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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plgase report correclly the details of the accident to speed up the claims process.
2. This Form must be I i i

3. :FfO?“giOO 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.

[BROrng m

08 refemad to the Police for Investigatio

5 B K It 1s k3 18 i

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 14/04/2021 18:25 (SGT)
Date of Accident 14/04/2021 11:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information 18A JALAN MEMBINA MSCP
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN6040D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner HO BOON YAN
NRIC No SXXXX527C
Email Address Jris 24leonardho@gmail.com
Mobile Phone No (Phone) +65-90296488
Alternative Phone No +65-90296488
VEHICLE PARTICULARS
Manufacturer Toyota
Model ' TOYOTA / HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD
Variant =
Exact purpose for which vehicle was being used at time of
~ accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? . e No - Claiming third party
Vehicle Category e Private car
Transmission O Auto
cC N U 2000
e e T R S
INSURANCE COMPANY T | e L e
ARE= S meS R L
Name of Insurance Company R e Bt NTUC Income Insurance Co-operative Ltd
Type of Coverage R ey Comprehensive
Fleet Policy R i NoFa
Policy NUMIDEE ... . /5080843696-03

Cover Note Number LR A

DRIVER
Name of Driver AL 'HO BOON YAN
NRIC No e SXXXXS27C
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_ Address complement

Mobile Number ;

Alt. Phone Number

Email Address

Address , o

Address ccrnp!ement .

Postcode :

Is the driver the policyholder? % et

If No, Relationship of the Driver with the lnsured :

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh|cle Owned l:oy Dnver

lnsuranoe Company of Olher 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? . e (e
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?

DETAILS C

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
- Vehicle Category
Name of Driver
~ Contact Number

Address

@ Accident report SVOL214E000L

28/07/1952

Indoor

14/06/1975

45 YEARS AND 10 MONTHS
Male

(Phone) +65-90296488
+65-90296488
24leonardho@gmail.com

BLK 23 #22-76 JALAN MEMBINA

163023
Yes

No

Side Swipe
Clear
Dry

No
Yes

No
Yes

No

No
No
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etauls of property damaged in acc:dent
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Address Complement

PostCode . . St
Approximate Age Yaars Old - T
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

@& Accident report SVOL214E000L

Was this injured oonveye.d. (6 Hospnal by ambulance? y

HO BOON YAN
BLK 23 #22-76 JALAN MEMBINA

163023

SLN6040D
Yes
No

INJURED PERSONS DETAILS
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the detads of the accident 1o s ik proces
ZMFh'mmtbo completad b " . EASEI D% N %

B, mwwlhtwardenbymhsmni lmGIA icotd: &qumm
hed by he General nsurance As
_ of Singapora (GW mewmwmuUiuepulwl!wulmbemavabﬁoupmamtmbyWuhdpamsm

(5 &;mwuumwmumm.ywmwmmmmemm of this
l l 5 ing report al the centro and lo copies of tho

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and lhe General hsurance Association of Sihgapore ("GLA") may/are permitied to collect, use, daclose
mﬂlurmuyMmsummmwh&bltuﬂammmmwwmwwwmw
possessed by my Bisurer (coBastively the "Persanal Informatlon®) and disclose and transfer such Parsonal hformetion to al insurer(s)
whoill“imwslmhllthaccldoal(almwm{s)mnhmemurdvﬂﬂs}wdhmmﬂshﬂh
coleclively referred 1o as the “Insurers’), the hsurers’ law yersilaw firms, the Monetary Authorty of Singapore and any relevant
WWM {such as the polca), for the purpose(s) of =

mmwmmwmwcm Including the settlement of the clams and any

¥ tgatons relating to
m.mmumnmwem

(#) carrying cut anclor dealing w ith my Instruztions of responding to any enquines by me;

() administering my claims (including the muling of correspondence, statemonts, nvoices, reports or notices to me, which could involve
mwe):ﬁmmm:bq»tmhmmmofmsmmwdumMMMderwwm

(v} complying w ith applcable lnw I administering, processing, handing andfor dealing w th my clains.
(umh ‘Purposes’)

{t) 2l insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' lrw yersiaw firms, rmy!nepmuledmmhﬂ.
mammmwmmwmumdmmamm and

(c)my wﬁmmmwwwmmmmmwmnan service providers or agenis
(including ther their law yers/iaw firms), w hich may be sited outside of Singapore, '“““”“‘d“mijaum(VAC]

2.5 Kaki Bukit Ave 4 #02-02

Singapore 41 5933
@} Tol: 67416697 Fax:67492305
/ / Email: vackb@vicom.com.sg

Ww.‘m& mswmclmuhmtmmmnwa Winessed by Reporting Cantre
sﬁph Plan 14 APR 2021
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Describe Circumstancos of t

ho Acci
M ™ ccident
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Declaration
1We dackar the foregoing particulars are rue in every respect, IDAC KAKIBUKIT (VAC)
S ; 23 Kaki Bulit Ave #02-02
Singapore 415933
el 67416697 Fax: 67492305
 Emailvackb@vicom.com.sg
|
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