SVOM21390006 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 09/03/2021 16:54 (SGT)
SUBMITTED BY: Christina Ong Mui Lan

VERSION: 1 (09/03/2021 16:54 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 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.

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 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

09/03/2021 16:54 (SGT)

08/03/2021 18:00 (SGT)

Singapore

SIN MING RD (BLK 24 CP ENTRANCE)
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
Occupation
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SMW8540E

No

XU HONGYUAN
SXXXX478C
jamesxu.hy@hotmail.com
(Phone) +65-97979000
+65-97979000

Honda
Civic

Private hire

No - Claiming third party
Private hire

NTUC

Comprehensive

No

5120548151 (DRIVO CLASSIC)

XU HONGYUAN
SXXXX478C
07/10/1982
Qutdoor
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Date Of Driving Pass 31/05/2002

Driving experience 18 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97979000

Alt. Phone Number +65-97979000

Email Address jamesxu.hy@hotmail.com
Address , ; BLK 29 #03-318 GHIM MOH LINK
Address complement e

Postcode s - 270029

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 N

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

REFER TO STATEMENT ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC954L
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant : s
Vehicle Colour -

Vehicle Category Taxi

Name of Driver . MONTEIRO JULIAN FREDRICK
NRIC No SXXXX036E

Contact Number . (Phone) +65-96193210

Address -

Address complement 216 BISHAN ST 23 #02-327
Postcode -

P
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Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident ’ =
No. Of Passenger (Including Driver) ; =

) INJURED PERSONS DETAILS

INJURED 1 2

Name of injured person 5 XU HONGYUAN
Address . =

Address Complement . =

Post Code -

Approximate Age Years Old =

Injuries Sustained 3 NECK AND SHOULDER
Injured person in which vehicle? -

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

5 SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the detais of the aceidont 1o speed up the clains process.
2. Tnis Formmust be he Policvholder andlo hori iver.
3. informution provided nust be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
afow insurance companies 1o repudiate policy liability,
4. The issun and acceplance of this Formby insurance companies i not an admission of policy Sabiity on the part of the Bisurance
companies,
5. Any faise reporting may be referred to the Police for investigation. ) !
6. The report w & be forw arded by the insurers of the GlA Rocords Management Centre established by the General surance Association
of Singapore (GIA] for archiving and that coples of this report wil for a fee be made avaiiable upon appication by nforestod potties
7. By the dgemant of this report to the insurers, you hereby consent to the archiving of this raport at the centre and fo copies of the
report being made avalable aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
tunderstand, acknow fedge, sgree and consent that
{a} Wy insurer , my workshop and the General nsurance Association of Singapore ("GIA") mayiare permitted to colect, use, disciose
andior process ny personal data‘personal information set out in this fforny and any other porsonal infermation provided by ma of
possessed by ay nsurer {cofectively the "Personatl Information™) and disclose and transfer such Personal ormation to all insurer(s)
who have insured vehicle(s) involved in this accident (at insurer(s} w ho have insured vehicle{s ) invoived i this accitent shall be
cofiestively referred 1o as the “Insurers ™), the hsurers' lawyersaw firms, the Monetaty Authority of Siegapore and any refevant
governapnt ageacyfauthoriy (such as the police), for the purpose(s) of :
(i} processing, handing andior deating w ith ny claime including the settferment of the claims and any necessary investigations relating to
the claims; >

-{ii} investigating the accident andlor my claims;
{i#} carnrying out andfor dealing with my instructions or responding 1o any enquiios by rma;
{iv} administering my clains {including the maling of correspondences, statennats, inveices, reports or nofces to me, which could involve
disuiosure of certain personal data about me 1o bring about delivery of the same as wellas on the external cover of envelopes/mal
packages): andior
{v} complying with appiicable law & adnminslering, prucessii;s.;‘ handing antior dealng with my claims.
{coliectively the "Purposes’)
{b) at insures(s} w ho have insured vehicle(s) involved & this accident and the hsurers’ law yers/law firms, maylare pormitted 1o colest,
use, disclose andior process my Personal nformation for one or more of the above Purposes; and
() my Porsonal infereation may/can be disclosod by any of the hisurers andior GIA 1o thelr thied party service providers or agenis
{including their daw yersiaw firms}, w hich may be sited outside of Singapore, for one or mure of the above Purposes.

4

Polioy mm:'f/]gigﬂa!ufe /Date & Driver's Signature {¥ driver is not the poficyholder) 7 Date  Witnessed by Reportng Centre

Time & Time Porsennel

Sketch Plan

BEE 24 P
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SKETCH PLAN #2

Describe Circumstances of the Accident
Vehicle A WS  ctonmine o+  tre ffic Nghy
GAd  atce Juewina _in_ erdecly monnec alos Sin ming
Qd  qojaa  towerds N gin ming St ceatre > *
Thic 3ce  then  Vehicle “ R ydos  Auonirg oot of
the Ca:‘{}c\{‘k cn g eon ended e hPele 2 2

Declaration

We declare the foregoing particulars are lrue i gvery respect.

L \\
Policyholder's S /76«@ F0ate & Lriver's Signature {If driver is not the policyholder) f Date Winessed by Reporting Cenire
Time / & T Porsonni!
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PRIVATE HIRE -
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