SVOE 213V0002 / VICOM LTD (VAC) - Sin Ming [575718)
ENTF=Z YDATE & TIME: 31/03/2021 11:01 (SGT)
SUBNTITTED BY: Zarifah Majeed

VERSS TON: 1 (31/03/2021 11:01 (SGT))

Q%’?S!NGAPORE ACCIDENT STATEMENT

|MPO ERTANT NOTICE

1. Ple=ase report comectly the detaits of the accident 1o speed up the claims process

2. This Form must be com h i r and/or

3, Info rmation provided must be as truthful and accurate as possible. Any mlfui misrepresentation or wilholding of material facts may allow insurance companies to repudiate

policy ¥iabilily.

aponting may be referred to th

ST

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

is repon will be forwarded by the insurers of lhe GiA Recards Managament Centra established by the General Insurance Assaciation of Singapore (G1A) for archiving

and th &t topies of this report will, for a fee, be made available upon application by interested parties.
7. By thelodgement of this report ta the insurers, you hereby consent to the archiving of this repart af the cenire and to copies of the report being made available afaresaid.

' ACCIDENT STATEMENT

Date of Submission
Date ofAccident
Exact Location of Accident
i Additional Location Information
Country/State of Loss

31/03/2021 11:01 (SGT)

30/03/2021 13:22 {SGT)

Singapore

Jurong West St 92 b/f Junction of Jurong West St 91
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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ accident report SVOM213V0002

SME4507Z

Yes

HL LIMOUSINE SERVICE
SXXXX822M
harrylimousine@gmail.com
(Phone) +65-84485566
+65-84485566

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

2493

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104258349-02 (CLASSIC)

Lee Hong Thye
SXXXX918E
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Date OfBirth
a : 19/04/1962

Occtipation e
Date OfDriving Pass 07“‘{?;2’ i

Drivi ng experience s YEAE{SQ

Gender — AND 8 MONTHS

Mobile Number

Alt. Phone Number (Phone) +65-84485566

Ema il Address #

Address hamrylimousine@gmail.com

Address complerment Blk 535 Ang Mo Kio Avenue 5 #03-4094
Postcode ;56

Is the driver the policyholder? N (525

If No , Relationship of the Driver with the Insured O?h

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 .
Weather Conditions CIO lision - Head to Rear
Road Surface e
. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambutance? 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 nolice of intended Prosecution given? No
If yes, against whom? )

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan

ATTACHMENTI(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 SMM7712K
Vehicle Manufacturer _
Vehicle Model i

Vehicle Variant i
Vehicle Colour i
Vehicle Category e
Name of Driver E
Contact Number )
Address . )
Address complement )
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Postade

Insurince Company Name

Natisre Of Damage

Detaxils of property damaged in accident
No. CiPassenger (Including Driver)

INJURED PERSONS DETAILS

INJURE 1

Nam eof injured person

Address

Addreis Complement

Post Code

Approimate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& pccident report SVOM213V0002

Lee Hong Thye
Back and Neck Pain
SME4507Z

Yes

No
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SKECH PLAN

IMPORTANT NOTICE
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SKETH PLAN #2

Desirihe Cireumstances of the Accident

e Y ¢ Fove o o i X i 2
St St W e S & Fea 2 ke o {J..l'ﬂ:‘fl‘r | ownr et o
' ‘; =
L‘.'m-«.4‘ o & 7ot - 7 e Vsl e = E = e ....:’
e - 3 Y Cowon g dl o0 Getoey,  Lare s B9 Ei o
s y ;
Seh i - - f = o IR H ! 7 :
i e Sivay e e, udireines NG hE o Ase oo, i
§ i 3
i (2 fop o O T A R T
- = v 7 o ey e . oy P S Be. e Bik 3 e UF 8l
i
’, r - - L m * i 7 =
e Aty et bt Fioet P ﬂ_ﬁﬁ";,_,\_ /}3k,ﬁ\:‘a“j‘- hedresr ,f
Taat
B ) 5 Y 7 ] i o) - - - -
“."{' o sreed impedt o  Ahe 2SCe~" Cumed  Laimeien [ eufiybsec
? ¥ : i 7
—— 7 L o E s ]
- f L S EFER ""”'1 it —"L # whe g ipelie {e & /.§, B !xc, Lo ouwn
& it b £ O =~
Y fGer~ (detlon J oav, epdldde (A ] Ceutine  ddovncye,
= J b \J )
»-;[‘6 P, i :(\n u‘i\_ =
-,
CAV OmpE HSOE #
T i J Sty iy 2
;‘,, v
i
|
e
|
i
L o
j Now Please A7er MY Have T4 Says me frame for you 10 sebmt a0 Twa Darvagse Clam under your
; your own comprehensive pohey. Piegse check your pohcy for more informiation

Declaration
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