SVOK21620008-01 / VICOM LTD (VAC) - Bukit Batok [658545]
ENTRY DATE & TIME: 02/06/2021 16:47 (SGT)

SUBMITTED BY: Somanathan Thangavelloo

VERSION: 2 (09/06/2021 10:07 (SGT))

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

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 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.

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 appiication 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

02/06/2021 16:47 (SGT)
02/06/2021 10:20 (SGT)
Singapore

BEDOK SOUTH AVENUE 3
Singapore

 DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? . .
Name Of Registered Owner
Company Reg No

Email Address

Mabile 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
NRIC No

' Accident report SVOK21620008

GT3348P

Yes

P & A AIR-CON ELECTRICAL SVS
4XXXX000K
WONG_LIEN_HEANG@HOTMAIL.COM
(Phone) +65-96997228

(Office) +65-96997228

Toyota
Hiace

Employment

No - Claiming third party /
Commercial vehicle

Manual

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104044283-02 (COMP)

LIM POO ANN
SXXXX548D
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Date Of Birth 25/10/1965

Occupation Outdoor

Date Of Driving Pass 23/07/1985

Driving experience 35 YEARS AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-96997228

Alt. Phone Number -

Email Address WONG_LIEN_HEANG@HOTMAIL.COM
Address APT BLK 679 CHOA CHU KANG CRESCENT #10-600
Address complement -

Postcode 680679

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cofnpany of Other Vehicle Owhed b‘y Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface . . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) o ; 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name . COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes ,
Reasons for not uploading a video of the accident -
Was there any audio recorded? No

* DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC4077S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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P

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (including Driver)

 INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? o

Was this injured conveyed to hospital by ambulance?

@? Accident report SV0K21620008
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GT3348P

No

Page 3 of 16



SKETCH PLAN ,

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

W declare the §

@ Accident report SVOK21620008
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SKETCH PLAN #3

On 02.08.2021 at about 10:20 hours along Bedok South Avenue 3, | was
travelling straight on lane 1 at the above mentioned location. Suddenly,
vehicle (B) that was travelling beside me on lane 2 cut into my lane and
applied emergency break.

I quickly slowed down and applied the break but unfortunately, | do not
have enough time to stop hence hit onto the rear right hand side portion of
vehicle (B).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): GT 3348P
Vehicle (B): SHC 407735

P & A uncon sLecTRicaL sErvicES
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ADDENDUM FORM o,

ENERAL
INSURANCE
ASSCLIATION

ANAGEMENT :

IMPORTANT MNOTE: Please submit the completed Addendum form to the same Accldent Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMEMDMENTS:

Original Report No: Vehicte Registration No:

Name (as shown in nricy: MRIC/FIN/Passport No:

{*¥ehicle Driver/Vehicle Owner) {*) Please delete as appropriate

Addrass: Singapore 3

Cantact (Tel): Mohile Ho.:

Email Address:

Date of Accident: )« & FTT Time of Accident: (U 0 oen
Place of Accident: f},g VI SpueTha e &

AT
Insurance Comparny: oL

(B} ADDITIOMAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accideat and would fike to inclu de additional information or
make the following amendmaents:

N 5 ) ™ 4 . P
vl VA Iy bl U Tt fasbe oy (fa e
B AiA A v Shedy pagnat Srest Sl
,}é’ Pl
\) -
+ Yiyge o
Policyholder Drii}”’gé?; Signatura Reporting Centre Personnel’s Signature
Date: Name:
NRICSFIN No.:
Date:

GranM Addardum Porm
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