SVOK21510001 / VICOM LTD (VAC) - Bukit Batok [659545]
ENTRY DATE & TIME: 18/05/2021 09:17 (SGT)
SUBMITTED BY: Somanathan Thangavelloo

VERSHION: 1 (18/05/2021 09:17 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
completed by the Policyholder andor the Autharised Driver

2. This Form must be & e Pali Ider v

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy ||abl|ﬂy

4, The issue and acoeptance of Ehls Form by lnsuranoe cumpanizs is not an admission of policy liability on the part of the insurance companies.

vestigation.
6. Th|s rapm will be forwardad by tha 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

Dats of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/05/2021 09:17 (SGT)

15/05/2021 11:25 (SGT)

Singapore

HOLLAND ROAD (NEAR BOTANIC GARDEN)
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 whlch 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
NRIC No

& Accident report SVOK21510001

GBF58885

Yes

HONG YUN CATERING SERVICES PTE LTD
HONGYUNCS@YAHOO.COM.SG

(Phone) +65-97393868

(Home) +65-97393868

Mercedes
Vito

Employment

No - Claiming third party
Commercial vehicle
Auto

0

Liberty Insurance Pte Ltd
Comprehensive

No
S120V14431/VCV/R04

SOH SWEE KWAI
SXXXXT733F
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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 reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFERTO STATEMENT ATTACH
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\ehicle Category

Name of Driver

NRIC No

Contact Number

Address

& Accident report SVOK21510001

DETAILS OF OTHER VEHICLE PROPERTY 1

10/12/1951

QOutdoor

21/08/1970

50 YEARS AND 9 MONTHS
Male

(Phone) +65-97393868

HONGYUNCS@YAHOO.COM‘SG
2 LORONG PISANG BATU

597920
No

Other
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
No
No

SJB4960Z

Privale car
TAN HAN CHUAN
SXXXX086G
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Address complement : 4 a
Postcode -
Insurance Company Name o
Nature Of Damage %
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

9. Peasy toport garrastly he dewnds of the secident W spees up the claims pragess

2. Ths Formms: ke = tha h i i A

3, Rlarmalion orowded must b6 as teuthful and acourate a5 pessible Any willul nesepresentaton ot w sihoklirg of naterial Facls may
zllow nsurmmes corpares o repudiate policy liability,

1, The issue and ascestasce of Ihis Turn by NSusance corpanes 15 Nl 0N agmissien of goly nasilty en the part of the nsuransce
ELEpan 8s.

5. Any false reporting may bo fefarred to the Police for investigation.

&. The repost willbe fonw arded By the nsurers of the GA Racares Managemes! Cenlre ssiatlshed by the General Insurgnce Assourtion
of Singagore (GIA) Tor archiving and thal copos of ths ceport will lot o fee be made avalable upon appkoatinn by nlurested paries

7. By the ledgement of e repart 10 the insurers, you herody conseni i the archiving of this repor! al the centre and to copiegs af the
reporl being made avatable aforesaid

2 Consant under the Parsonal Data Pratection Act (PDPA)

| understand, acknow ledge, agree and consent that |

1a) LY insurar |y w orkshod ane the Ceneral nsusdnce Assatation of Singugers |"GIAT) maydare permitiae fo ooect, use. ciecse
andlor process my perscnal dataipersunal informalon et oul in fhis [lorm] ang any athar persenal wiormabon grovded by me ar
svssessen oy my insuner [collectively Uhe “Personal Infarmation”) and disclose and lransliar such Persanal tiormabon o ol insirer(s}
who have insured ushicle(s | wvoked in hs acsigent {3l insurer(s] w o have insured vehicle(s) invalved in this scceent shall oe
sobectwely refarred (o as the “Insurers”). the nsurers' law yersiaw (ins the Monetary Avtherity of Singancrt and any relevant
governmenl agency/authorly (such s he pefce), for the purposeis) ol .

|1} processing, fandling andlor deakng with rmy ciaims mghuding the sellfement ¢f the claims 2nd any recessary nveshcations relalng 10
Ihe claens’,

(1) inveslgaling the acodenl andic: my clams;

(i} sarey iy out andiar dealing w ith my instructions or (espendng o any BNGUIres Dy me;

() apmnstanng my slams (ncludng the mailing of corespnndence, SIEMeNs, inegices, sepoits o natiies 1o ire, w nch could Involve
Jselosura of cortain persana: Gt atoul me I breg asout defivery of (he same as well as on the axtirnal cever of enuelopesimail
packages ), andlor

[v) complyng wth applicable 2w in admnisiersig, processing. handling andior ¢eating wilh my clams.

[cotecinvaly the "Purposes’)

{0 all insures(s) who Bave msured veEniclels | invatiad o this accidend and he bsurers’ law yarsilaw firms, eoylars permited 1o oallect,
use, disckese andior presess my Personal nicrmation for dne o More of ihe above Puiposes: and

tc} my Perscnal nfarmetan mayican ba disclosed by any of e hsururs andio GIA to fhar Ihird party servxe praviders ar agents
ncauding ihair e yersiaw firmes) wheh may be sited oulside of Singagors, far gre or more of the ahove Purposes,

i

Policyholder's Sgnature | Date & Driver's Sigfra’l{:m % driver s nol the palicyholder) [ Date Witnessed by Reportng Centee
Tere & Teve Fersonnel

Sketch Plan
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