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SV0OL2145000B / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 05/04/2021 14:12 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (05/04/2021 14:12 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accu:lem to speed up the cla|ms process.

2. This Form must be

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 accemance of lhIS Form Dy msurance compames is nol an admission of policy liability on the part of the insurance companies.

6. Thls repon wnll be forwarded by 1he |nsurers of me 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

05/04/2021 14:12 (SGT)
30/03/2021 09:45 (SGT)
Singapore

NORTH BUONA VISTA ROAD
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

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 SV0L21450008

FBN7135B

No

TEO WENG KIAT(ZHANG YONGJIE)
SXXXX413A

ja777ck@yahoo.com

(Phone) +65-91169966
+65-91169966

Piaggio
PIAGGIO / VESPA GTS 150 ABS

Private use

No - Claiming third party
Motorcycle

Auto

150

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5117836106

TEO WENG KIAT(ZHANG YONGJIE)
SXXXX413A
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SKETCH PLAN

IMPORTANT NOTICE

1. m.mmmmmmndmmbammmmwm

3 Information mmm:huw Any wﬂmﬂurepfumwnrwwmngof malenal facts may
allow insurance companies (o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies § not an admssion of policy lability on the part of the insurance

6. mmwimtwmwmmdmmmmmaoummwmeGonarﬂmmaAssocmm
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avadable upon application by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the cenire and io copes of the
report being made available aforesaid
B Consent under the Personal Data Protection Act (PDPA)

| (a) My insurer , my workshop and the General nsurance Association of Singapare ("GIA") may/are permitted lo collect, use, dsclose

| andlor process my personal data/personal information set out in 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 nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in ths accident shal be
collectively referred 1o as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handiing and/or dealing w &th my claims including the seftiement of the claims and any necessary nvesligations relating to
the claims;
{ii} investigating the accident andior my claims;
(&) carrying oul andior dealing w ith my instructions or responding to any enquiries by me,
(i) administering my claims (including the mailing of correspondence, stalemants, invoices, reports or notices to me., w hich could nvolve
disclosure of certain personal data about me fo bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages). and/or
(v} complying w ith appiicable law in administering, processing, handiing andior dealing with my claims.
(collectively the “Purposes”)
{b) ad insurer(s) w ho have insured vehicle{s) nvcived in this accident and the insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and
{c) my Personal information may/can be disclosed by any of the lnsurers andior GIA (o their third party service providers or agents
(including their law yers/law firms), which mey be sited outside of Singapore, for one or rmore of the above Purposes.

IDAC KAKIBUKIT (VAC)
25 Kaki Bukit Ave 4 #02-02

re 415953
Tel: 67416697 Fax 67492305
> Email: vackb@vicom.com.sg
Policyholder's Sgnalure / Dale & Drwver's Signature (¥ driver & not the policyhoider) / Date  Witnessed by Reporting Centre
& Time Personnel n "
05 APR 2021
Sko_ll;h Plan
[ i
my g‘m‘(r.mm;ga)
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VW declare the foregoing particulars are true in every respect.
IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02

Singapore 415933
- Tel: 67416697 Fax: 67492308
Email: vackb@vicom.com.5d

Poicyholder's Signature / Date & D’Wlsgnun(ldrwunmmwicymﬂer]fm Witnessed by Reporting Centre
Tire & Time Perscnnel
05 APR 2021
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Condition LCO) ACTION(ACY i
Olgens A20tnted i3)Distoned  (4)Cracked (5)Cut (6)Scratched c L. Replace (/) 2. Repair(X) 3. Check (7)
(whbDeformed (U8)shifled (09)Buckled (10)Broken  (11)Necessary FOR MOTORCYCLE 4. Not Cansistent (NC)
CIDMissing (137Tom (19)Unconfinmed  (15)Not Working E
Makoicts Vehicle No: F B N } 1358
NAC | INC [Item CON|AC| Qty NAC | INC [Item CON|AC| Qty
1001 | 991886 |Front Number Plate [ 10524] 995074 |Radiator
3001 | 995065 |Front Tyre =053 992738 |Radiator Cowling
3002 | 995095 |Front Rim 3046 | 994146 |Seat Assy
3003 | 994872 [Front Tyre Rim Spoke 3047 | 990915 |Engine Crash Bar
3004 | 991771 |[Front Fender Wheel Guard o 3048 | 990928 |Engine Guard B
3005 | 991283 |Front Brake Disc 10675 990219 |Battery
3006 | 991281 |Front Brake Caliper |&:',_\’r'0'68;r 990224 [Battery Cover
3007 | 991785 |Front Fork Assy 510694 990223 |Battery Bracket
3008 | 991787 |Front Fork Inner Tube 091144 |Foot Brake
3009 | 991789 [Front Fork Outer Tube 991154 [Front Foot Rest
301071 991167 |Front Fork Bracket 991779 |Front Foot Rest Bracket
3011 | 991182 |Front Fork Oil Seal 994269 |Side Stand [ ]
3012 | 991174 [Front Fork Gamish 992549 |Main Stand Tl |v
3013 | 992376 |Front Headlamp Rim 990615 |Clutch Engine Cover '
3014 | 992328 |Front Headlamp 992478 [Kick Starter Rubber
3015 | 992337 |Front Headlamp Bracket 992477 [Kick Starter Lever
3016 | 992345 |Front Headlamp Fairing 991145|Foot Gear Shifter
3017 | 992130 |Front Windshield 993500 |Rear Foot Rest
3018 | 992134 |Front Wing Mirror .M;\m M4 | 993501 |Rear Foot Rest Bracket
3019 | 995245 |Front LH Signal Lamp 992581 |Exhaust Muffler Heat Shield
3020 | 995246 [Front RH Signal Lamp 991058 |Exhaust Muffler Assy
3021 | 992556 |Meter Casing i 993719 |Rear LH Shock Absorber
3022 | 992553 [Meter Assy | 993720 [Rear RH Shock Absorber
1118 | 991019 |ERP Bracket 995065 |Rear Tyre
1119 | 991020 |ERP Unit 3063 | 991200 |Rear Rim
3023 | 992446 |Ignition Switch 3064 | 994872 |Rear Tyre Rim Spoke
3024 | 992442 |1gnition Key Assy 3065 | 993474 |Rear Fender Wheel Guard
3025 | 990706 {Cowling Stay 3066 | 993443 |Rear Fender et |V
3026 | 994470 [Steering Stem 3067 | 992940 |Rear Brake Disc ¢
3027 | 994427 |Steering Cone 3068 | 992936 [Rear Brake Caliper
3028 | 992299 [Handle Bar 3069 | 995236 [Rear Spocket
3029 | 992312 |Handle Bar Switch 3070 | 990585 |Chain
3030 | 992310 [Handle Bar Grip 3071 | 990580 |Chain Guard
3031 | 995184 |Handle Bar Balancer LH 3072 | 994530 |Swing Arm b
3032 | 992300 {Handle Bar Balancer RH {14205 993819 |Rear Sub frame
1252 | 992179 |Fuel Tank 3073 | 995245 |Rear LH Signal Lamp
3033 | 990438 |Brake Reservoir 3074 | 995246 |Rear RH Signal Lamp .
3034 | 990621 [Clutch Lever wl v 3075 | 995251 |Rear Taillamp
3035 | 992293 [Hand Brake Lever |5H1374] 993626 |Rear Number Plate BR |/
3036 | 991119 [Side Fairing 3076 | 994192 |Side Box
3037 | 994220 |Side Fairing Top Garnish 3077 | 992927 |Rear Box GaT LV
3038 | 994219 |Side Fairing Inner Garnish 3078 | 992928 |Rear Box Bracket
3039 | 991118 |Fairing Shield 3079 | 991328 [Emblem R 0 MI3|V
2040 | 992047 |Front Top Fairing Inner Garnish Eﬂ h%| 990247 [Sticker
3041 | 991123 |Fairing Top Garnish J‘_eﬂ, lazan Fﬂ Airy lpulen < de P0_\/
3042 | 990538 |Center Fairing 4 Mac] F“ 4 61 ./~
3043 | 993378 [Rear Fairing R%z L sty FFM{,, BR. |V
3044 [ 991121 |Fainng Stopper
3045 | 991117 |Fairing Lower
| faonils  Gaanish wl (V] |
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