SVOM21490009 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 09/04/2021 13:49 (SGT)
SUBMITTED BY: James Ng Wing Kin

VERSION: 1 (09/04/2021 13:49 (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

09/04/2021 13:49 (SGT)
08/04/2021 17:00 (SGT)
Singapore

CLEMENTI ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SVOM21490009

XD5867C

Yes

YANG KEE LOGISTICS PTE LTD
199701491H
benjamin.goh@yangkee.com
(Phone) +65-96975685
+65-96975685

Scania
P380CA4X2MSZ

Employment

No - Reporting only
Commercial vehicle
Manual

11705

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097028MFVS/9

ALEXANDAR RAMKUMAR
G6881410W
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Date Of Birth 07/06/1990

Occupation Outdoor

Date Of Driving Pass 07/01/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92710780
Alt. Phone Number -

Email Address benjamin.goh@yangkee.com
Address 8 JURONG PIER ROAD
Address complement -

Postcode 619160

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

THE VEHICLE IN FRONT STOPPED SUDDENLY. | COULD NOT STOP IN TIME AND KNOCKED INTO IT. THIS CAUSED A CHAIN
COLLISION WITH TWO OTHER VEHICLES IN FRONT.

(ATTENDED BY: JAMES NG)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident CANNOT BE UPLOADED INTO SYSTEM
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM7628D
Vehicle Manufacturer Mitsubishi
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Commercial vehicle
Name of Driver SUBBIAH SHANMUGAM

Accident report SVOM21490009 Page 2 of 17



Passport No/FIN G6701044U

Contact Number (Phone) +65-83931271
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJD8545C
Vehicle Manufacturer Honda
Vehicle Model Crossroad
Vehicle Variant -
Vehicle Colour Gray
Vehicle Category Private car

Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBG5752U
Vehicle Manufacturer Nissan
Vehicle Model Nv350

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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 N E

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Form must be compl Policyh 4 orised Driver.
3. Information provided must be as truthful and accurate as possible, Any wiful msrepresentation or w ithholding of material facts may

allow nsurance companes o repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the msurers of the GIA Recerds Management Centre established by the General hsurance 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 aloresaid.

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Asscciation of Singapore (“GIA™) may/are permitled to coliect, use, disclose
andlor process my personal data/persenal information set cut in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal informatien to all insurer(s)
who have insured vehicle(s) invelved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agencylauthority {such as the police), for the purpose(s) of -

{i) processing, handling and/or dealing w th my claims including the settlierment of the claims and any necessary nvestigations relating to
the claims;

(ii) investigating he accident and/or my claims;

(i) carrying out andler dealing with my inslructions or responding 10 any enquiries by me;

| (iv) administering my claims (inchuding the mailing of correspendence, statements, invoices, reports or nolices to me, w hich coukd invelve
| disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or
{v) cemplying w ith applicable law n adminstering, precessing, handing and/or dealing with my claims.
| (collectively the “Purposes”)
(b) akinsurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for cne or mare of the above Purposes; and
(c) my F\erbondl nformation meylcan be disclosed by any of the hsurers andfor GIA to their third parly service providers or agents

IDAC BUKIT BAT
511 U!n(h 3-(:0:

{

Singapore §
m o Tel: 6560 3312 Fax: 6560 0722
/Y/\/\' Email: vachb@s singnet.com.sg
(=

Policyholder’s Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A g N aEN
R M 7628

ST ESHYS C
P GG ST52U
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SKETCH PLAN #2

Describe Circumstances of the Accident

3 X
. o
SETN N b
( e WATANY VAN
N\ N T
D) U\ 7 <1

Declaration

We declare the foregoing parliculars are true in every respect.

IDAC BUKIT BATOK {VAC)
511 Bukit Batok Stroet 23
Singapore 652545
Tel: 6560 3312 Fax: 6539 0722
Email: vacbb@singnet.com.sg

Policyholder's Signature / Date &
Tire

@’Accident report SVOM21490009

Oriver's Signature (If driver is net the policyholder) / Date

& Time

Witnessed by Reporting Ggntre
Perscnnel
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IMAGES #5
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IMAGES #7

i

g “ < “d‘ the solutions for YOour car
~rental needs

Tel: 6882 0800 / 6882 @y
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OTHER DOCUMENTS

M S ‘ F_ t c t I MS First Capitai Insurance Limited o fieg No 195000106C G57 Reg. Mo, M2 0001676-4
I G Raffles Quay #21-00 Singapore 048580
S apl a Tel: (65} 6222 2311 Fax: (65) 6222 3547

Claims & Metor Undeswritiag Deat: 36 Rebinson Road #15-C1 City House Singapore OGB877
Tei (65} 6507 3648 Fax: {65) 6507 3849

venesmsfirstcapital.comsg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Thied-Party Risks and Compensiation} Act (Chapler 189)
Maotor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1687 (Malaysia)

Meter Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

© FLEET - HEAVY COMMERCIAL VEHICLE

Type of Policy.

Type of Cover, i Comprehensive

Certificate No. : D21097028MFVS/3

Vehicle No / Chassis No © XDEBGTC | XLEP4X20005286959
Name of Insured © YANG KEE LOGISTICS PTE LTD
Perod Of Insurance ¢ 01012021 Te 31.12.2021
Insured Estimated Value © Market Value At Time Of Loss
Excess @

SGD2,000.00 ALL CLAIMS

SED100.00 ON FACH AND EVERY WINDSCRESN CLAM

Autherised Driver*
ANY AUTHORISED DRIVERS

Persons or ¢l of f titled to drive*
Any person who is driving on the Insured's order or with their permission.

* Proviced thal the person driving is permitted in ecootdanca with the licensing or other laws or regulations 1o drive the Mstor Vehicle or has been
50 permitted and is not disqualified by order of o Court of Law or by reason of any enactmen ¢r regulation in that behalf from driving the Motor

Vehicie,

Limitations as to usc*

{1) Use in connection with the Insured's business.

(2) Whilst the Molor Vehicle is being so uscd the carriage of passengers is permiited,

The Policy does not cover.s
{1} Use for hire or reward or for racing, pace-making, refiability trial or speed-tesling.
{2) Use whilst drawing a greater no. of trailers in all that is permilled by law.

* Limitations rendered Inoperative by Saclion 8 of the Motor Vehicles ( Third-Parly Risks and Compensalion) Act {Chapter 189) and Section

95 of the Road Transpont Act, 1687 (Malaysia}, are not to be included under these beadings,

WWe HEREBY CERTIFY Ihat the Policy to «hlch this Cerlificate relates is issued in accerdance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensztion) Act (Chapter 189} and Part IV of the Read Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

JORDINE/BO1BE/MZA01A1 ﬂ/&-'

Issued at Singapore on 31.12.2020 Autherised Signature

Atemberof [RILYN INSURANCE GROUP
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