SvOL213N000T / VICOM LTD (VAC) - Kaki Bukit [415933)
ENTRY DATE & TIME: 23/03/2021 13:00 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (23/03/2021 13:00 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the accndent to speed up the clalms 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 Irablhty

4, The issue and acceptance of 1h|s Form by insurance companles |s not an admission of policy liability or the part of the insurance companies.

§. Th|s report wxil be forwarded hy the |nsurers of 1he 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 upen 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.

_hcopENTSTATEVENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

23/03/2021 13:00 (SGT)

23/0372021 08:05 (SGT)

Singapore

ANG MO KIO AVE 05 TWRDS YIO CHU KANG RD(AFTER JUNC
OF ANG MO KIO KIO INDUSTRIAL PK 2)

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

Transmission

CC

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
MName of Driver

@Accideni report SVOLZ213N0007

SLG5381M

No

KEE BOON CHUAN (JI WENCHUAN)
SXXXXS515D

key.bckee@gmail.com

{Phone) +65-86517758
+65-86517758

Honda
HONDA { VEZEL 1.5X CVT

Private use

No - Claiming third party
Private car

Auto

1500

NTUC tncome Insurance Co-operative Lid
Comprehensive

No

5118817463

KEE BOON CHUAN (JI WENCHUAN)
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NRIC No R . . o SXXXX515D

Date Of Birth S . C 26/09/1980

OcCUpation . . . . . . . Indoor

Date Of Driving Pass S . . . 24/02/2002

Driving experience . S L 18 YEARS AND 1 MONTH
Gender . . L L Male

Mobile Number . . : : . (Phone) +65-96517758
Alt, Phone Number o +65-96517758

Email Address : : : key.bckee@gmail.com
Address R BLK 928 #12-53 HOUGANG STREET @1
Address complement L T -

Postcode . . . 530928

Is the driver the policyholder? L . Yes

If No, Relationship of the Driver with the lnsured B -

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Drlver

]nsurance Company of Other Vehicle Owned by Driver : -

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident : : . : Chain Collision
Weather Conditions Clear
Road Surface . . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? o No
Number of vehicles involved in the accident L . 3
Was anybody injured in the Accident? o S Yes
Was any injured conveyed to hospital by ambulance'? S No
Was any other material or property damaged? . Yes
Number of Passengers (Including Driver) . o 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? L No

PASSENGER 1

Name : : : R : : KEE KAl MING, LUCAS
Gender . T A Male

GETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? : L R

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED;

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETALS OF OTHER VEHICLE

Vehicle Registration Number SMP8418M
Vehicle Manufacturer Hyundai
Vehicle Model ' HYUNDAI { AD AVANTE 1.6 GLS (A) S

Vehicle Variant _
Vehicle Colour . -
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Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

Postcode o
Insurance Company Name

Nature Of Damage . : .
Detzils of property damaged in acciden
No. Of Passenger (Including Driver)

Private car

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

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Briver)

XE3083E
Isuzu
ISUZU / CYZ52K

Commercial vehicle

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accidem report SVOL213N0007

KEE BOON CHUAN (JI WENCHUAN)
BLK 928 #12-53 HOUGANG STREET 91

530628

SLG5381M
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMEQRTANT NOTICE

1. Pease report gorrgctly the datails of the acedent to speed up the claims process.
2. Thig Formmust be completed by the Policvholder andfor the Authorised Driver.

3. formation provided sust be a3 feuthfuland sccurate as possible. Any wifulmisrepresentation or withhoiding of materiat facts may
allow nsurance corrpanies to repudiate policy Habiiity,
4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy abilly o the part of the insurance
companies,
5. Any false reporting may be referred fo the Police fo pstigation.
8. The roport will be forwarded by the insurars of the GIA Records Mamagerent Centre astablished by the General isurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avalable upan application by interested parties.
7. By the lodgemant of this report to the iasurers, you hereby consent (o the archiving of this report at the centre and to copies of the
repert being made avalable aforesaid.
8. Consent under the Poersonal Data Protection Act (PDPA)
lundersiand, acknowiedge, agree and consent that
{a) My insurer |, ny workshop and the General hsurance Association of Singapore ("GIA™S maylare permited to colest, use, disclose
andlor process my persenal datalpersonal information set out in this {forrm and any other personal information provided by me or
possessed by my insurer (colectively the "Personat Information”) and disclose ang transfer such Fersonal Information 1o alf insurer{s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the hsurers' law yersfaw Tirms, the Monetary Autharity of Singapore and any refevant
government agency/authorsy {such as the poice), for tho purpose{s) of :
{i) pracessing, handing andfor dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;
{11} investigating the accident andior my clars,;
€iii) carrying oul andfor dealng with my nistructions o respending lo any enquinies by me;
() admnistering my claims (including the mailing of correspondence, statements, invoites, reports or notices 1¢ me, w hich could invalve
disclosure of cortain personat data about me to bring about defivery of the same as well as on the exteimal cover of envelopesimad
packages): andior
{v} conplying with applicable law In administering, processing, handling andlor deatng with my claims.
{collecively the "Purposos”}
{b} ak insurer(s] who have fisured vehgle(s) involved in this accident and the hsurers' tawyers/law finns, may/are permitled to cofect,
use, disclose andior process my Personal Fformation for one or more of the abiave Purposes; and
(e} my Persanal hiormation mayican be disciosed by any of the hsurers andfor GIA to their third party service providers or agents
{ncluging their lawyersflaw firms ), which ray be sied outside of Singapore, for one of more of the above Furposes.

IDAC KAKIBUKIT (VAL)

23 Kaki Bukit Ave 4 #02-02
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SKETCH PLAN #2

Dg.scribe Circumstances of the Accident

—  On 23.03.2021 at about 08:03 hours, | was travelling straight on lane 2 along Ang
Mo Kio Avenue 5 towards Yio Chu Kang Road (Afier Junction of Ang Mo Kio
Industrial Park 2). When the front vehicle slowed down and stopped, hence [
followed suit.

 Suddenly, I heard a loud bang and felt an impact from behind. When | alighted, 1
realised it was vehicle (B) that collided onto the rear portion of my vehicle (A).

L]

~— [t was a chain collision of total of 3 vehicles involved.

. Twish to state that | have 1 passenger in my vehicle (A).

— Vehicle (A): SLG 5381M
—  Vehicle (B): SMP 8418M

L]

Vehicle (C): XE 3083E

Dectaration
PWa declare the (erngong parhculars are 1rug in evory respent IDAC KAK BUKIT {VAC}
25 Kaki Bukit Ave 4 #0202
- Singapore 415953
_Z.* % I Tek BT416687 Fax 67492305

[[;f fé._ b : Lo Emaib vackbaiddsom. comeg
Poleyholder's Signature / Date & Orwver's Sgnature {F daver & niol the policyhoidert 7 Date Vinessed by Reporting Centre
Tieve: & Time Fersonne

23 BN 2
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