SVOM213D0006-01 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 13/03/2021 13:50 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 2 (13/03/2021 14:43 (SGT))

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 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

13/03/2021 13:50 (SGT)
12/03/2021 16:30 (SGT)
Singapore

PIE Towards Changi (B/F BKE Exit)
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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SGD5595M

No

NG HAP HUAT
S$8222666D
windguy666@hotmail.com
(Phone) +65-96222870
+65-96222870

Mazda
6

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5117768694 (CLASSIC)

NG HAP HUAT
S8222666D
16/07/1982
Indoor

Page 1 of 14



Date Of Driving Pass 25/07/2001

Driving experience 19 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96222870

Alt. Phone Number +65-96222870

Email Address windguy666@hotmail.com
Address Blk 808D Choa Chu Kang Avenue 1 #05-616
Address complement -

Postcode 684808

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 Chain 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 4
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TRICIA NG
Gender Female

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 Sketch Plan

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 SKJ4696H
Vehicle Manufacturer Mercedes
Vehicle Model E250

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR3734J
Vehicle Manufacturer Honda
Vehicle Model Vezel

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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLU3344K
Vehicle Manufacturer Mazda
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) -
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SKETCH PLAN

IMPORTANT NOTICE

. Please report gamrectly the details of the accident to speed up the claims process.

3. This Form must be oo

3, Information provided must be a5 trythfyl gnd gecurate g3 posible. Any wilful misrepresentation or withhelding of material
Facts may allow Insuranca companles to fepudiate polioy liabillty. .

of this Farm by Insurance companies i not an admisslon of palicy lisbility on the part of the Insurance

4. The issue and acceptance
companies.

The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapora (GIA) for archiving and that op!
interested partles.

By the lodgment of this repart to the Insurers, you hereby congent to the archiving of this report at the centre snd to coples of

the report being made avallable aforesald.
8. Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agres and consent that: 2

{a) My insurer, my workshop and the General insurance Assocation of Singapora "GLA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Parsonal inforenation”) and disclose and transfer such
parsanal Information to all Insurer{s) who hiva insured vehicle(s) Involved In this sccident (al Insurer{s) who heve Insured
vehicle(s] Invohved In this sccident shall be collectively refemred to a5 the "Insuren”), the Insurars’ lvwyars/law flirms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such us the pollce), for the purposs(s)
of :
{i] processing, handling and/or dealing with my claims Including the settlement of tha daims snd any necessary
investigations relating to the clalms; "
{11} Investigating the accident and/or my chalms; :
{iii) carrying mlm.fm' dealing with my instructions or responding to any enquiries by me;
{iv) administaring my claims {Including the malling of commespondence, statements, Imvoices, reparts or notices to me,
which could Invahve disciosura of certaln personal data ebout me to bring about delivary of the sama aswell as on the
external cover of envelopes/mall packagas); and/or : '
v} complying with applicabile law In adminlstering, processing, handling snd/or dealing with my clalms.{collectively the
“Purposes”)
[b) all Insurer(s] wha have Insured vehicle{s) involved in this sccident and the Insurers’ lnwyers/law flrms, may/are perritted
to collect; use, disclose andfor process my Personal information for one or more of the above Purposes; and
(e my Personal Information may/can be disclosed by any of the Insurers and//or GLA to their third party service providersor
agents(including their lawyers/law firms), which may be sited outcida of Singapare, for one or more of the above Purposes.
(d} my Personel Information will aso be collected and used to complie daims history for the purpose of fraud detectlon,
investigation and management In present and all future daims. ;
le} the infarmation to collected under (d) above may be shared / disclosed:
i toallinsurers and/or any cther third parties that asslst In eveluating, investigating, eantrolling or managing fraud,
ragulators, law snforcament snd governmant agenclas s reaconably required for the purposes stated, or

{ii} Tor compiylng with requirements under sy regulations, laws or court orders.
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SKETCH PLAN #2
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DECLARATION A
1Ala declsre tha foragolng particylas are true In every resect. IDAC Sﬁ'h"' MING (VAC
385 Sin Ming Drive
+ N Singapore 575718
Tel: 6455 5358 (ARG
Palicyholders Signoture Driver's Signature W"""mL—

Pate & Time; §OF dirtermr s et e poiboyheddar) s i
Daty & Thras NRIESFIN No.:
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ADDENDUM FORM

GENERAL
@wz

RECORDS MANLOEENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Faffles Quay U 18-00 Singapore D4E580

Tel (65) 6224 0010 Fax (55] 6224 0030

Osrerating Howrs 1 Maonday to Friday, 09:00 = 1700

VTN SAS0T00G [ 65T Reg, No.: MARKILZ 715

IMPORTANTNOTE: Pleasesubmit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(8)

Original Report No ; _SYOMZ13 Vehicle Registration No: __SC03595H
Name{asshownin nc) < NG HAP HUAT MRIC/FIN/PassportNo : __ -
{*Wehicle Driver / Vehicle Owner) (*) Please delete asappropriate
Address = Singapare| ~ ]
Contact {Tel} = Mobile No.; 96222870
Email Address =

12-03-2021 16:30

Date of Accident

Place of Accident

Time of Accident :

PE Towards Changi (B/F BKE Exit)

InsuranceCompany: _NTUC INCOME

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like te include additional information or
make the following amendments:

TO INDICATE POLICY NUMBER IN REPORT

FELED BY FAH
IDAC VICOM SiN MING
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:IFAH
13-03-2021
MRIC/FINND.:

Date: 13-03-2021
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