SVOL21610003 / VICOM LTD {VAC} - Kaki Bukit [415933}
ENTRY DATE & TIME: 01/06/2021 14:22 (SGT)
SUBMITTED BY: Sili Fadhlon Abdul Kader

VERSION: 1 {(01/06/2021 14:22 (SGT))

IMPORTANT NOTICE

1. Please report correctly the defails of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability,

4. The issue aﬂd acceptance of lhls Form by xnsurance compames is not an admission of policy liakility on the part of the insurance companies.

6. ThES reporl W|Ii be forwarded by ihe msurers ofthe GIA Records Management Centre established by the General Insurance Association of Singapore {GIA} for archiving
and that copies of this report will, for 2 fee, be made available upon application by interested parties,
7. By the lodgement of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

01/06/2021 14:22 (SGT)
01/06/2021 09:05 (SGT)
Singapore

SLE TWRDS CTE(AFTER SLE(CTE/TPE) ENTRANCE
Singapore

Vehicle Registration Number

INSURED/PCLICYHOLDER

is company?

Name Of Registered Owner
NRIC 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

INSURARNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SVOL21610003

SKKg806U

No

LOH KONG NGAM
SXXXX190H
smartoneauto@gmail.com
{Phone} +65-97361619
+65-97361619

Toyota
TOYOTA / COROLLA AXIO 1.5X

Private use

No - Claiming third party
Private car

Auto

1498

NTUC Income insurance Co-operative Lid
Comprehensive

No

511029752101

LOM KONG NGAM
SXOC{190H
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

{2 the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle OQwned 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 iniured in the Accident?

Was any iniured 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 ATTACHED,
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?

29/08/1945

Indoor

30/07/1965

55 YEARS AND 11 MONTHS

Male

{Phone) +65-97361619

+65-97361619

smartoneauto@gmail.com

BLK 229 #08-141 CHOA CHU KANG CENTRAL

680229
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
WITH OWNER
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

7 Accident report SVOL21610003

SJP2982A
Honda
HONDA/ CITY 1.5L I'VTEC AUTO

Private car
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Address complement

Postcode

{nsurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)
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SKETCH PLAN

i
H

Accident report SVOL21610003

SKEICH PLAN
IMPORTANT NOTI

1. Fiease report gorrectly the delads of the acolant 19 speed up the cleys sfozess

2 This Fermmmst bo completed by the Policyholder andfor tho Autherised Driver.

3 Inforration provided must be as trathful and acourate as passidle Any wHul msrepresentalon of wihheking of metensl (z2!fs may
aficw NSuranse conlanas o repudiate policy lability

4 Thy igsue and acaeplance of this Formvby msurance companies is nal én adrission of poley Iabilly on the part of the insutance
COIPRMEs

5 Any false reporting may he referred to the Bolice for inve stigation.

6. The repart wilt he iorw arded Dy the msurers of the GIA Resords Management Centre establshed by the General Insurance Assocmlon
of Sngapore (GHA) lor archiving ond that copies cf this repart wit far a fes e ande avalpbiz upen applaation by Rleraslisd partes

7. By lhe Indgomant of this reporl Lo the insurers, you heraby sonsent (o the atchaving of this report at the cenire and to copiss of the
repart beng made avalable aforesald.

5 Consent under the Personal Data Protection Act {POPA}

lundessiland, acknow ledge, agree and consent that

{a) My Insufer , iy wotsshop and e General inswrance Assesabon of Sugapore (GIAT) may/are permiied 1o colact, use, dsclose
andior froz0ss my personal dalsipersonal flormabon sef oul i ths [Ferny and any othar persenatinfotmatien provided by me or
possessed by my msuer {oakectively the "Persongl Information™) and disclose and trans{er such Personal hformalior 1o all msurer(s)
who have insured veholals) invobrad in this acodant (allinsurer{s) who have msured vehiclo(s) svalved | this pecident shai be
collectvely referted to s the “Insurers”), the Insurers' Iaw yversiaw frms, thie Moretary Aulborily of Shigapere and any relovant
govornanl agencyiauthorty {susk as the palice), for the purpose{s) of

(1 processing. handling andior cealng with my claims including the sextlenvnt of e claims and any necessary nvestigaluns relatng to
the clinms,

{6} nvesigating the accidan? ardior my claims:

{ii} earrying ol andior dealing with oy mstuslions or responzdng lo any enquines by ms;

(v} adrinistering oy claims (includeg the mailng of correspandence, slatements, mvaices, repotis or nglices o me, w hioh could involee
tisthsure of cerlein personal datz abost me 1o bring aboul delvery of the same as welas oo the external cover of povelnpesimal
packagesi, andfor

{vjcormphang with appicable law & agmnistering. precossng, handing andler dealing with my clams

{eolietively the "Purposes”)
i} aﬁfﬁsme' (s} who have rsured vehizke{s) mveleed m this acoident and the bhourers law yers/law Time, maylaze permilied o collzgl,
usé, daciace andfor process my Parsooal Rlormation for ane or srore of the obove Purpesos, and
{c]) iy Personal niforemton mayican be dscksed by any o the nsurers andior GA to their third party service provilers o sqoms
dncliding e law yersAaw famsd, wineh may be sted autsde of Singapote. Tor one ar more of the abava Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

Uit deelane the forenrag parliculars are froe e svery resnect
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Fakeynoliers Signature 7 Dele & Driver's Sgeatur (F drver 5 not the polizyboldenr T Dawe

Rme & Times

1
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SKETCH PLAN #3

On 01.06.2021 at about 09:05 hours along SLE towards CTE {After SLE (CTE/TPE)
Entrancel], | was travelling straight on lane 2 at the above mentioned location.

Suddenly | heard a loud bang and felt an impact from my right side. When |
alighted, I realised it was vehicle (8) from lane 1 that cut into my lane {lane 2)
hence cellided onto the right hand side portion of my vehicle {A).

Vehicle {A): SKK 9806U

Vehicle (B): SIP 29824
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