$V0M212Q0002 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 26/02/2021 09:35 (SGT)
SUBMITTED BY: Christina Ong Mui Lan

VERSION: 1 (26/02/2021 09:35 (SGT))

-\
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
for th i i

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withelding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insura}nce companies is not an admission of policy liability on the part of the insurance companies.

An e raportin b Ired to th olice for investiga

d g.1ig 210 e L g 1GE LY G Qn
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 thal copies of this reporl 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 ta 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 09:35 (SGT)
25/02/2021 16:50 (SGT)
Singapore

CHIN SWEE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? R
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : : ; o B

Exact purpose for which vehicle was being used at time of
accident . o nida : e
Are you claiming under your own insurance policy for repair to
your vehicle? . ks . : P
Vehicle Category .

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Caover Nate Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

40
& Accident report SVOM212Q0002

SLGI460S

No

XAVIER SOOSAY MANICKAM
SXXXX663F
sossayxavier@gmail.com
(Phone) +65-89237936
+65-89237936

Toyota
Wish

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5120351149 (DRIVO CLASSIC)

XAVIER SOOSAY MANICKAM
SXXXX663F

04/03/1946

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Number

Email Address

Address ..

Address complement

Postcode

Is the driver the pollcyholder'P

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Dnver

[nsurance Company of Other Vehicie Owned by Drlver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...
Weather Conditions
Road 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 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? .

CIRCUMSTANGES OF ACCIDENT
REFER TO STATEMENT ATTACHED.
ATTACHMENT(S)

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

30/05/2012

8 YEARS AND 9 MONTHS

Male

(Phaone) +65-89237936

+65-89237936

sossayxavier@gmail.com

BLK 574A #04-728 WOODLANDS DRIVE 16

731574
Yes

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
CaontactNumber
Address

Address cornplemem
Pastcode

=
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SMT1187D
Nissan

Private car

LIM SIM HOCK
SKHXX979D

(Phone) +65-98225450
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Insurance Company Name . .. .. .. . o =
Nature Of Damage . o 2 :
Details of property damaged in accident -
No. Of Passenger (Including Driver) . . .
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fleas o report corractiy the delafs of tho acciden! to speed up the claims process,

2. Tz Formous! bo completed by the Policyholder andior the Authorised Driver.

3. infornation provided must be as truthful ﬂl}s‘ ,';gggsr.jjg as possible. Any wHul msru')resomnsmn or uulnhulds‘g of material facts may

allow Insuranco companios 10 repudiate policy fiablity.
4, The issue snd acceptance of this Formby insurance conpanies Is not an admission of palicy ablity on the part of ihe hsurance
companies.

5. Any false reporting may be referred to the Police for investigation.

5, The report &l bo forw arded by Whe insurers of the GIA Recerds Managomont Cenlre established by the General hsurance Assacinlon
of Singapore (GIA) fer archiving and that coplas of this report w il for a fee be made avalable upon application by Inlerested parties.

7. By tho lndgemant of this reporl to the insurers, you hereby consent to the archiving of this repart at the cantr and to copias of the
reparit being nade avalabio aloresaid,

8. Consent under the Parsonal Data Prolection Act [PDPA)

Tunderstand, acknowlodgoe, agree and consent thal

{a) Ny insurer | my workshop and the General hsurance Association of Singapore (“GIA™) may/are permilled 10 colieel, use, dischse
andlor process iy personal data/personal infermation set cut In this (form) and any other personal information provided by e or
possessad by my insurer (collectively the ‘Personal Information®) and disclose and fransfer such Parsanal xformation 1o all lnsurer(s)
ko have insured vehicle(s) involred in this accident (all msurar(s) w ho have insured vehicla(s) mwalved in this accident shall bo
soclively reforred to as the “Insurers”), the hisuters' lawyersiaw firvs, the Manatary Authority of Singapore and any refovant
governmenl agencylauthorily (such as the poico}, for the purpose(s) of <

(i} provessing, handing andior coating with my cliins ingluding the seftlemont of e siting asd any pezessary investigations ralaling ta
tha clarrs:

i) invesligating tho accldent andior my claims;

(i) carcying out andior dealing w ith wy instruclons ot responding 1o any enquings by no;

{iv) administering my clams {including Lhe mading of correspendenca, slatenonts, invoices, reports of notices to me, which could Involve
disclosure of cerlain parsonal data aboul ma to bring about delivery of the same as w ell as on the external cover of eovelopes/mal
prackages); andlor

fv) comgiying with appscabie fave v administering, processing, hondling andfor dealing w Rh my ¢lasrs,

{coticetively the "Purposes’)

{b) altinsurer{s) who have Insured vohiie(s) involved in this acciden! and tho Insuters’ w yersilav,

firrs, mayiare parmtiad 1o cofect,

- usa, dsclse and/or precess ny Porsenal bforamtion for one or more of ha above Purposes: and

() my Perseaal Informalion maylcan be disciosed by any of the heurers andice GUA ta their third party service providers or agents
{=chuding !hililawyersﬁaw lirrs ), we hich may be sted outside of Singapore, for one or more of thu sbove Purpnses.
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SKETCH PLAN #2

Describe Circumstances of the Accident _
| Bognt Bl G52 Dinefe, 20 | Come Gl Pane Ik, $72
cnel Prove iy Wrvia old  Seddoy  due ton (lvam ”-\_Q
Rierla howd Side Fhaw . niud by Staw, (or Papic om0l Fowst
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Declaration

YW declare the foregoing particulars are Irue in overy 1e5pocl,

) e\t

Polieyheidars Sigiatura / Oate & Criver's Signatyre (i driver is not the policyholder) / Date Wanessed by Reporting Cantre
Tivss & Temar Parsonrel
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