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SVOL21310006 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 01/03/2021 13:38 (SGT)
SUBMITTED BY. Siti Fadhlon Abdul Kader

VERSION. 1 (01/03/2021 13:38 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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 (o repudiate
policy liability.

4. The issue and acceprance of this Form by insurance compan:es is not an admission of policy liability on the part of the insurance companies.

6. Thns repon wm be forwarded by lhe msurers of the GIA Records Management 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 01/03/2021 13:38 (SGT)
Date of Accident 28/02/2021 12:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information TPE TWRDS CHANGI(BEFORE AVENUE 10 EXIT 5)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ7542E

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SPICE VILLAGE CATERING PTE LTD
Company Reg No 2XXXXX383D

Email Address ishareauto@gmail.com

Mobile Phone No (Phone) +65-63455542

Alternative Phone No +65-63455542

VEHICLE PARTICULARS

Manufacturer Toyota

Model TOYOTA / DYNA 150 5MT
Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

® Accident report SVOL21310006

Commercial vehicle

Liberty Insurance
Comprehensive

No
S120V09648/VCV/RO1

GANESAN IYYAPPAN
GXXXX58EN
10/05/1992

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 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 INFCRMATION

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?

20/11/2017

3 YEARS AND 3 MONTHS

Male

(Phone) +65-90829147

ishareauto@gmail.com

3015 BEDOK NORTH STREET 5 #02-03 SHIMEI EAST KITCHEN

486350
No

Employee
No

Side Swipe
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
Contact Number
Address

Address complement
Postcode

Insurance Company Name

¥ Accident report SV0L21310006

SMM4373A
Kia
KIA / CERATOQ 1.6(A) SX

Private car
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Nature Of Damage z
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

Pé 30f 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the detais of the accident 10 speed up ihe claims process

2 This Formaust be gompleted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or wdhholding of material facts may
allow Insurance companes 1o repudiate policy liability

4. The issue and acceplance of this Form by insurance companes is not an admission of policy abilty on the part of the insurance

1 false repo g 0 the Po A 1r‘.-

6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of this repont w il for 2 fee be made avadable upon application by nterested parties.

7. By the lodgement of this report to the insurers. you hereby consent 10 the archiving of this report at the cenire and 1o copies of the
report being made available af oresaid

8 Consent under the Personal Data Protection Act (FDPA)

I understand, acknow ledge agree and consent that :

{a) My insurer . ry workshop and the General Insurance Assocation of Sngapore ("GIA") may/are permitted lo colect, use, disclse
and/or process my personal data/personal nformation set out n this [formi and any other personal mformaton provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle{s) involved in this accdent (all insurer(s) who have insured vehcle(s) nvolved n this acoident shall be
collectively referred io as the “Insurers’). the nsurers’ law yerslaw firms. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the purpcse(s) of -

(i) processing, handiing and/or dealing w ith my claims including the setiiement of the clans and any necessary investigations relating 10
the claims,

() nvestigating the accident andlor my clams,;

(iif) carrying out andlor dealing with my nsiructions of responding to any enquines by me;

(iv) adminssterng my clasms (including the malling of correspondence, statements, iNvoices, reports or notices 10 me, w hich could involve
discsure of certain parsonal data about me to bring about delvery of the same 3¢ wel as on the external cover of envelopes/mail
packages); andior

(v) complying w ith applcable law in administering, processng, handing andior deaiing with my claims

(collectvely the “Purposes”)

(b) al nsurer(s) w ho have nsured vehcle(s) nvoived in this acadent and the Insurers” law yersflaw firms, may/are permitted to collect.
use, disclose and/or process my Personal information for one of more of the above Purposes. and

(c) my Personal Informaton may/can be disciosed by any of the hsurers and/or GIA 10 therr third party service providers or agents
(including thesr law yersfaw firms), which may be sited outside of Sngapore, for one or more of the above Purposes

cd 0

IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
415933
Tel 674716697 Fax 67492305
k L"')\ Email vackb@vicom com.sg
Poleyholder's Signature / Date & Drver's Snature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rofe.

b addached

Declaration

VWe declare the foregong parliculars ate true

very respect

o

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67422305

Email: vackb@vicom com.sg

Poicyholder's Signature | Date &
Time £ Time

U Accident report SV0L21310006

< WA
h N Y,
-

Draer's Signature (F dever 8 nat the polcyhosder

Crale Wiinessed by Reporting Centre

Fersonnel
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SKETCH PLAN #3

On 28.02.2021 at about 12:25 hours along TPE towards Changi (Before
Tampines Avenue 10 Exit 5). I was travelling straight on lane 2 along the
above mentioned location and suddenly, I heard a loud bang and felt an
impact. When 1 alighted, I realised it was vehicle (B) from lane 1 cut into
my lane hence collided onto the right hand side portion of my vehicle (A).

Vehicle (A): GB) 7542E
Vehicle (B): SMM 4373A

& Accident report SVOL21310006 Page 6 of 16



Weork Order:

License:
Date

TEO HIN TYRES

11 KAKI BUKIT ROAD 1
#01-01 EUNOS TECHNOLINK

SINGAPORE 415939
TEL:67455711
ROO4_819
GBJ 7642 E
8.3.21 11:00

Toyota : Dyna : KDY/LY(220,230,250,260) Independent Front Suspension Models : 2006.9- : KDY231R-TLMKY

Front : Left Front : Right
Actual Before | Specified Range Actual Before | Specified Range
0°08 -0°18’ 1°1§&’ Camber -2°01 -0°15' 1°15°
4°62 2°25' 3°65' Caster 4°45 2°25" 3°668'
0°07 0°07" 0°12' Toe 0°18 0°07° 0°12"
11°40° SAl 11°4€’
11°48’ Included Angle 9°45°
Turming Angle Diff.
Front
Actual Before | Specified Range
Cross Camber 2°0T -0°30" 0°3¢"
Cross Caster 0°07 -0°30' 0°30*
Cross SAl -0°06 -0°30" 0°30" ;
Total Toe HCEES 0°14' 0°24° |
Cross Turn Diff. |
Rear : Left Rear : Right
| Actual Before | Specified Range | | Actual | Before | Specified Range |
| 1°16 | Camber [ -1°19°
|_0°10° | _ | Toe |__0°08" |
Rear
|__Actual | Before Specified Range ]
Cross Camber | 0°04 |
Total Toe | | p
Thrust Angle | 0°01 | |




