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SVOK212N0008 / VICOM LTD (VAC) - Bukit Batok [659545]
ENTRY DATE & TIME: 23/02/2021 16:06 (SGT)
SUBMITTED BY: Somanathan Thangavellco

VERSION: 1 (23/02/2021 16:05 (SGT)}

IMPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the ¢laims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 lability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report wiil, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Fxact | acation of Accident
Additionat Location Information
Country/State of Loss

2310212021 16:06 (SGT)

22/02/2021 12:45 (SGT)

Singapore

BLOCK 634 VARASAMY ROAD HDB CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant S

Exact purpose for which vehicle was being used at time of
accident R . .
Are you claiming under your own instirance policy for repair to
your vehicle? L o
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
Occupation

@3 Accident report SVOK212N0008

GBH7829P

Yes

THIAM HENG AUTO (S) PTELTD
IXXXXXTTER
KSCGP8@GMAIL.COM

(Phone) +65-64695691

(Office) +65-64695691

Nissan
Nv350

Employment

Na - Claiming third party
Commercial vehicle

NTUC

Comprehensive

Yes

5114120101-01 (COMP)

NG HONG YANG JIMMY
SXXXX936A

31/031969

Qutdoor
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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 Cther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFGRMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Read 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 conveyad to hospital by ambulancs?
Was any ather matetia} 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 TO STATEMENT ATTACH
ATTACHMENT(S)

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

10/01/1987

34 YEARS AND 1 MONTH

Male

(Phone) +65-86061539
THMS691@SINGNET.COM.SG

APT BLK 37 CIRCUIT ROAD #12-397

370037
No

Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes
No

No
No

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

NRIC No

Contact Number
Address

Address complement
Postcode

g Accident report SVOK212N0008

SKR1555J

Private car
LING SWEE LEONG
SXXAX487H
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¢ Insurance Company Name
Nature Of Damage . .
Details of property damaged in accident
No. Of Passenger (Including Driver)

@?Accident report SVOK212N0008
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i. Please report egrroctly the datads of the acediesl 1o spoed up the clums prosess
2. The Formaust o2 completnd by the Palicyholder andiar the Authorised Criver
3. Information provided most be 33 trathful and accyrate as passible Any w ¥l misreprasemation er wihbokding of owieral fasts ray
alizer SisurgnGe sompanes o repudiate policy lability.
4 The seue and agcepance of s Formdy NSurance companias @ rat an admsson of policy eixkity on the par of the insurarce
CONGANZS
8. Any false reporting may be reterred to the Polico for investigalion
& g regortw d b fonw acded by the nsurens of the GA Recanids Mansgamen! Cenlie eslabaahed by e Garerat hisucancs REsGGimticn
of Singapore {GIA) for archarng and that copias of s reneat w @ for & fes be rade avelale upon appivalon by interestad parlies
7. By the ledgenvent of this zenon o the insuress, you hereby CONSEnt 1o 1he archeing of this report al NG sentre and 1o 55305 of he
i report baing meds avalable aforesaid
i 8. Consent under the Personal Data Protection Act [POPA)
H tunderstand, ackrgwixigs, agree and cunsent that |
{8} My mSurez | my workshop and e Ganezal Raurance Assoechiton of Sngagore (G maylare pornviled Lo sollect, use. disclose
andior process ay parsondl datapersonat nformaton set owl in this Horm) and any other carsonal aformation provided by re or
pofsessed by my nsurer {callestively the “Personal lnformation’) &nd dsclese and transfer such Personal nfornston lo all nsurer(s)
who have msured vaivchks) invelved in this aocident {all insureris} wbo have insured veicle(stinvaived in this aceden) shal ba
colizclively referred 1o as the “Insuroers ™), the nsurers' lawyarsTaw fums | he Monetary fdithordy of Singapere and any relevant
goweramant agensyfactionly (such as the polize), for the purposei(s) of <
(= proessing, hanclisg anddor dealing with my cflams ncluding the setiiament of the claims and any necessary mvestigaticns relating lo
e claims;
(it} investigating the accident andior mv claims:
(i} carrying cut andlor dealing wiln ny inslustions of esponding 10 any anquisss Dy me;
{v) administening oy clams (nchalng the madng of correspondence, sizlements, voes, feports or nelices 10 me, whch could ipvelve
disclesure of sertain parsonal data about me to bring abaut delvery of the same as well a3 on the external cover of envelopes/mat
packages}; andiar
(v) carrplyng wilh apphcabis e n admnstening, procegsay, handling andior dealing wih oy clirs,
(coliectvely the “Purposes™)
(b} sl ingurer(3} w ho have insured vehicie{s) invoived m ths scedent and the nsurers’ wyersiaw [oms. mayiare permiled 16 colieal,
use, disclose andlor prezess my Persanal Riormalon for one or moee of 1he abave Purposas; and
(o) my Persenal Mlormikon rrayican ba disclosed by any of the hsurers ardior GIA to hew thirg parly servies providers or agents
{nckidng ther awyersiaw fors), w hch may he siied ouiside of Singapore, for one or mege of the above Purposes.

3 no‘i e poteyhoiderns ¢ Date YWenessed by Haporting Conire

Pfeyheidar's Signatura / Dole & Criver's Signature (¥ A0
Parsarnel

Time & Time
Sketch Plan

O — A — GBI D

O TToRT—
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

g declpre the fpragoing partioniars are true & every respest

Fodrmeholder's Sanature 7 Date &
Tire

<g:’-\cciden’( report SVOK212NG008

Witnessed by Reporting Centee

Craer's Signalura (F arivar s ‘VQ\ thehpolcyokler] / Cata

& Time

Perscane!
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