SVOL215R000F /VICOM LTD (VAC) - Kaki Bukit [415533]

ENTRY DATE & TIME: 27/05/2021 1743 (5GT) Your NCD will be affected due to late reporting
SUBMITTED BY: Sitl Fadhion Abdul Kader

VERSION: 1 (27/05/2021 17:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please mpunmr[eumme detalls nf lhe accident to speed up! the cla[rns pmoess
2. This Form must be complete licyholder andfor the A

3. Information provided miust he as huihfu! and accurate as possnble Any \mll'ul misreprasenlahon or witholding of material facts may allow insurance companies to repudiate
policy lizbility.

4, Tha issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

B poring may ba eiamed to the Police for Invastigation

- (3156 ),
6. Thts repart 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 avallable upon application by interested parties.
7. By the lodgement of this report ta 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 .. N, L ) 27/05/2021 17:43 (SGT)
Date of Accident . ; : 5 25/05/2021 19:00 (SGT)
Exact Location of Accident . Singapore
Additional Location Information L~ ORCHARD ROAD
Country/State of Loss ) . o : Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number A : FG2298L

INSURED/POLICYHOLDER

No
; ' MUHAMMAD SYADZWAN BIN HASHIM

Income Insurance Co-operative Ltd
irdPartyFireTheft

BIN HASHIM
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PR S VT Vi o1

- 18/05/1994
Date Of Birth . R el T K outdoor
Occupation 3 e ! 17/04/201
Date Of Driving Pass - ' =g 8 YEARS AND 1 MONTH
Driving experience ! . : Male
Gender b " | [PhOI’IE} -1-65-9908.5727
Mobile Number = . . IR +65.90085727 -
é"- Ij"h:‘r;g SIS . i elementskaler31@h°ﬂ:€fléilogé 1
mal [(CLE M SN e AN - _
10-991 UBI
Address v s BLK 352 #
Address complement y : : =
Postcode : R : : 400352
Is the driver the pollcyhofder? . gt Yes
If No, Relationship of the Driver with the lnsurad o -
Does Driver Own Other Vehicles? ; No
Vehicle Registration Number of Other Vehmle Owned by Driver
Insuranoe Company of Other Vehicle Owned by Driver . . -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident W ! XL Side Swipe
Weather Conditions ; Clear
Road Surface Dry
OTHER INFORMATION
Was any fareign vehicle involved in the accident? © No
Number of vehicles involved in the accident 2 2
Was anybody injured in the Accident? Yes
Was any mjured oonveyed to hosprtal by ambulance? i No
1
No
Yes
Mountbatten Neighbourhood Police Post
(Phone) +65-18003448999

(Fax) +65-64474185 :
Blk 60 Dakota Crescent #01-213/ 215 Singapore 390060
No

Yes
No
No

OTHER VEHICLE PROPERTY 1
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Name of Driver .. = : .

Contact Number TTIRE Gl T, s ¥ .. e 2
Address v : . Ll )
Address complement o e Sl s
Postcode A S : N o
Insurance Company Name ~ (¥~ g ' ' . 5
Nature Of Damage T A0

Details of property damaged in aocident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person o L AL i MUHAMMAD SYADZWAN BIN HASHIM
Address = s, BLK 352 #10-991 UBI AVENUE 1
Address Comp1amem phet g : : -

Post Code ryay aa 400352

Approximate Age Years Old bt : 27

Injuries Sustained .. : .3 3 &

Injured person in which vehlcie? . o ; FG2298L

Were seat belts worn? No

Was this injured conveyed to hosplta! by ambulance? No




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Hease rapart correctly the dela®s of the

aceidont Lo speed up the claims process.
Mioynoidor anc/e Authc ‘gu“ﬁsi' i orwmm

orl d Lriver. gd _| i'r"sm

2. This Form must be completed b
3. hformation provided wslmalmhﬂluﬂjﬂ';ﬂ!ﬂ&mm- Any
albw Insurance companies to repud|ate policy liability. 1 on Ing parl of the insurance
4. The Issue asd accepiance of this Form by insurance companies = natan admission of pofcy Iabily
companic: -
9 0 R0 b 2 Ho | L=] wvastigation. 1alk
5, Any {, sort : ' . | Canre eslablished by the General surance Asscciatian

3 bo reig/rea o fce
il be forwa he insurers of Ihe GIA Recards Nanagemen ¢ Gene? :
o } : ﬁasoflhsrepcnwar«ammmwmumnappﬁwmnbymmm{moﬁ
he arcniving of Lhis reporl al \he centre and lo QOpES o

8, The repotw
of Singapore (GIA) for archiving and that co)
7. By the lodgement of this repori to lhe insurers, yeu hereby consent kol
repart being mage avalable aloresaid,
6. Consent under the Personal Data Pratection Act (PDPA)
|understand, acknow ledge, agree and censen| that ; _
{8) My nsuror , my workshop ard the Ganeral scrance Association of Singapore (*GIA") maylar gertritied to cobct k5. Sheh e
andor process my personal dala/persanal infermation se! cut n fhis [forrr and ary olher persanal informaton provided by me of
possessed by my insurer {collectively the *Personsal Information’) and disclose and Iansfer such Persoral Infezmaton Lo al insures(s)
who have isured vehkle(s) invaived in fhis acciden! (af insurer(s) w ho have insured vehide(s) invatved in inis accdent shat ba
cofectively relorred to as the *Insurers”), the nsurers' law yersfiaw (s, the Nonelacy Authoriy of Singapore and any relevasl
governmenl agency/authorily (such as the pofice), for Ihe purpose(s) of :
(7) processing, handing andlar dealing W th my claims including the setlement of the claims and any necessary invesiigations relating (o
the claims;
{ii) investigatag Lhe sceident andlor my clains;
(%) carrying out ant/or dealing wih my insiructions cf responcing 10 any enquiries by me;
(i) administering my clais (inciuting Lhe railing of correspondence. stalements, invoices, reperts cr nolices to me, w hich could swolve
disclosure of certan personal data aboul me to bring about deivery of the same as wel as on the external cover of envelopesimsil

packages), andior _
cemplying with applicable law in administering, pracessing, handling andlor dealing wilh my claims,

ienl and lhe nsurers' law yersfiaw firms, may/ace permitied to coflect,
e of the above Purposes; and
Insurers and/or GIA to theT Ihird parly seqvice providers or agents
ngopc-e, for one or more of Ihe above Purposes.

IDAC KAKI BUKIT (VAC)

235 Kaki Bukit Ave 4 #02-02
e 415933

Te: 67416697 Fax: 67492505

Email; vackb@vicom.com.sg

-nol the poicyholder) / Date Winessed by Reporting Cenlre

27 MaY 202 3




SINUATURE

POLICE FORCE

a

Police Station Of Origin:
Mountbatten NPP

O

T/20210526/2037

i

60 Dakota Crescent #01-213 SINGAPORE

390060
Tel No: 1800-3449999

REPORT OF A TRAFFIC ACCIDENT

1

G2l &

10f3
Report No. T/20210526/2037

Date/Time Report Made:
26/05/2021 16:43

Vide Report No.:

Station Diary No.:

17

Name of Informant: Address:

MUHAMMAD SYADZWAN BIN APT BLK 352 UBI AVENUE 1 #10-891 SINGAPORE 400352
HASHIM

ID Type /ID No.: : Contact No.:

NRIC NO / S8418298J Home/Office: Mobile: 90085727
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 27 18/05/1894 Rider

Race: TP Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Despatchworker  [Classi2B.3 Date of Expiry:

B e e

| Drink Date/Time of | Type of Location:
| Drive: ‘1 Accident: X-Jungtion
0 25/05/2021 19:00 :
i
| Surface: Road Speed Limit:
¢ Control: Traffic Volume:
ic Light - Working Moderate
Anyone conveyed by
ambulance:
No
RN i
s s ee
NMAX 155 | Silver Seriously | 0
BS CVT Damaged
- [ Slightly |0
i Damaged

15/04/2021 | 09/04/2022




L A Y

20f3
Report No. T/20210526/2037

SUTTAT U I

POLICE FORCE

Police Station Of Origin:
Mountbatten NPP

60 Dakota Crescent #01-213 $INGAPORE

CONTINUATION OF REPORT

390060 - .
Tel No: 1800-3449999

Any Pedestrian Involved: No A

No. of Pedestrians Injured: NI : ] ng. —
R R e

Name MUHAMMAD SYADZWA BIN HA_SH!M ID No. $9418298J .

Related Vehicle | FG2298L (Motorcycle) Contact No.| 90085727

———a

Class of Class: 2B,3

Driving Date of Expiry: NIL
Licence & |
Expiry Date |

Date Treatment | 25/05/2021 Date Discharge | 26/05/2021
06 Degree of Inju Slight

" v

Hospital/Clinic SINGAPORE GENERAL HOSPITAL

$1526801H

Contact No.| 90075113

Class of Class: 3

Driving Date of Expiry: NIL

Licence &

b Expiry Date : |
[ Date Discharge | NIL

_| Degree of Injury | NIL

e on stationary as | was waiting for traffic light to
hard Road towards The Centrepoint. As | was

id not brake in time and had hit the rear side of

ne. No ambulance came to scene. No

dical checkup and was given 6 days MC. | am




SJINUAT UL

- &, pouice Force L
/ zoliée;bStaﬁon Of Origin: ) 3of3
ountbatten rt No. T/20210526/2037
60 Dakota Cr';l:cint #01.-213 SINGAPORE prelS

390060
Tol N6t 1800-3445099 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to prowde sketch plan

Insurance Certificate to this report. If you don't have
74885 stating the rep umber as reference.

[

Signature Of Informan

Date/Time:
26/05/2021 16:43

| [Classification Of Case:




