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SVOM2130000C / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME 24/03/2021 15:34 (SGT)
SUBMITTED BY. Zarifah Majeed

VERSION: 1 (24/03/2021 15 34 (SGT))

@! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 matenal 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

24/03/2021 15:34 (SGT)

23/03/2021 17.00 (SGT)

Singapore

MSCP of Blk 231 Pasir Ris Drive 4 Deck 1A
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
€C

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

B Accident report SVOM2130000C

SLZ6505S

No

LEQ KHING POK
SXXXX862G
ishareauto@gmail.com
(Phone) +65-82829166
+65-82829166

Toyota
Previa

Private use

No - Claiming third party
Private car

Auto

2362

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118909653 (CLASSIC)

LEO KHING POK
SXXXX862G
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Date Of Birth 06/11/1966

Occupation Indoor

Date Of Driving Pass 18/06/1984

Driving experience 36 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-82825166

Alt. Phone Number +65-82829166

Email Address ishareauto@gmail.com
Address Blk 231 Pasir Ris Drive 4 #10-450
Address complement -

Postcode 510231

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 Collision - Head on 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 )
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 Sketch Plan / Type of Accident; Carpark

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 SLH1577L
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant =
Vehicle Colour o
Vehicle Category Private car
Name of Driver b
Contact Number “
Address =
Address complement -

=, Page 2 of 14
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Postcode -
Insurance Company Name o
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LEO KHING POK
Address =

Address Complement =

Post Code 4

Approximate Age Years Old =

Injuries Sustained Body Pain

Injured person in which vehicle? SLZ65058

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

z Page 3 of 14
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SKETCH PLAN

R OTi

1. Pease repont gorrgclly the detads of the accdent lo speed up the claims process.

2 Ths Form must be completed by the Policyholder andlor the Authorised Driver

3. information provided must be as truthful and accurale as gossible Any wiful misrepresentation or w ithrokding of materal facts may
alow nsurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companes is not an admission of pokcy liabilty on the part of the insurance
companes.

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

6. The report wil be forw arded by the insurers of the GlA Records Management Centre established by the General lnsurance Association
of Smgapore (GIA) for archiving and that copies of this report will for a fee be rmade avalable upon appication by nterested parties

7. By the lodgement of thes report 1o the insurers, you hereby consent fo the archving of this report at the cenire and to copes of the
report beng made available aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA™) may/are permited 1o colect, use, disclose
andior process my personal dala/personal inf ormation set out in this [form] and any other personal nformation provided by me or
possessed by my msurer (collectively the “Personal Information”) and dsclose and transfer such Fersonal Information 1o al insurer(s)
who have insured vehicle(s) nvolved in this accdent (al insurer(s) w ho have insured vehicke(s) involved in thes accidant shal be
collectively referred 1o as the “Insurers”). the hsurers’ law yersflaw frms, the Monetary Authority of Singapore and any redevant
gavernment agency/authorty (such as the police), for the purpose(s) of °

(1) processing, handing and/or dealing with my claims ncluding the settiement of the claims and any necessary investigations relating 1o
the clars,

(1) mvestigating the accident andfor my claims,

(W) carrying out and/or dealing with my nstructions or responding to any enquines by me;

(~) admnsstering my claims (including the meiing of correspondence, statements, invoces, reports or nobices o me, w hch could involve
disciosure of certain personal data about me 1o bring about delvery of the sarme as well as on the external cover of envelopes/imail
packages). andior

{v) complying w th applicable law in administering, processing, handing and/or dealing w th my claims.

(cobectvely the "Purposes”)

{b) al msurer(s) who have nsured vehicle(s) nvolved in this accident and the Insurers’ law yers/law fums, may/are permitted to colect,
use, disclose and/or process my Personal Information for one or more of the above Purposes. and

(c) my Personal hformation may/can be disclosed by any of the hsurers andfor GIA Lo ther third party service providers o agemis
(ncluding their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

2% MAR 2021 Singapore 415933
Tel: 67416697 Fax 67492305

Pdcyhonder‘ ture / Dete & Driver's Sgnaturé (f \driver is not the pobcyholder) / Date
& Time Fersonnal

Sketch Pla
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We declare the foregong partculars are frue n every respect

7% MAR 2021

IDAC KAK! BUKIT (YAC)
23 Kakl Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67492305

Email vackb@vicom.com.sg

Foicyholder's Signatute ¥ Date &

Teree

Ornver's Sgnatuge (T drwver is not the pobcyholded) / Date
& Ture

@ Accident report SVOM2130000C

Witnessed by Reporting Centre
Fersonne
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SKETCH PLAN #3

On 23.03.2021 at about 17:00 hours at MSCP of BLK 231 Pasir Ris Drive 4
Deck 1A. T was travelling straight at the above mentioned location and
suddenly, I heard a loud bang and felt an impact. When I alighted, I
realised it was vehicle (B) that coming out from the car park lot without
checking the oncoming traffic condition hence collided onto the front left
hand side portion of my vehicle (A).

Vehicle (A): SLZ 65055 /\/\
Vehicle (B): SLH 1577L '
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TEO HIN TYRES

11 KAKI BUKIT ROAD 1
#01-01 EUNOS TECHNOLINK

SINGAPORE 415939
TEL:67455711
Work Order: R004840
License: SLZ 6605 S
Date 24.3.21 15:32
Factory Japan 2021.0.1 : Toyota : Estima : R50 Series : ACRS0W
Front : Left Front : Right
|_Actual | Before | Specified Range | Actual | Before | Specified Range |
1°68' =1°00' 0°30' | Camber 0°05 -1°00' 0°3¢0' \
6°06 6°15' 8°48' ! Caster | ©°25 5°15' 6°45' ]
0°271 -0°03' 0°08" | Toe -0°16 -0°03' 0°08' |
7°30' 10°60" 12°20' | SAl 10°44' 10°50" 12°20'
9°28' 9°60" 12°60" Inciuded Angle 10°49° 9°80' 12°50"
Tuming Angle Diff. |
Front
| Actual | Before | Specified Range
Cross Camber | 1°6%
Cross Caster -0°20’
Cross SAl -3°14'
Total Toe 0°37 -0°05' 0°15'
Cross Turn Diff. , }
Rear : Left Rear : Right
Actual | Before | Specified Range | Actual | Before [ Specified Range |
-1°30’ -1°50" -0°50’ Camber -1°29 | | -1°50' -0°60’
0°19' 0°03' 0°18° | Toe 0°09 | . 0°03' 0°18'
Rear
Actual | Before | Specified Range |
Cross Camber -0°30" 0°30' 1
Total Toe 0°06' 0°36'
Thrust Angle 014
Axle Offset Omm




