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From _ Date:  |VehNo 776 Tsa?g? ~ YrRegn _2‘_)/_3 f: : +
Eslimated Cost: Type: M.Car | M.Cycle / Bu@.’ Lorry | Taxi | Prime Mover /
ODY TPJWS /TP RES / OD RES / EVA [ INV [ MV Truck / Trailer or

R P
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R ITrR)P oL - -
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(Client's Record) Brake: I(@erl Jammed | Leaked / Burnt or

Make of Veh: Modi:  Nil STD ARRim or

Tyre Size:  F: ,55 Ri oy il N

(Policy Condition) i 73 P5C
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Bal. or Market Value Front Rear
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3V0K21620008-01 / VICOM LTD (VAC) - Bukit Batok [658545]
ENTRY DATE & TIME: 02/0 1 16:47 (SGT)

SUBMITTED BY Somanath
VERSION: 2 (09/06/2021 10:0

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

i Please report correctly the detalls of the accident to speed up the claims process

2. This Form must be pleted by the Policyhelder and/or the Authorised Driv

31 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation

policy liability

. This report will be
and that copies of thi
7. By the lodgeme

rwarded by the insurers of the GIA Record
port will, for 2 fee, be made available u

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on

Management Centre established
application by interested parties
of this repon to the insurers. you hereby consent to the archiving of this report at the cenire and 10

r witholding of matenal facts may allow insurance ¢

the part of the insurance companies

ompanies to repudiate

by the General Insurance Association of Singapore (GIA) for archiving

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

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

ce

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Palicy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

G Accident report SVOK21620008

GT3348P

Yes

P & A AIR-CON ELECTRICAL SVS
4XOXXX000K
WONG_LlENiHEANG@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 Qutdoor

Date Of Driving Pass 23/07/1985

Driving experience 35 YEARS AND 11 MONTHS

Gender Male

Maobile Number (Phane) +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 Company of Other Vehicle Owned by 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 malerial or property damaged? Yes
Number of Passengers (Including Driver) 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? Mo
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 N
Vehicle Colour -

Page 2 of 16
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Vehicle Category Taxi
Name of Driver

Contact Number -
Address z
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 LIM POO ANN
Address

Address Complement -

Post Code 3

Approximate Age Years Old ®

Injuries Sustained -

Injured person in which vehicle? GT3348P

Were seat belts worn? "
Was this injured conveyed to hospitat by ambulance? No

=" P 30f 16
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

+5]

Pease i ggrrecily the dews of he accent to speed up the carms Hioce
2 Tre morr owst oo completed by the Palicyholder andlor the Authorised Driver
mahon provded must be as truthful and agcurate as possible Any wul marepreseniaton or w thholdneg of matesaifects my
anes ‘o repudiate policy liability

Tance Co

4 The ssue and ace nce of the Form by nsurance COMpanias & 20! an Mimsson of Soky abity on the Dast of the msurance
_oirpanes
5 Any {alse reporting m rofger 1he Police for inwestigation

A tne GIA Rec orgs Vansgeneat Cerirs esiablaned by ne General Bsurance Assccakon

B Therepor! wil be forw arded by the insurers
o Singavcre (GIA] for archaing and that copes of s repott w i for a fee be made avaiabie ypon appicaten Dy NiCresied durles

7 By the lodgement of the reéport lo the msurers, you hereby consent lo in¢ archwing of 1 repoet at the centre ana 10 copies of Ine
rezatt beng made avalalle aloresad

2 Consent under the Perscnal Duta Protection Act (PDPA}

understand. ackncw ledge. agree and con
(3] My nsurer My worksnoo and the Gereral Insurance Assoctiton of Smgapore ("GIAT) may‘are permited 10 collect. use. daclase
andior process my perssnal data'personal of ormaton get oul m e [furr and any other sersonal mf ormation provided by me of
possessed by My nsurer (coflectvely the “Personal Information”) and disclose and ransier such Personal nfornation 10 of sisurer(s)
who have msured vehicie(s) nvoleed i thvs acocent (all nisurer(s) w he have insured vehcie(s) mvolved n 1ths accdant shall be
colieclively reforred 1o as the “Insurers ), the Insurers lov yerstlaw fems. he bonetary Authorty of Sogapore and any relevant

-

governmeni agency/authorly (such as the pokice ), for the purpeseis) of

(I} orocessing, tanning andior deaing wiih oy clams nch.din g the settisment ¥ the clums and any necessary nvestgalons reialng o
the claums

i nvistgalng ihe acodent andior my Ciams

(=) cartyng out andior dealng w th My NSUCHONS O resSponding "o any enGues by me

(¢} admanistenng my cksms (nelidng the maidng of correspondence. slalements. Nvoces, repors or nolicas ic me. W hxh coulg nvolve
dsciosure of cerlan parsenal cate about me to brng aboul gelvery of Ihe same as welas o ihe exlernal cover of enveiopes. mail
packages ). and'os

() conplying w ith aspicatie b © aomnusterng, processng, handing andler dealing w dh my clame

(colectvely the "Purposes’|

i) all nsurer(s) who Rave nsured vehce(s) nvelved in s accdenl and e Bsurers tows yersilaw firms, may are permed 0 colect
use. G.scicse andior process My Fersonal nfcrmaton for ane or more of the above Purposes: and

i) my Pursonat Rformason may/can 5¢ csciosed by any of the hsurers anclor GWA 16 thar thrd party Seryv<e providers o ageris
imehuding ther aw yersidaw fums). w neh may Se sted culsde of Singapore for one of more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

M 3 v = |
— e ———————— i
| ST — — SR
Declaration
We ceclare the ‘oraqoin parcurs are rue N Oy ¢ spect
P & A wRCOM SLECTRICAL SERVICES
///(_/3 /. e
b o / g S f /
P Y % 4 3 NG aP P
/L (legi’e == 9/£ﬂ 4 77 MO L=
S ity Sorkiure ' Date s Drver's Signatucas?demer fo ndt the policyhal Date ssad by R 1 Cenire
T i

v & i

’ﬁ Accident report SVOK21620008
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SKETCH PLAN #3

On 02.06.2021 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.

| 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 40773

—

/N' /7,///[///

P & A unCON ELECTRICAL SERVIGES
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