SVOM212Q0003 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 26/02/2021 16:07 (SGT)
SUBMITTED BY: Christina Ong Mui Lan

VERSION: 1 (26/02/2021 16:07 (SGT))

Your NCD will be affected due to late reporting

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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

n
6. Th\s repon WI|| be forwarded by the insurers of the GIA Records Managemem 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

26/02/2021 16:07 (SGT)

19/02/2021 16:30 (SGT)

Singapore

ALONG SENGKANG EAST DR (T-JUNCTION OF SENGKANG
EAST WAY)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SKN1374K

No

ONG LEONG HOO
S7576503G
topace_hoo@hotmail.com
(Phone) +65-98326460
+65-98326460

Mazda
Cx-5

Private use

No - Reporting only
Private car

India International
Comprehensive

No

D20MPC0002791 (COMP)

ONG LEONG HOO
S§7576503G
27/02/1975
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Occupation Outdoor

Date Of Driving Pass 19/03/1996

Driving experience 24 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98326460
+65-98326460
topace_hoo@hotmail.com

Address BLK 183C RIVERVALE CRESCENT #06-231

Address complement -

Postcode 543183

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 No Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG SENGKANG EAST DRIVE INTENDING TO TURN RIGHT TOWARDS SENGKANG EAST WAY WITH MY
RIGHT INDICATOR LIGHT SWITCHED ON.

UPON APPROACHING THE TRAFFIC LIGHT JUNCTION, THE TRAFFIC LIGHT WAS GREEN. THUS, | PROCEED TO TURN
RIGHT. WHILE TURNING RIGHT, VEHICLE B DROVE PAST ALONG SENGKANG EAST DRIVE AND VEHICLE B CAME TO A
STOPPED FURTHER UP IN FRONT.

MY VEHICLE TOO CAME TO A STOPPED AS THE TRAFFIC LIGHT TURNED RED ALONG SENGKANG EAST WAY. THERE IS NO
CONTACT AT ALL BETWEEN MY VEHICLE AND VEHICLE B.

REMARKS: | RECEIVED A LETTER FROM MY INDIA INSURANCE COMPANY DATED 25TH FEBRUARY 2021 INFROMING ME

ABOUT AN ACCIDENT AND | WAS TOLD TO FILE AN ACCIDENT REPORT AT IDAC. ALL INFORMATION WERE GIVEN TO ME BY
MY INSURANCE COMPANY AS THERE IS NO ACCIDENT AT ALL

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SVOM212Q0003 Page 3 of 11



SKETCH PLAN

@ Accident report SVOM212Q0003

SKETCH PLAN

MPORTANT NOTICE

1, Flgase report carrectly the dotais of the accident 1o speed up 1ho claims progess,
2. This Form must be complated hie Policyholder andior the Authorised Driver,
4, Information provided must be as truthful and accurate as poagsibile, Any wilful misrepresentation ar withholding of material facts may
allow insurance companics to repudiate policy liability.
4, The issue and acceptance of this Formby insurance compantas & not an admission of policy liabilty on the part of the surance
companies,
& Any false reparting may be refarred to the Palice for investigation.
E. The reporl w ill be farw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Association
of Singapore (G} for archiving 2nd 1hat copies of this repertw il Tor a fes be made avalable upon applization by nterested partes.
7. By the lodgement of this report lo the insurers, you hereby consent fo the archiving of this report at the sentre to copies of the
report heing made availzble aforosak)
& Consent under the Personal Data Protection Act (PDPA)
lundersland, acknow ledge, agree and consen that ;
a) My insurer , ny workshop and the General surance Assockation of Singapore ("GIA") mayiare permitted to collect, use, dischse
andior process my personal data/personal information set out in this [formi and ary other personal information provided by me or

d by my Insurer ly the "Personal Information”) and disclose and ransfor such Porsonal Isformation to all insurer(s )
wha have insured vehicla(s) invalved in this accident (all nsurer(s) w bo have insured vehiclads) involved in this accident snall e
cabectively referred 1o as the “Insurers”), Insurers' faw yersfaw firms, the Monetary Aulhority of Singapore and any relevant
government agencylauthorily {such as the pofica), for the purposels) of
{i} processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;
(i) investigating the accident andior my claims.;
(1) arrying oul andior dealing wilth my Instruetions or respanding o any entuiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invaices, reporls or nolices 1o me, w hikh could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as w el as an the external cover of envelopesimai
packages ) andior
{v) complying w ith appicable law in administering, processing, handing and/or dealing w it my claims,
fcoliectively the "Purposes”)
{b) all nsurer(s) w ho have insured vehicles) involved in this accident and the Insurers” law yersiaw firms, mayfare pernitted to collect
use, disclose andfor process ny Persenal hformation for ane or more of the above Purposes; and
{e) my Personal Informalion mayican bo disciosed by any of the surers andior G4 to thelr third party service providers or aganls
{including their law yersiaw firms), w hich may be s#ted outside of Singapare, far ane or more of the above Purposes,

Folicyholder's Signature f Date & Driver's Signature (i driver is not ihe policyholder) / Date ‘Witnessad by Rapol

Tima & Time Personngl
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

VW declare the faregoing particulars are true in every respect.

Pulicivheiders Sianature / Date & Oriver's Signature {If driver |s not the policyholder) | Date Wilnessed by Reporting Canfre
Tme & Time Porsannel
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