SVOM216G000H / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 16/06/2021 16.45 (SGT)
SUBMITTED BY: Zarfah Majeed

VERSION: 1 (16/06/2021 16:45 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

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 Authonsed Driver

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

< The issue and dcceplance of this Form by msurance companies is not an admission of policy liability on the part of the insurance companies

re
6. Thls repoﬂ quI be forwarded by lhe msurers oflhe GiA Records Managemenr 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 apphication 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

16/06/2021 16:45 (SGT)

14/06/2021 16:30 (SGT)

Singapore

At Along JIn Mesin Outside Premises of No.11
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

)

D
m
X

Name of Driver
NRIC No

Y Accident report SVOM216G000H

SMY9533J

Yes

PRIME CAR LIMO PTE LTD
2XXXXX883W
alan@primecars.com.sg
(Phone) +65-86836000
+65-86836000

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119742081 (PREMIUM)

TEO POH KEONG
SXXXX348J
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Date Of Birth 28/05/1976

Occupation Outdoor

Date Of Driving Pass 25/08/1999

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91216871

Alt. Phone Number =

Email Address alan@primecars.com.sg
Address BLK 164A YUNG KUANG ROAD #16-56
Address complement 2

Postcode 611164

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident g
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC2632H
Vehicle Manufacturer =

Vehicle Model -
Vehicle Variant -
Vehicle Colour o
Vehicle Category Commercial vehicle
Name of Driver 2
Contact Number -
Address =
Address complement .
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SKETCH PLAN

’ ' SKETCH PLAN
IMPORTANT NOTICE

1 mrmmnatﬂUUhxcﬂmbnpudechﬂ process.
2 This Formmus! be completed
3 nfmmmwdumtunwumm Anv -lw"-rwumu
- . e wEhholding of rmateral facts may

4 The ssue and acceptance of this Form by nsurance companes is not an acmission of polcy kabilly on the part of the insurance

tompanes.

] m-mpmwlhlwmuynmdmm mmmo—mumwmmuummxm
dsmw-(m}!uvehnnwmcmofnrmn-lfa-fuumwnwmamqmm

7 aynubag.n'-ndﬂ-mbumm.ymwmmwmammmdmmuum opms

report beng made avalable aforesad. oo s

8 Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that -

(a) My nsurer | wwoﬁsMpmNG«-thlmeAuacmoiS-mc(Gu ) may/are permitied 1o collect, use, disciose
m;rocasswmmdamsmmnugaﬂmmmmﬂmwwmq
possessed by My msurer (collecively the “Pers onal Information”) and dsclose and transfer such Personal Information to o nsurer(s)
..hoh.v.r;mvmalmnMucdm(-muﬂl)wmmnmuwvmslmﬂvunumﬂdh
coliectively referred 10 as the “Insurers’). the Nsurers’ law yerslaw firms, mm-ymds-wom refevant
governmant agency/authordy (such as the poce). for the purpose(s) of =
‘nmmMMthwmmnmdhmmqmmmn
the clasms

(8) mvestgating the accident andéor my claIms;

(i) carrying out andior dealing w th my instructions o responding 1o any enqurries by me;

(V) administerng my claems (ncluding the mading of correspond . state . Invoices, reports o notices to me, w hich could involve
d.dacmotwmmm«:bmquﬁmmawdnmma:wmdm
packages ), anc/or

(v) complying w h appicable bw n acmingienng. processing. handiing and/or dealing w ith my clairs

(colectively the “Purposes”)

(b) sk nsurer(s) who have nsured vehcie(s) nvolved in ths accdent and the insurers’ low yersAaw ‘rms, may/are permtied 10 collect,
use. disciose andior process my Personal information for one or more of the sbove Purposes: and
(c:wmﬁmmwuammmdmuw;mcnwuummmmuprmum
(including ther lw yers/law firms). which may be sited outside of Singapore, for one or more of the above Purposes.

\

\ , IDAC SIN MING{VICOM LTD)
! | .
Folcyholoer's Signature / Date & Orwver's Sgnature (I driver & not the policyholder) / Date Wienessed by Reporing Centre
Tire & Tme Fersonnel
Sketch Plan
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SKETCH PLAN #2

De acribe¢ Circumstances of the Accident
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Note: Please note that your insurer may have 14 cays tme frame for you 1o submit an Own Damage Claim under your
your own comprehensive polcy. Please check your policy for more information

Declaration

I'We declare the foregong partculars are rue in every respect,

L AiMG
/ <
- \
& 45 \ IDAC SIN MING(VICOM LTD)
- J
Fokc yhoiser's Sgnature / Date & Drrver's Signature (F drve® s not the polcyholoer) / Date 3W
Ti & Time Personnel
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