SVOM2153000N / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 03/05/2021 17:23 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (03/05/2021 17:23 (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

03/05/2021 17:23 (SGT)

02/05/2021 18:58 (SGT)

Singapore

Upper Changi Road East towards Town towards Exit to PIE
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
NRIC No

Accident report SVOM2153000N

SMN3907L

Yes

DREAM CARZ LEASING PTE LTD
2XXXXX037R
dreamcarzleasing3@gmail.com
(Phone) +65-62140474
+65-62140474

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1591

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5111265710-01 (TP)

LIM KEAN HOE
SXXXX593J
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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?

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 to Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

20/04/1971

Outdoor

11/03/1995

26 YEARS AND 2 MONTHS

Male

(Phone) +65-96852770
dreamcarzleasing3@gmail.com

BLK 23 EUNOS CRESCENT #03-3015

400023
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

VIDEO WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
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SHB4166Z

Taxi
ONG KIAT SENG, MICHAEL
SXXXX522J
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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

IMPORTANT NOTICE

1. Please repont corra ety the detads of the accident to speed up the claimg process.
2. This Form must bo completed by the Policyholder andior the Autherised Driver.

3. bformation provided must be as truthful and accurate as pousible. Any willul mistepresentotion o wrhholdng of material facts may
alow insurance companies 1o rapudiate policy liability,

4. The issue and acceplonce of this Foerm by insurance companies is not an adnission of polcy kabiity on the part of the insurance
conpanies.

5. Any felse reporting mav be referrad to the Police for investigation.

6. The report w @ be forw ardad by tha insurers of the GlA Records Management Centre establshed by the General hsurance Assoclation
of Singapore (GIA) for archiving and thal copies of this report will for & fee Le rmade avalable upon epplcation by interested parties.

7. By the lodgement of this report 1o the insurers, you heseby consent 1o the archiving of this report at the cenire and o copies of the
report beling made avalable aforesaid.

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

lundersfand, acknow ledge, agree and consent thal :

(2) My insurer , my workshep and the Genersl lhsurance Association of Singapore (“GIA™) may/are permilted Lo collect, use, disclose
andlor process my persongi dala/personal information set outin this [formj and any other personal infermation previded by me or
possessed by my Insurer (colectively the ‘Personal Information”) and disclose and transfer such Persenal hformaton (o all insurer(s)
who have nsured vehicle(s) invoived in ths accident (all insurer(s) who have insured vehicle(s) invoved in this accident shall be
collectively referred 10 as the “Insurers”), the hsurers’ lawyersflaw firms, the Monelary Authority of Singapore and any relevant
governman! sgency/authorty (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating o
the chaims;

() investigating the accident andlor y claims;

(¥) corrying oul andlor deaing w kh my nstructions of responding to any enquiries by me,

(iv) adminstering my chims (including the mailing of correspondence, stalements, invoices, reports or netices (o me, w hich could involve
disclesura of certain personal data about me 10 bring about delivery of the 5ame as w el as on the exlernal cover of envebpes/mail
packages); andlor

{v) complying with appicable law n administering, processing, handling andfor dealing w th my claims.

(coflectively Ine “Purpeses”)

(b) allinsurer(s) w ho have nsured vehicle(s) Involved In this accident and the Insurers’ law yersflaw firmg, may/are parmitted 1o collect,
use, disclose andlor process my Personal hiormation for one or more of the above Purposes; and

{c) my Personal hiomation may/can be dsclosed by any of the Ihsurers andfor GlA (o their thed party service providers of agents
(including the's law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

% IDAC KAKI BUKIT (VICOM LTD)
LY a 23 KAKI BUKIT AVENUE 45(415933)
Driver'd Slofiature (If driver is not the policyholder) / Date  Witnessed by Reparting Centre
o & Personnel
S =
A
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N I ,
<l ). smn32a53L
: 7 5
S (Al
= (B
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SKETCH PLAN #2

Describe Circumstances of the Accident

| WS fmveﬁin,g straght _along _Upper Chaip Peod GOST_Towords
U D U L4 U

Town_ fnods ZAF K PG

b:d' t‘fr S'I,(.’{,'(dr\, / ‘F/ltl an ;Ih;pa(/f' Fom pelind  and ibgf‘

reolied ki ok Z AT °NS TR fear rqlf pim o My ke,
v r o 7

whold accidesft Wu cspivied by my ik bwilf-m wlw lorls,.
£ v

v

Declaration

IDAC KAK!I BUKIT (VICOM LTD)
}("\ [\/‘ 23 KAKI BUKIT AVENUE 45(415933)
) ec's Signature / Date & Criver's Signplure (f ksier is not the policyholder) / Dele Witnessed by Reporling Centre
Time & Time FParsonnel
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PRIVATE HIRE

PRIVATE HIRE
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