , 

WORKER, 
,Male ·· 

' ( , , ,~ I , 

., " , 
WORKER 
Male 

No 
' ' No 
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SKETCH e..l.Ati! 

IMPORT ANT NOTICE 

F½a '>e ·er.:o ri correctly It>•~ d >1 :i! !~ci o' ll1e 3:;,; ,d~n: l'J :;::it·~t: ui; UV: c l,i-rt~ crc~c<:,~ • .:; 

i P11t, 7:~~n· '"\e;! !)e !;.QJJ!P19J.Q.!!_ny_tlJ..q~~l~.t1.9..fdpr and/or the Authorised Criver . 
'.l 'nfo, 1rnt1r. ~1 ;irrw x-le-rl , ,.sl ~f! ,1s truthfol and accurate as possible An:,• 1; ;f ut ,n.sr..,.I;, re$~!l1t.=ir m • or w ,t:1hJld ~ g ,Jf 1Tdte~ ,a1 !acts - .i y 
allcw risvrcv- c~ ~o,rpaP,es :o .repudiate policv liability 
,1 TN; •:c.<;1., ,} .1n,~ ,1Gce;)!.t r~c:,~ o f :it!, r-,Jr m hy n5ur;inr:e con-panie::; s 'lOI an adrrn.:; ·on ol rz ihcy o,J t J,:•,· r:,n !lie ;:: .3rl of tre ,nsur ;rnc,i 
t: (',t~·p 0 r rfl~. 

s Any false reporting may be referred to the Police for investigalion.. 
6 " i e ·<:.:.;<.1:1 ,, . ,, t; ,: r c, w arc•~<J tiy 1r:,: ,n::.;u ·,J!S ( 1f 1!11~ G!i-'\ Records ~-~n,1q1m'P.r l Ce n tr e ,-:::; l,:it:,:,; lltci:! by tlie Ger•er:Jl 111surance ~\5soc ,..1r,c n 
or S,rr,;irx:re :GI;\ 1 'cf a~c fw..- ,~q "'10 11'.a: ,::op;s ,)f tl",ic, rerxirr 'li'il for ,'! fee be rrode avc.l'labl•J ·c1i;on ar,olic;at~r> by nternsreci ;,art.,es 
7 By lhe lodgen~nl r::f H1is repr. r'. lo the ·nswers . ~-m, 1:crnby c on~er:l lt; the archr; r10 o f :rr;; repo rt i!I !h: ,:; •Jnlr~ iJ(1,J Cc co;:.,~:; of 111b' 
re;:,c-rt bernr,; n'Ede a\'3tlable alo r!a-sa,d 

S Consonc under the Porso,1al Dato Protoctiori Act (POPA} 
, ,,r,!~rM,H'I~. ,,c!•:i,owledr;e. agree and :;cnser,t that: 
i a ; t-.•~i r-,:;ur er . ,~; w ,;,:~snc,o a'lci 1h.f.! G,~m~ral ~,surancc i\S:iCe,;11>'.)n ,,f SinG<1;:>cr~ : ·GIA .. /· rr,1yI,ue p,.wr1rre<J to cc1flX:. use. d lr.dose: 
~mdlor orocess my J;•Jrsonal data/ ;iur~cnnt ~1forn'O:,cn set 01.; t ,n '.h is [for r.-j .~nd il<'',' o l iim pcrsu,,a l ,,1rom'0tir)n r,rovk!ed (}:1• in:! or 
;;osSC '.> S•)cl ::iy 11'.; :r,sr., •,,r ,;collectrvc!y Iii,; ·Pers.on,ll Information"), and rk; :::k~s (·? ;md trans! c: ,,uch Personal :n:,,rinitxin to ~U msi i rer/ s l 
·.-, 110 11,1\'e insur,,-<l •.'er.JCle(s) 1nvoelv1;d in !h,!:'- ;,ccident ,: all .n,,;urer, s :, whc l"<Wi.! 1nst.r~ ·111i":clc1.:s I ·r.vo~1ed ,n tnii; ar. c: ident shaff be 
,~olli.!ctr,cl•; rel erren 10 i\5 :re 'Ins urers ·:,. the i:'sur,~rs· law ,·ers:taw firms. tho rv~nora,? t-.u thor•!y· of Sir qaporf! and any relevant 
qovernn-ent a9enc; 1a1,1rr;r i\y (St"-:n as :he ,xili;::eJ, fer t11e pur:.ius~(si of . 

{ i\ ;ir ccess ,ng, i•1a,1ctfi,,g ar: tl ior rJe.:1I111,; w ,m ii1, c l,11~'S ,nclu(Ji(J(J t11P. ~P. it1.erreri t or :tie c/a1nb ,m<J ally tl '1Ct:-ss.1:y ,,.,..,est,ganons rela1,n9 10 
\IX! claim, . 
(rt) ,r.ve!'.tiqating lhe acf,,1eni a n;:<Jm mt G~~in~ ; 

i q1 ) carry,ng out mlct.'or dealing w •ltl m/ ins.true lions 0r rcspond,ng 10 any ee1qwrrP.:;; h·,· ""Ei : 

(iv :, Jdn,n,s.ienr.~ rr.y Glaml> (1nclud,ng !he n-a,hn9 of corresponc~r,;:e, ·,ta:err-e r rn . 1nvr; ,ccs . rci;cr!s or notices :c .~ . w n,::h cm.Id invclve 
d,s.cxisure of <;e'.t(l .n per;;onnl t;(l1ic\ .JC0ur rre t0 r:.r,rcq ,:1hou1 rtelivecy o.f 111e sair,: as ·11 ,~u as o?" ine ,~xternal r::,:;iwv ai enve !opas/rrad 
packages )· ar.n/or 

\v 1 :;01rolyir;9 w tt1 aµp lr~abk~ .aw 111 a<.irn,11s:filr ,r ,J . han,:,l,ng ,:1ndm•r den&t~g ,,,.. ·!h m1 c la1rrs 
rc,:-rectivery lhe -Purposes ' ) 

i :i ) all rnsurer(s i w ho nave irsured ·,ehi::le{s J ,nvo~;ed 1n !his ~c•d(ml ar)(J 1.1:o itl$1;t1Cr:, · L3 •,1 y,;!<s; •l.aw f ,r~.5 _ rra yiare µer iritle-d to co ll<K:'.. 
us"' rlisclose anc!Jor prGcass 'TI'/ F\'!rsonal \nfcrnlilt,cn for on,:, ,:;, ,,,yo, ot l!1e above A.,r ,xis;,s . ,ir:d 

tc:i n~t ~'\:tr::;cnal ·n<on~~ltu}n :ro~•ica.-1 he d,scSos ,}d by ant• oi 1~e :nsurers and.'or GtA to th'S"ir (t } t< O y;_irty St! tv ice p<ovuter5, nr .J~~rs 
(1ncl1;d,n,g t11e,r [;)-w yors1ta·"' f n).,, 1. wh,ch <l\1Y 1:)1:' s~ect cuts•de of Sin9n:xi~e. 'i::, er..,, or n•) t c, ol tl'l,J ,)Co·.·e A .irroses 

~l:c•,nolder's s;,,nature .• Cr-ire & 
Ti tre 

Sketch Plan 

<tJ Accident report SV0K212G0002 

D-iver's S•g Pat11re \:f •:Jr rve r s ·1u1 1tic :1o lr.;yhol1.!1;,r ) OatP. 
l!.Tiwe 

A 

' , 
. ' 

',\'ltnessecJ by Repor(rrtg Q •r, '.r 1:1 
Pers onr,E!l 

Page 4 of 17 



ATTACHMENT(S) 

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

Yes 
No 
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 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (lncluding~Oriver) 

'I. 1· 

f. '• 

SKS5635E 

Private car 



Describe Circ~imstances of the Accident 

;J,1/.!c~-:--) e,,.1' 1 1-11,1.,-~ r A+ ,C~'o/' 
/!.JU ,r.'.r ,/ 1/•r / ,ri /i~/1 I!' / /1,:_{J 

r--------·-··--·---------- -------- - ---------------------j 

._ _______________ ____________ ____:! 

Declaration 

~ _1 1<,; • : ()} IC f, 
l ,rn -: 

r(J Accident report SV0K212G0002 

er,.,e(, Sc;n.11urP. ,, If d r,v,!r ,s '1r.t thP. rmli~:it1oluer 1. i..klll· 
°' Tm~ 

V.1 1ln i:1-~ ~.er: 0 ',' :,:e~)(;rt ing C,e:1 tr 
~l ~f ~ 11"1 rt-"'! I 
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S_IS_ETCH PLAN 

H, ~.)~-.i·· ( i.: ~x:< : c2rr9c;Uy H~•: l~ l.!'d l'-j of lt ' t: ,Jccdl.!11 l :o 'j ,.._.,."'(J l.,tJ 11,c ,:1,1.r--:s o"or.:e:-:-,<; 

2 n ·" " or :n m ,s ; .. conn1lotod by tho Pollcvl]ofd9r ;ind/or the Authorised Driver 
·; ·-,· :..:ri n ,)J, ... :r ~ri •."d l:d ,n . '.; l !.ie ;1~ truthfu l and accurate as possible t,ny s tf u l rn~ rer, re$e:i t.~! nn :~ r ·1J•tt·· hclc 1' · ~ : G"f r ,H~r ~1 f.-1 :: t ;,:. r H~• 
11•~-.·. l' S. U w · ,, ,:8rt 'C,! 1'1•~1 IC ro p udi<JIO po licy ll<Jbjlity 
,\ n .. ~f 1ss u~! an ·! =t :-: C-;,"'? r~:.--rn r. ,'"! 0f th c:; Fort"'"l h•,. :,~Hr ar (. P. c: mrpr\r''P.S s 101 .-1 n r1dnlS s on of i;c hc y ~ l; lily r::,, tn~ :,.; n of u,e ,nsw· ,1 n1·.~ 
...:o ·• ·( ! 

S !'-•!y.l;~a rirnorting rn:iy be relerrod to the Police for ir1vys tin;1llon 
6 The ~~: po rt •,•, II~~ f,Jr\ 1,,•...,v cl~rt t1•,- U1t; u1~ur or ~ o( ~l"' ,e G!A RP.CCf f!S ~,~ ni!~Jf?ffP.r'I Cert l.r l'::! c sf.;) tfi·s •k"tf b ~ •~c G-t~.:1e-r~11~s ur.1n r, f"! ;\ ssor. -..1r Or"1 

d S r-y.apmP. 1G'A ) rm ~rcniv•n~J w,n ,h1t '.: r>p1es of this rer,or·. w II rm~ fee bs rn,iue ava la!ih.- upor ,1p;,l c ;it,on oy ntcr 'JS lc<, o;:in,e~ 
? By l:n1) ,o rJ9L'l1 a) ,1t o f u, ,s r~potl 10 lh u ,m'.-ttJr fn'S you h, .. •roby r;()nsc·n1 to : 11 c -!1rc h11.1 N J o r th~ re r,o r l a t the cer. t.e ard tt; capiu-s o f l;"'•t 
r,epo r! oe L.'lG '1'\.1('!'e tn,c>1'Jt~ raf.or r:~~a,-J . 

Fl Co nsent u nder t he Pcrsonol Dat,1 Pr o te ctio n Act (POPA) 

I uPt;;C'i$1c,r·d . ackn tNJ ledg ~. agn~ and c.:.c-·1serrt th~t . 
fJI .\ l:,· ins \,:Cf . my w Q( f<r. I~00 .nnd t11e Gcnor;il r,surnr,cc Assocl3!10 n or S ,nq;ipcce ("GIA ·i may /are xr rrrttc'<J tu cclklc t. use. d1:;clcsc 
ar-.1i'r:r r,roc-=!ss rr~• ~erscn:1 I (!...1 ta.spersonat :nfc-rrr;.-1ttOr set 0111 in th,~ rrr.<-r! :~nd an 11 0Lh1.~r ~~rson.al :-.forrr;.,10...., :)rov:ded Oy ..-re c;:& 
;:oss;,ss;,c! by cry ,n:,;urer (col!er.t ,, ely !h e "Pers onal Inform ation- ) and disdos•~ a,id trfJnsrcr suer, Pl;r",on;i l lnforn'fll;)r. to :ill -"sur P.t(~,J 
·,v ,10 f1avr~ ri sure(l •,eh1c le($:1 invol•,eo m 1h15 ao:denl ('3 11 ,nsurer' s ) w h-.i ti,l\'O ,r1surell •,ch>C~.!-I S) ,nvotvc-d in ,r.i,; 11cc df!<1! shall he 
c cH,~,::ivcl~· r ,?fe r r"'d tc as the ·'Insurers ' ). the hsurnrs· lawyers /law tir,ti,.1he ll,,~no1nr'/ Autl,or1y o f Singa,..ore and any rele·, ant 
90v 1ltr,1ren, ag~•nc:,·taulhor,ty {.such as the pol:ce). for !h e purpuse{s l cf . 
( il process:n q . t>,11x llin9 •. ir.d/or c1e,11 ,1g w ~h rn1 ctn,m, ,'1c~,ri.fl(l' 1r,e se,tlerrent of ihe c!,3il115 ar ·d any <>ccess.:iry ir,vesl"}.:lticcs r~t,rn:; lo 
the claim; ; 

(11 ) ,i,vestiga t·i;1g ltte ace dent arid!c;.r rr.y cl1 im; ; 
(1,1! r:ar'y1n9 ot .. 1 i:_1no,•,y -::leahng w 1tn rr~- 1nsl rUC\'()ns er ,cspcndlf'!l) :o any 1; t1Q•rnr>es t,-__, IT"E!·: 

("' l aurnnis tering m, ,; la,rn<S irnc.,,l},'19 the m)il•"G of cr>rrespcn<Jence. ,;lat ... rr-e..,ts . ,nvc.::os, :cpons or notl(.es to n-e w ni::~, cGuid ,nvclvP. 
d~ ::;losure of cm1a1n personaf data .~r.out n-e to hrin\:i abm,t deiN e ry .cf the s.rnu as v, ,,n as .on :t,e ,::.1.cmal '.:O•,er of ar,,·elcpe:si rrn4 
oacxagc,s); and/or 
(v,l c1~rrptying \·v ,th a;;piicnole low , , odinn,~to}1'1ng. proces s ing. Mn,:J l<f\g a11(:li<".r deafrng w ::h mi claims 

( c:cllec:r,ely the "Purposes· ) 
{b) aa 11:surer(s ) w tio t,a,·o 111su ' (..,.J ,,ehdets :i ;nvolved 1n tr. t<i acc,ot><it and \11,e insurers· J.;\w )'ers;law f;rrrs rm11/are r,er rriltecl to c~: 
,.,se_ discloso .,1nu,1or ~, r,)ces:i my ~ ~rsom.1I kirormalJOn (or :..'n•J- <Jr ,mi~~ <•l 111e ,ll:O\•e A.ir;:x:ise:s : and 
(c ) n1'/ Rm;onal lnforrrution rraylc.Jn :ie d iscklsed b·~ :111y of the Insurers anct'or G!A to tt1eir :1111'0 party ser•,,ce ::,rov iders r,< agems 
( including the-if !(Iv,· /' l.:!rs i'k,·.-.. · fir!TS) . hic.h n'Ay he sited nuts.1<1e of S':ngnp-8 t e. fc-; ont~ o, rrc11~ o f the a!)l)ve R..Jr;1oses 

A')l>::yr1cider·s S>;nature I Dale & 
l ine 

Sketch Plan 

<f1 Accident report SVOK212G0002 

Cr;ver's S1gnalurn ~II dr.ver ,:.; 11 i.;1 l110 polic1holder j ,' ~ te 
& Tirre 

; t' j 
Ii ) , 

i'f 1 ' f 
j .. ' t( 

I 

l ;~ 11 ' / 

:I 
·1 

7:::--· i _,.. 
~ ----• .... - ..J 

W,1nessect b~ Re;mrtlCi<J Centre 
Perscn nel 

.I 
I 
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GENERAL INSURANCE 1ASSOCIArlON OF SING ,\PORE R£CORDS MAN,\GEMENT Cf NTRE 
,; ~;iHI~•. (:u .. v a1;; CO 5,,,~;1pr:rc Q,18 ',SO 
"~:l lf: ~! 6..' 1-l (1G tu F,1 , \i~ S) Dt·.i.: i)CJO 
\l ~e •J;tr~ Hov; \a r , .:J.Jy :;J ~•J , 1 Oil 
UE I\' S....1Scoic,;; / :U, <t~ 111o · ._,~GW l H)S 

IMPORTANT NOTE: Please submi t the completed Addendum form to the same i\1,.1thomt!d Reporting Centre 
w ith whom vou submitted the Original Report. --

- - - - ·-- -- - --- - - - ---------
ADDENDUM 

[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: 

Origin3! Report No : ______________ Vehicle Registration No; ___._n_'( _ _ J-__.y_C._~f_il_f_J ... · __ 

Name1.,,;hu-..n ,n NllCJ: _____________ .NRIC/F!N/PassportNo : _________ _ 

( •Vehicle Driver/ Vehicle Owner)(") Please delete as appropriate 

__________ ______________ Singapore( Address 

Contact (Tel ) 
_ _ ____ ______ Mobile No. : _____________ _ 

Emai l Address 

Date of .Accident __ 1_·<;_· ,_)_ ... _Y_1 _____ rime of Accident: __ _.;..I .;..6_·_1_S ___ _ 

Place of Accident :J1.t'1-t'f{) l) ttriltlUj . 
. ln.~uranceCompany: ___ N~1't:::.!l!...l ~(,::..·_· _______________________ _ 

(8) ADDITIONAL INFORMATION/ AMENDMENTS: 

I have made a report on the above mentioned accident and would like to include additional information or 
make the following amendment~: 

Policyholder/ Driver's Signature 
D;ite: 

Cf1 Accident report SV0K212G0002 

Reporting Centre Personnel's Signature 
Narnc : 
NRIC/f lill No. · 
Date· 
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