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Your NCD will be affected due to late reporting

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

04/05/2021 12:59 (SGT)

30/04/2021 18:50 (SGT)

Singapore

PAYA LEBAR ROAD TOWARDS GULLIMARD ROAD BEFORE
SHELL

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SVOM2153000Q

SJR9243T

Yes

PARADIGM AUTO PTE LTD
201943139H
auburnauto.insurance@gmail.com
(Phone) +65-90262586
+65-90262586

Kia
Cerato

Private use

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5115302429-01 (TP)

JARED SIM YU HUI
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NRIC No

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 STATEMENT

(ATTENDED BY: JAMES NG)

ATTACHMENT(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

Name of Driver

Accident report SVOM2153000Q

S8945218Z

14/12/1989

Indoor

02/02/2015

6 YEARS AND 2 MONTHS

Male

(Phone) +65-91800392
auburnauto.insurance@gmail.com

BLK 216 TAMPINES STREET 23 #06-39

520216
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SHC29897
Hyundai
loniq

Taxi
MUHAMMAD SUFFIE BIN MANMOOD
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NRIC No $6917521Z

Contact Number (Phone) +65-93362258
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

Accident report SVOM2153000Q Page 3 of 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the clalms process,
2. This Form must be completed by the Pollcyholder and/er the Authorised Driver, \ ',,_.._

N J o -
3. S(nformatkm provided must be as truthful and accurate as possible, Any wilful misrepresintation or withholding of material
facts may allow Insurance companies to repudiate policy liability. - S

4. Theissue and acceptance of this Form by Insurance companles is not an admission of p'Sﬁé'y [lability on the part of the Insurance

companies.
5. Anyialse reparting may be referred (o the Police for investigation. EY

will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance

6. The report
t\fflll for a fee be made available upon application by

Assoclation of Singapore (GIA) for archiving and that coples of this reper
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at
the report belng made avallable aforesald. :

the centre and to coples of

8. Consent underthe Personal Data Protection Act (POPA).

{ understand, acknowledge, agree and consent that!

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GI{\;) may/are permitted to coilect, use,
disclose and/or procass my personal data/personal Informatien set outin this [for.ni}-and any other personal information
provided by me or possessed by my Insurer {coliectively the “personal Information?) and disclose and transfer such
sersonal Information to all insurer(s) whe have Insured vehicle(s) Involved In this 3a'_\c'¢_;~l}5'e'nt (all insurer(s) who have insured
vehicle(s) Invelved fn this accldent shall be collectively referred to as the "Insurcqs'ﬁ];it e Insurers’ lawyers/law firms, the

senetary Authority of Singapore and any relevant government agcnw/authorlty’»t;ﬁ? “5s the police), for the purposels)

of : ¢

) %
li} processing, handling and/or dealing with my claims Including the settlement of tﬁe claims and any necessary

investigations relating to the claims;
{if) investigating the accident and/fer my claims; .

{iii) carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

statements, Invoices, reports or notices to me,

{iv) adminlstering my claims {including the mailing of correspondence,
bring ebout delivery of the same as well &s on the

which could involve disclosure of certaln personal data sbout me to
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“purposes”} .

es) involved in this accident and the Insurers’ laveyers/law firms, may/are permitted
s my Personal Information for ene or more ofithe above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GIA't"&Kﬁ:elr third party service providers or
zgents{including thelr lawyers/law firms), which may be sited outside of Slngaporéutgé one or more of the above Purposes,

sk 2
\gff‘é!g?;e purpose of fraud detection,

(b) alfinsurer(s) who have Insured vehic
to collact, use, disclose and/or proces

(¢) my Personal information wili also be collected and used to complle claims histor:
investigation and management in present and all future claims,

{e) the information so-collected under (d) above may be shared / disclosed: "_.‘ b
gluating, lévest!gat!ng, con_trblllng or managing fraud,

{1} toallinsurers and/for any other third parties that assist in ev
asonably required for the purpeses stated, or

regulators, law enfercement and government agencies as re

(i} for complying with requlrements under any regulations, laws or court orders.

G : [ /% Vg

Reporting Centre Personnel’s Signature

PR - > 1
pollcyholder's Signature Driver's Signature
(1f driver is not the policyholder] Name:

Lo PEOme: Date & Time: &@IW‘NG V\! N JAMES

03 18y 2071 | admiitl.vac@vicom.com.sg
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SKETCH PLAN #2

SKETCH PLAN

i oo \ 1

DCSCRIBP C‘RCUMSTANCES'OF THE ACClUENT . ,._1
Oh 10 April ok o abowt €350 P T was Arww\ kia Cuato SIRTE 43T g}a _B_au Lebo f°"'\

kt on a SjLAja_B_[‘“.;.‘L.J—Oi-—
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o Laum, cov poQ SHC 24592t iko_my |g£ collided_orifo the lett side:

or_ty cor
71: accideck cdwuo( e ng_s ooy el s 1 Aavwﬁdﬁi'm doctee_gnd wis_ iven|

! S

Zdoms Me pvith 9’({«’!:51 Ms!!\(_de\S : ; : 4} 5¥

e

EtA e S

P

l

—

DECLARA 40
IfWe declqu:, hn f@ parﬂcu‘ars are true In every respect.
3] &

3

\\ /(‘égfo . :

;’-om:ﬂdc s Slgnature Driver's Slgnnl!\L ! Reporting Centre personnel’s Signature
Date & Time: {if driver is not the poficyholder} Name:
03 1Ay 2921 i :
- & f
PR A MEWING KIN JAMES

admin.vac@vicom.com.sg
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PRIVATE HIRE
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