SVOM2145000J / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 05/04/2021 21:20 (SGT)

SUBMITTED BY: Zarifah Majeed , }'ﬂh
VERSION: 1 (05/04/2021 21:20 (SGT))

IMPORTANT NOTICE —
1. Please report comactly the delaﬂs ol’ 1ha accldanl Io speed up 1he clsims process

2, This Form must be completed by 0 diar the A orisad

3. Information provided must ha as irulhful and au:urala as mﬁlhla Any w!lful mlsrapfasenlallnn or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4, The Issue and aooemame of this Forrn by Insurance mmmnlas is not an admission of policy liability on the part of the Insurance companies.

6. ‘l‘his report wlll be rumarded by 1ha insurers of lhe GIA Raoords Manaqemenl Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available aforesaid.

! ACCIDENT STATEMENT

05/04/2021 21:20 (SGT)

B 6T SUBMIBEION. sumsmmoasrmmmmis s
Date of Accident e 02/04/2021 18:30 (SGT) _
Exact Location of Accident ..., Singapore
Additional Location Information ..............ccccoovvieiicie . LAVENDER STREET -
Country/State of LOSS ... .. .o Singapore _
DETAILS OF OWN VEHICLE N
Vehicle Registration Number ..........ccooovreiiiicii SJU7944B
INSURED/POLICYHOLDER
Is company? . . .. AT No
Name Of Reglstered Owner ...... i MOLLAH MD FARHAD
Passport No/FIN . - GXXXX400P
Email AAress .........ccccoocormimmminiimimer e ssenes farhadmollahm@yahoo.com
Mobile: PhONe:NG i i s s ey (Phone) +65-86472042
Alternative Phone NO ... +65-86472042
VEHICLE PARTICULARS PR D
MEANUTAEIIIOE s e A R R AT AP Toyota
MOHEl: oo e R R R TR SRR BT Wish
MBHBIAE s sy s y rer  aE Erss -
Exact purpose for which vehicle was being used at time of
BOCIIBITE oot i S S S S A RS AR B s Private use
Are you claiming under your own insurance policy for repair to o .
YOUT VEHICIE? ..o No - Claiming third party
Vehicle Category ... s s Private car
TrANSMISSION i s s es s s arse Auto
1987

INSURANCE COMPANY
NTUC Income Insurance Co-operative Ltd

Name of Insurance Company

TYPE Of COVEIAGE .....oocoiormvimsimumuimmiasinsasisisssssssssriansssssssssasseseess ﬁomprehensive
FIEEL PONCY  vovovveeeeveesisisesassssssemsneiasasinssessbsasassassssssssas s s 0
Poel;::y Nu;yber ......................................................................... 5116299074 (CLASSIC)
Cover Note NUMDET ... vooeoeereeiisi it &
DRIVER
Name of Driver MOLLAH MD FARHAD
PasSPOrt NOFIN  .........oocovivvirriromesianimsisossmissmsss s sesess GXOOX400P
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D9 OFBIN s

pation ...

g:lo:of Driving Pass U

Mobile Number

Address

OTHER INFORMATION '

PASSENGER 1

DETAILS OF POLICE ACTION

priving experience ...
P S

Address oomplement ............
POStoDdR . ucisinimniivsisias
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

Al Phone NUMBEK ..o mms s S aain nias
Email Address ................cc..c..

Insurance Company of Other Vehicle Owned by Driver .........
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..............coooiiiiriiiien
Weather Conditions .............
Road Surface ..........c.coceeee -

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 ambulanca?
Was any other material or property damaged? ..o
Number of Passengers (Including Driver) .

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

Was the accident reported to the police? ...

Police Station Name ...
Police Station Phone No ......
Alt. Police Station Phone No

Police Station Address .........

Was notice of intended Prosecution given? ...

If yes, against whom? ...........

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210402/2086

ATTACHMENT(S)

Are accident photos available for attachment? ...
Was there any video captured by Car Camera? ..o

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDEr ..o

Vehicle Manufacturer

gAccident report SVOM2145000J

10/03/1989

Outdoor

12/12/2013

7 YEARS AND 4 MONTHS
Male

(Phone) +65-86472042
+65-86472042
farhadmollahm@yahoo.com
63B SING AVENUE

217909
Yes

No

Chain Collision
Raining
Wet

Yes

No

UNKNOWN
Female

Yes
Tampines Neighbourhood Police Centre
(Phone) +65-18005871999
(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682

No

Yes
No
No

SLM1873E
Nissan
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o804 GomponyNama. ...

lﬂamreof[)amage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ...
Vehicle Manufacturer ... ...
VahiCIBEMOTBY oomemurmmmsmiremmssman e o RTe:
Vehicle VaRant ..o sressessne e

Vehicle ColoUr ..o
Vehicle Category ................. -
Name of Driver
ContaCt NUMBEF wassssmmmiem s s s nans
Address §
Address complement
Postcode
Insurance Company Name
Nature Of Damage ........... e, B e
Details of property damaged in accldent ..................................
No. Of Passenger (Including Driver) .

Qashqai ;
Private car
= -3
- (W
- lover
- -\_\_\_"‘—‘-\—\.
Hhy
Std/N
Std/N
SLG4129H
Nissan e
X-trail
Private car
o ———
» f‘-—=

) INJURED PERSONS DETAILS T

INJURED 1

Name of injured person
Address
Address Complement
PostCode ..........
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

mm
MOLLAH MD FARHAD mm
32
5 DAYS MEDICAL LEAVE FROM OUR FAMILY CLINIC
SJU7944B B
Yes . i
No —
i
!
!
]
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2, This Form musl be

mmmmt:umnmmawwmﬁmamm o w ithholding of material facts may
4. The issue and acceplance of this Formby insurance companies is not an admission of policy kabiity on the part of the insurance

S. Anv false reporting may be reforred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Managamant Cantre establshed by the General isurance Associstion
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon appication by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made avaiable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitied 1o collect, use, disciosa
andfor process my parsonal data/personal information set out in this [form] and any other personsl information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such RFersonal information o all insurer(s)
who hava insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred 1o 88 the “Insurers®), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andior dealing w ith my claims including the settismant of the cisims and any necessary investigations ralaling (o
the claims;

(¥) investigating the accident and/or my claims;

{iil) carrying out and/or dealing w ith my instructions or responding lo any enquiriss by me;

{iv) administering my claims (including the mailing of correspondeénce, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sams as well as on the exiernal cover af envelopes/mail
packages); and/or _

(v} complying w ith applicable lew in edministering, processing, handing and/or dealing w ith my claims,

(collectively the *Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in {his accident and the nsurers' law yersfaw firms, may/are permitied fo collect,
use, disclose andlor process my Personal information for ane or more of the above Purposes; and
(c)wmmmawmuwhymdwnmmmwwwdmmmmouguu
{including their law yers/aw 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

Singapore 415933
Tel: 67416697 Fax 67492305
Email: vackb®virom.com.sg

WWSWIMG Ms&gnmralfdmubnﬂﬂwpohyhomr)lm mwmm

05 APR 202
Skow_l_t Plan o | A= ST 7964 D
BB &
LR pwa g TR L o e AR
8] ) (8
i C i 3
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pescribe Clrcumstances of the Accldent

Re<€r 1o folce Reerott
T 120210402 (20%6
Declaration
W declare the foregoing particulars are Lrue in every respect DAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933

Tel: 67416697 Fax: 87492305
Emall: vackb“com.com.sg

(I driver Is ot the policyholder) / Date Winessed by Raporting Centre
Personnel

Policyholder’s Signature / Date & Driver's Signature
Time &Tme
05 APR 2021

= - t18



