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SVOL214T000C / VICOM LTD (VAC) - Kaki Bukit [415933)
ENTRY DATE & TIME: 29/04/2021 17 11 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1(29/04/2021 17:11 (SGT))
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?[ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report correctly the delalls of the accident to speed up the cianms process
2. This Form must be he Policyhe

3 Information provided must be as truthful and accurate as pOSSmIE Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability
4. The Issue and acceplanf‘e of this Form by m%uramce companles S not an admission of policy liability on the part of the insurance companies

6 "'hls repor‘t wnII be 1orwarded by Ihe insurers of the GIA Records Man.: gement 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 29/04/2021 17:11 (SGT)
Date of Accident 29/04/2021 08:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information CTE TWRDS CITY BEFORE BRADELL ROAD EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR5430Y

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner YAP CHAI HUAT
NRIC No SXXXX278A
Email Address bv391@yahoo.com.sg
Mobile Phone No (Phone) +65-96835322
Alternative Phone No +65-06835322
EHICLE PART L

Manufacturer Opel
Model OPEL /ASTRA HB 1.0 AT
Variant =
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cC 1000

INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5098898282-03

Cover Note Number _

DRIVER
Name of Driver YAP CHAI HUAT
NRIC No SXXXX278A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

Insurance Company of Other 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED;
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@

Accident report SV0OL214T000C

15/09/1953

Qutdoor

01/04/1975

46 YEARS

Male

(Phone) +65-96835322

+65-96835322

bv391@yahoo.com.sg

BLK 468B #08-547 FERNVALE LINK FERNVALE LEA

792468

Yes

No

Collision - Head to Rear
Clear
Dry

GRAB PASSENGER
Male

No
No

Yes
No
No

GBF7707T
Toyota
TOYOTA / DYNA 150 5MT

Commercial vehicle
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Name of Driver -
Contact Number .
Address R
Address complement =
Postcode g
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) .
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SKETCH PLAN

- P — R S S
SKETCH PLAN
IMPORTANT NOTICE
1. Piease report corrgctly the cetais of the accident to speed up the claims process.
2. This Formmus! be i r / Author =

3 Information provided qwh. as truthful and sccurate as possible. Any w i msrenresentation or w thholding of material facts may

4 muwmm-muﬂhmwmmmssnumnmmmpoicybbitymhaanofu'mme
COMpAan®s.
S Any false reporting may be referred to the Police for investioation,
5_mrgponwlbofommay:mMwmdlmsaﬁmmﬂsm&ﬂenmwuwhsmksm
ds&worc(GnJ!orarmiungchepndhhmmwlfuafnummmmpmbyhmpm.
.'r.athmdnrhmmbmmm.ymmmbymmbmwchwhgdmrepoﬂammawbcaphsdh
report baing made avaiable aloresad.
8. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge. agree and consenl| that :
(a]M;‘nsurer.ﬂvwawwmwmmeAsmdSﬂm['GlA‘]mayiarcpamisadiocobd_mmﬂdose
andlcrwmswmmsmﬂmnsunhmﬁmniuﬂwchmordﬂaml’mprwbadbymor
possessed by oy nsurer (colsctvely the “Personal Information”) and disciose and transfer such Personal Informstion 1o allinsurer(s)
(“ whomouusd\wida(s)‘mnhfednlhlW(dum:)wmmhunms)mwﬁhuwmuh
~ Mdyrdmndlouﬂhwnn').hhwms‘hnym%.NWAMdmmmw
government agency/authorlly (such as the police), for the purpose(s) of :
(gmmmmmwmwmmmumaummwmmmmmn
the claims;
() investigating the accident andior my claims;
(i) carrying out andior dealing w th my insiructions or responding 10 any enquisies by ma;
('...,amhh:cmgwm(mmmdcmmm.sw.wm.mumhumm.wmmmm
acb;mdwtanmmmwmbmgmwdmmuwﬂnmmmmdmm
packages); andfor
{v) complying w ith applicable aw n admnisterng, processing, handing and/or deeling w &h my claims.
(cobectively the "Purposes”)
(b) elinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw fems, mayiare permitted to collect,
use, dsciose andor process my Personal information for one or more of the above Purposes; and
(c)wmmﬂmmmhtmwbywdnmm:mmhMMMmiceprmmnrw
{nchuding ther law yers/law lknn).w!ichmusmmmofmra.rnruucrnundﬂnabwoamu.
DAC KAKI BUKIT (v AC)
23 Kaki Bukit. Ave 4 202-02

2ingapore 415933

-
c\

Folicyhcider's Sgnalure / Date & Driver's Signature (F ariver is not the pokcyhoider) / Dale Wanessed by Reporting Centre

Time & Time Personnal LOD fAna
Skefch Plan R ————— 23 PR 202
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SKETCH PLAN #2

De scribe Circumstances of the Accident

On }_\_q'f.o#/‘kaz_l-d OLOLJL 08 2 Ax oF Qjoﬂq CTE

8
+0 Lortk Ct’i}v Asfor-c Lraodde(] Road kxif g0 &

—ff‘oue(lg}y on the extreime .t?'-l dese ond yhen my Jront

J
vehldle glicw olocyn ondd &'fﬂfp henee | Follows suiF

Soddedy J Pl o grad jmped Joom Ba RPoor_ond

t,Ji’\C-P\ F i QJ&QB«'J I reclcedd f:afmf A ey Jehide (2 )
whe LF ok rog oo pdf??oh[j; e LR TES

(/
C CGM&({:;? damlajm 7 U ueticle . | houe ot

— Qots enger [ngide iy uchecle |
7 7 U

L] SI1P TR0 T
(L) U&F $¥of T

-l P
/../ p—
| —

Note: 9[9:!_5& note thal your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
[ your own comprehensive policy. Please check your policy for more information

Declaration

¥ive ceclare the foregoing particuiars are true n every respect

N\

R;‘;:,‘nooqrs‘sgram'e /Dale & Driver's Signaiure (T driver is not the policyhoider) / Date Winessed by Reporting Cenre
Tere & Tire Personne!
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