SV0L213Q0002-02 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 26/03/2021 10:22 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 3 (29/03/2021 08:44 (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.
. Any false ri ing m referr he Police for investigation.
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

26/03/2021 10:22 (SGT)

25/03/2021 13:30 (SGT)

Singapore

PASIR RIS ST 11 NEXT TO BIN CENTRE BLK 182
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOL213Q0002

SMU7319X

Yes

ACE KIPPER
5XXXX474K
allisterwong@gmail.com
(Phone) +65-97274042
+65-97274042

BMW
B.M.W. /216D GRAN TOURER LED NAV 7 SEATER

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119435670

WONG ZHENG HUI, ALLISTER
SXXXX647B
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Date Of Birth

Occupation

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 INFORMATION OF 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 ATTACHED;

ATTACHMENT(S)

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

29/05/1980

Indoor

26/02/2003

18 YEARS AND 1 MONTH

Male

(Phone) +65-97274042
allisterwong@gmail.com

BLK 162A RIVERVALE CRESCENT #06-208

541162
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SVOL213Q0002

SMN7907K
BMW
B.M.W. /5201 AT 2WD 4DR HID NAV

Private car
TARU
(Phone) +65-96207185
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease reporl correctly the details of the accident to speed up the clairs process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
companies.

. rting ma referred to the Poli i
6. The report will be forw arded 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 avaiable upcen 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 fo copies of the
report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Asscciation of Singapore (“GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out n this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident andlor my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mail
packages), and/or
(v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims,
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, 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 Information may/can be disclesed by any of the hsurers and/cr GIA to their third parly service providers or agents
(including thei law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@vicom.com.sg

Pelicyhokder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnaz ﬁ M A 2021

Skotch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration a_lliS"*‘-(\QO“ﬁ@ 6““‘"‘\ (o™
VWe declare lbe {gregoing particulars are true in every respect.
IDAC KAKIBUKIT (VAC)

A3
23 Kaki Bukit Ave 4 #02-02
Singapore 415935
Tel: 67416697 Fax: 67492305

Email: vackb@vicom.com.2q

\

Driver's Sugnalu?e (¥ driver s not m¢760kyh ) / Date Witnessed by Reporting Centre
Personnel
25 MAR 2021

Rolicyholder's Signature / Date &
& Tire

Time
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IMAGES #12

10:06 Q2% 78% .

<7 MsTARY B

Panelbeating & Spray bumper 250
Removing, installing realignment 220
Behind bumper (internal) cannot be
seen now

Rental car minimum 2 days @ 80/

day 15:28 &/

Hi Mr.Wong

The claim is way too high,
I u want we can settle it among
ourselves,
Someone hit my previous car and it
was quite similar scratch,
[ got it repaired for $130
I can transfer u the amount if thats
ok,
If not u can claim insurance, 15056
e B -
Thanks for replying Ms Taru,
This is actually the repair cost for a
settlement out of insurance claim,,

If that's the case, [ will proceed for
insurance claim, Thanks, 1614 W/

TL\GfS 'PH’\@ ] 7:0(]

1l O <
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IMAGES #13

10:07 Q2% 0l 78% .

< E““ Ms TARU VR S

Hi Ms Taru I'm Wong SMU7319X, the
vehicle u hit ard 1,30pm

I'm at my workshop now Kaizen
motor at kaki bukit road.

Forwarded

Panelbeating & Spray bumper 250
Removing, installing realignment 220
>ehind bumper (internal) cannot be
seen now

Rental car minimum 2 days @ 80/
day 15:28 V/

Hi Mr.Wong 5.5

The claim is way too high,

I u want we can settle it among
ourselves,

Someone hit my previous car and it
was quite similar scratch,

[ got it repaired for $130

[ can transter u the amount i thats
ok,

If not u can claim insurance, 1505

20

Thanks for replying Ms Taru,

— »

1l O <
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IMAGES #14
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ADDENDUM FORM

Gj“ GENERAL
5 INSURANCE
ASSOCLIATION

RECORDS MANAGEMENT CENTRE

IMPORTANY NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

@Accident repo

ADDENDUM

Vehicle Registration No: Svy 3519 A

Original Report No: SYDL213 (R 0002
“Eﬁ ﬂ““ﬁ hai Allister NRIC/FIN/Passport No: _ > 20 \5 & F

Name (as shown in NRIC):
(*Vehicie Driver/Vehicle Owner) (*) Please delete as appropriate

Address: (B2A  Rivewalg Ceesent 40b-208 Singapore ( S41162)

Mobile No.:__Q32%F 4c42

Contact (Tel):
Email Address: aﬁlis*erv\sor\%@gww\ €8 ey

Date of Accident: __ 2’5 [0 [ 202 Time of Accident: \330 s
Place of Accident: _ BV 182 Pasic Ris st 1l (Bin Center)

Insurance Company: __ NTUC

ADDITIONAL INFORMATION /AMENDMENTS:
1 have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Video Pockage Prown anither Velicle Avwat Captured the

accdent . h%(

IDAC KAKIBUKIT (VAC)
2% Kaki Bukit Ave 4 #02-02
Singapore 415933

@ Tol: 67416697 Fax: 67492305
Email: vackb@vicom.com.eg

der [ Driver's Signature Reporting Centre Personnel’s Signature
Name:

Date: ')_} l 03 l >_°)_\
NRIC/FIN No.:

Date: 27 MAR 2021

GIARMCE Addendum Form

rt SVOL213Q0002
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