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SVOK213J000C / VICOM LTD (VAC) - Bukit Batok [659545]
ENTRY DATE & TIME: 19/03/2021 18:37 (SGT)
SUBMITTED BY: Somanathan Thangavelloo

VERSION: 1(19/03/2021 18:37 (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 Poli | Jor the Authorised Drive

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

19/03/2021 18:37 (SGT)
18/03/2021 17:50 (SGT)
Singapore
AYE TOWARDS TUAS
Singapore

7 DETAILS OF OWN VEHICLE 1

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Y Accident report SVOK2135000C

(n

SMK4765M

No

SHEIK ABDUL KADER BIN SHAJAHAH
SXXXX713G
SHEIKKADERABDUL@GMAIL.COM
(Phone) +65-81619487

(Home) +65-81619487

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118576985 (DRIVO CLASSIC)

SHEIK ABDUL KADER BIN SHAJAHAH
SKXXX713G
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Date Of Birth 06/02/1990

Occupation Indoor

Date Of Driving Pass 10/06/2010

Driving experience 10 YEARS AND & MONTHS

Gender Male

Mobile Number (Phone) +65-81619487

Alt. Phone Number (Home) +65-81619487

Email Address SHEIKKADERABDUL@GMAIL.COM
Address APT BLK 446A BUKIT BATOK WEST AVENUE 8#06-415
Address complement =

Postcode 651446

s 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 Collision - Change/cross lane
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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 ATTACH

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 SLD2155K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -

Address complement -
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Postcode .
Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) L

' INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHEIK ABDUL KADER BIN SHAJAHAH
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SMK4765M
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@ Lccident report SVOK2134000C

IMPORTANT NOTICE

1 Flease repor! garrectly the detads of the accdent fo speed up the claims process

2 This Formmust be gompleted by the Policyholder andlor the Authorised Driver

3 Information provided must be as truthiul and accurate as possible Any wilful msrepresentation or w ithholding of materal facts may
afow msurance companes 1o repudiate policy liability

4 The ssue and acceptance of this Form by msurance companies is not an admission of policy kability on the part of the insurance
companes

1L L ) 0 10 tNE - Lgatia

& The report w ll be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GlA) for archwing and that copees of this report will for a fee be made available upon application by interested parties

7. By the lodgement of this report 10 the msurers. you hereby consent lo the archiving of this report at the centre and to copes cf the
repodt being made avaldable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lungerstand, acknow ledge. agree and consent that

(a) My nsurer | my workshop and the General hsurance Association of Singapore ("GIA™) may/are parmitted 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other perscnal mformation provided by me or
possessed by my nsurer (collectively Ine “Personal Information’) and dsclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicles| nvolved in this accident {all nsurer(s) w ho have nsured vehcle(s) nvolved in this accident shall be
colectively referred (o as the “Insurers ), the lsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevam
government agency/authorily (such as the pokce), for the purpose(s) of

() processing. handling andéor dealing w th my clains inchuding the selflerent of the claims and any necessary inveshigations relating to
the clams,

(n) investigatng the accdent and’or my clams,

(#) carrying aut andfor dealing w ith imy insiructions or responding to any enquries by me,

(i) admnislering my Claims (including the mading of correspondence, statements, inveces. reporls of NOTCES 1o me. w hich could involve
dsclosure of certain personal data about me to bring aboul delvery of the same as w ell as on the external cover of envelopes imai
packages), andfer

(v} complying w ith apphcable law in admnslering. processing. handing and/or dealng w th my clawrs

(collectvely the "Purposes’)

(b) all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permittod to collect,
use, disclose and/or process my Personal Information for one ar more of the above Purposes. and

ic) my Personal hformation may/can be disclosed by any of the lnsurers andior GIA 1o therr thed party service providers or agents
(including ther law yersilaw firms), w hich may be sded outside of Singapere, {or ane or more of the above Purposes

Policy holder's Sgnature / Dale & Driver's Signature (K driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Tire S

Sketch Plan AYE  Foueds Tyss { ol Yaxd )
AL T e T e ki
sy Ahewa R Vehile € SLp7cy

Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

2 ficng  alo Al words Tiwe onm He | lows on
21 T Ll" y ; _,'l A t 0 7 a4 (L o l( (o o8
My lehnd . s dnfls B e Utha! A aud ndie hot VBt £
huvt  Collilel on to poxy [o B Sde oF A/u Lebod 4.
Declaration

¥We declare the foregoing parliculars are lrue in every respect

QA A

Driver's Signature (F driver is not the policyholder) / Date Winessed by Reporting Cenire
Personnel

Policyholder's Signature / Date &
Trre & Time
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