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 repori corredlly the details of the acmdent to speed up the claims pracess.

2 This Form must be

information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies (o repudiate

pollcy liablity,

4 The issue and accepzance of thxs Form byi msurance companres is nol an admission of policy liability on the part of the insurance companies.

6. Th|s repert wrli he forwarded by lhe insurers oflhe GIA Records Managemem Centre eslablished by the Generat [nsurance Asscciation 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 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available sforessid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Informaticon
Country/State of Loss

24/03/2021 15:34 {SGT)

23/03/2021 17.00 {3GT)

Singapore

MSCP of Blk 231 Pasir Ris Drive 4 Deck 1A
Singapore

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 purpese for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy 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

& Accident report SVOM2130000C

SLZB5055

No

LEO 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 Lid
Comprehensive

Mo

5118909653 {CLASSIC)

LEQ KHING POK
SXHAXBB2G
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Date Of Birth

QOccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATIOM QF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver}

Has the driver been approached by unknown person(s})
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan / Type of Accident: Carpark

ATTACHMENT(S})

Are accident photos available for aitachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/11/1966

indoor

18/06/1984

38 YEARS AND 9 MONTHS
Male

(Phone} +65-82829166
+85-82829168
ishareauto@gmail.com

Blk 231 Pasir Ris Drive 4 #10-450
510231

Yes

No

Collision - Head on collision
Clear
Dry

Ne

Yes
No
Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicte Category

Name of Driver

Contact Number

Address

Address complement

' Accident report SVOM2130000C

SLH1577L

Private car
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Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver}

INJURED 1

Name of injurad 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 o hospital by ambulance?

Accident report SVOM2130000C

LEO KHING POK

Body Pain
SLZB505S
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

+ Pease repod gorrectly the deta’s of the acodent o speed up the claine process
2. Tvg Formmust be campletod by thoe Policvholder andior the Autharised Briver
3 Pformatan provided nust be as truthful and aceurale as nossible Any wilful masropresentalon o w dhnoling of matenal facts may
alow Nsurance conpanas 1o repudiate potiey labitity
4. The issue and scceplance of this Form by msurance corpanes s not an admssion of poloy lialeity on the part of the msurance
COMpAnes.
% Any false reporting may be raforred to the Palige for investination
€ The repost wik be ferwarded by the insurers of the G Records Management Centre established by the Genetal hisurance Associauon
of Sngasere (GA) (o7 archiving and that copmas of this repont wel lor a {86 be made avalable upon appioaton by merested partics
: 7. By the iodgement of Uhs roport fo the esurers, you heteby censent 1o the archivaig of this report al the centre and 1o copas of the
renor! beng made avalabie af cresad
& Consent under the Persenal Data Protection Act (PDPA}
funderstand, acknow ledge. agres and consent thay
(a) My ingurer | vy w othshop and the Generas heurance Association of Singapore (" GIAT) mey/are permeted 1o cofact, use. gisckise
andior process my personal data/personel nfarmaton set g inthis o] and any cther persenat oformalon provides by me ar
possessed by my nsurer {eolectively the “"Personal Information”; and disclose and transfer such Persanal hformaten to 82 in:;srrrzr(s)
who have insured veinclel{s) inveived in this zoeden! (28 insurer{st w ho have msured vehicle(s) nwolved 1n the azcigent shai b
calgctively referred 1o as Mg Insurers’s, the hsurers' Iny yersfiaw [rms, the Monetary Authonty of Sngapore and any ra!ev;zm
government agoncy/authardy [such as the police) for the purposefst of ©
{1 processng, handing andor dealing wih oy clars noluding the seliement of the clames and any nacessary nvestigations relating to
the clas,
{1} mvestigatng the acaident andlor my clams,
() carryng cut andior dealing with oy fislivchons of respondng 10 any erguines oy oo,
{ev} admmistening my elars {aeluding the mdng of correspondence, stalements, mveces, repors of nobices (o me, which cogld inveve
dsciosure of Cerian porsonal data aboul me W bring about delvery of the same as well as o the exierma cover of envelopes/mel
packages), andiar
vy complying woah applicable law m adranisioning, precessing, honding andfor doealing w ith my olairs

{collechvely the "Purposes™;

bl afinsurers) who hove nsured vehiclals) wvaived n ths gocslent and the hsurers 'ow varsiow lims, maviare permitted 1o oolecl,
use, disglosg and/ar process my Personal Rformation for one or more of the above Petposes. and

(¢} my Fersonal hforrauon mayican be dsclosed by any of e heyrars andior GIA o their third perly service provdads o agenls
{mchuding ey lyevyarsfaw g} w hioh noy be sded cutsiie of Smgapote, for one or mare of the above Purpases.
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SKETCH PLAN #2

Describe Circumstances of the Accident

/

Declaration
e docirg e forogoing part ouaes arf true © every "ospest

/]
§
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[ s
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SKETCHPLAN #3

On 23.03.2021 at about 17:00 hours at MSCP of BLK 231 Pasir Ris Drive 4
Deck 1A. I was travelling straight at the above mentioned location and
suddenly, I heard a loud bang and felt an impact. When [ alighted, 1
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 porticn of my vehicle (A).

Vehicle (A): SLZ 65055 /@
Vehicle (B): SLH 1577L ' ]{

!f
’I'l /
L/
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