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SVOM216L000H / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 21/06/2021 16:15 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (21/06/2021 16:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 mmmm&wﬂsdtmmmnxmweedmm&mprm
Poh prl Drivel

2. This Form must be compisted Buthons

Potey ol

by the sldar andiar the A
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance COMPanies 1o repudiate

policy kability.

4. The issue and acceptance of Lhis Form by insurance companies i$ 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 Gencral Insurance Association of Singapore (GIA) for arthiving
and that copies of this report will, for a 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 al the centre and 1o copies of the report being made availabie af resaid.

ACCIDENT STATEMENT o

Date of Submission

Date of Accident

Exact Location of Accident
ditional Location Information

Country/State of Loss

21/06/2021 16:15 (SGT)
18/06/2021 17:45 (SGT)

Singapore
Little School House Republic Poly Campus

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

“anufacturer
.tlode*
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

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

® Accident report SVOM216L000H

SJV2897G

No

YAN JINHUI
SXXXX153B
saw(@sscontract.com.sg
(Phone) +65-98564452
+65-98564452

Honda
Jazz

Private use
No - Claiming third party
Private car

Auto
1339

NTUC income Insurance Co-operative Ltd
Comprehensive

No
5116459098-01
(CLASSIC)
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

if No, Relationship of the Driver with the insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured 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?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Police Report
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1 !

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SVOM216L000H

SAW THIHA TUN

GXXXX388Q

23/08/1984

Indoor

23/09/2014

6 YEARS AND 9 MONTHS

Male

(Phone) +65-98564452
saw(@ssccontract.com.sg

BLK 809 WOODLANDS STREET 81 #06-181

730809
No
Friend
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-85474300

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMR3532M
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Vehicle Colour 5
Vehicle Category Private car
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) %
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SKETCH PLAN

IMPORTANT NOTICE

1. Ficase report gorrecily the celads of the accisent 1o speed up the Cams process

2 Tha Formmusl be !

13, nformaton provaded musl be as Yythiyl and accurate as poasibie. Any w dlyl mrepresenialon or w dnholdng of materwi lacls may
afow insurance companing 10 repudiate policy lability

4 The ssue ard acceprance cf the Formby mumcecmnmtan:drmnmdpc‘:ywwhw-tdhmm

¥ 19 D0 ing ] d 1e the Feik Q N g tion

6 The report wil ba ! arded try 1ne ~aurers of ihe GA qumuwwmunmmAmm
of Sngapore (GA) for archiving and that copes of this report w il for afee be mode avallable upon applcaton by interested partes,

7. By the lodgement of this report to the insurers mmmmmumawmdumldmwmwhmdﬂ
report beng mede v able sfotesed

& Consent under the Personal Deta Protection Act (POPA}

Junderstend, scknow isdge, agree a~d consent that

(&) My nsurer my worshop and Ine Genreral nsurance Assocaton of Singapore ("GIA") may/are perrrited to colact, use, dacioas
andicr process my persond’ datapersonal forrmation sel out n this [{orm] ang any other personal nformaton provided by me or
possessed by my nsurer (colecively the "Persanal information”) and declose and transler such Parsocal nformaton to 81 msurer(s)
W ho have nsured vehicie(s) ~volvea n this aczident (a1 msurer(s) w ho have insured vebiclk(s) mveived In ths accdent shal be
collecively re'erred 1o as the “Insurers’) the nsurers law yershaw frrrs, the Monelery Aulhorty of Singapote snd sny relevant
government agency/auinorty [such as ine pal =8}, for 1ne purpose(s) of
(n‘)wocu-nq.mmMﬂumwanmmummdummwy Sary Gat relating o
the claem,

{#) mvestgatng the acc<ent ang/cr Ny Clars,

meuwnnwllncb'am\umwumtm«vamwwmmm:
[u)mnmwchm(mmmmdwmm. s'atemants AVOes, feports of roleas |0 rma which could imveive
dschoswe ¢f cortan personal data about me bmmmydhlmnwd-mﬂnm'nﬂcmu of ervelopanirad
packages) and/cr

(v} complyng w th appicable w in admrsterag, processing, handing anclor dealing w ith my clams

(coliactivaly the “Purposes’)

(D) & nsurens} w ho have rsuted vehcinis) mvoived n the accident and the ihsufers’ e yorsiaw fems, mayfare parmitted to colect
use, dsclso and/or process my Personal nformaton for one er nore of the above Purposes. and
(campm:wm««mmamhnmmabymduhnwmsmouhmm;;-ty sery 2o providers of agents
{nchoding thes law yersizw tems) w hach iy be sted oulsde of Sngapore, for one of more of tha above Purposes

%

]

IDAC SIN MING(VICOM LTD)

_ AN
(P o 385 SIN MING DRIVE ${575718)
Poicyho'der's Sqnature / Date & snnmo(lct:urqwlupommnm véinassed oy Reportng Cantre
Time 5 Tere Personnel

Sketch Plan

bl il (Ao A 4 A BRI Al Vi e £ B A Bie 4 g el 4 AR oA 1
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SKETCH PLAN #2

Describe Circumstances of the Accident
| have tJempurally patked of car Yo fetch  the paky dum sehou] |
Wil | walked orer around @ lpw) winuies v schov| entrancg gne fetson

Mﬂwﬂﬁw—i%’mtd me as he had noticed end heatof
_'!h( hi soungf when My e frp whide wat vewiding. He Mo‘ me o
gu_erdd_checls my car e i dely behore Hhe cor, sME 35320 dyivewad .
J_m,ﬂd’-v} pdeed the cor and noticed 4had 1n Arunt buw'ga.r a0 MM—

ANE. 3532 ) Arcvg mg&e-} ..u-'ﬂn»"l M&r*if‘:’,} e,

| have camera reford ~ile | aw padeire behird sMR 3532 wut my
daehcam Jumedf hen ensing. odd . s e

Declaration

PWe declare the foregoing particulars a7 trum in overy respect

Al g el g b e o A g (4 A Pl 4 4 ARRERGL e R T Dl g A0 OREG AL L (R R0

=
g ¢ /( A" IDAC SIN MING{VICOM LTD)
Q"" Ay 385 SIN MING DRIVE ${575718)

Polcyholder's Sgnatute / Data & Drner fa (N diver s not the polcyholder ) 7 Date Vétrassed by Reporting Cantre
T & Tre Personnel

& Accident report SVOM216L000H Paye 5 of 17
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palica Slation OF Ongm:
Traffic Paice

12 Lb Avenue 3 SINGAPORE ACBBAE

Tel ho: 52470000

REPORT OF A TRAIFIC ACCIDENT

Oate/Time Kraart Made
10642021 1022

VBN R

Vice Report Ko

T 0202 7002
10'3

HRepor: Mo, TI20210651 0

7 Sration uaFy"KS.:

informant's Particulars
Name of Informant | Adciess
SAW THIHA TUN

D Tyon /1D Ne.
+ N NC /GET353880
Nabiona ny
MYANMAR
Sax Age:
Male 35
Rece
Q::uera
Oncupat on.
Project Manager

Sute of Birth:

23108/1984

¢ o';n?r_l'hc
P-O'HWOHI'
El al

l SVQ( ARE ¢ vRF“-h PEAC t.o)(:fv AlL.CCM

a of Informan::
I),'wr.'
Languege

| Engisn
l)"w‘r‘g JLC"LL‘ netmaten:
Cias

Maonie: Uahid4o0L

S

Instituton ! School Namre

[Data of Exoiry

General Informatlan of the Accident : . 2 S il
| Non-Injury Orink | DateiT ma ol [ Type of Locatior
Type of | Hit ard Run i Drive | Acc.dent Side Road al the
Accicent: Nz | RIDBIZUZY “ 145 car park
o - 4 e B SEES = i
Location
WOOD! ANDS AVENUE 9
"
‘."Jua'.wér_ ] R Road Su-tacs: T Roen. Bneed lJm—ﬁ_ N
Clear Dry
e ies IS - - - i R e -4
ra‘tc Fiow: raffc Conlro + 1 raffic Volume
Ore Way Not Contrclied Mocerale
TTyoe of Colliston Anyone convayed by
Othe- party SMR3532M {avarsing ambu'ance
J = e R . e =
Details of Vehicle Invoived ¥ 3
Vehicle No, | Type | Make * Mode _Coler [ Candito {Noof
SJV28970 f‘.ar HONDA, JNZZ Wwhite ; c |
| i | Black i ¥ |
TUR3502 \.1 Car | Blae | !
i A e o BN
L

@ Lccdent report SVOM216LO0OH

Page 15 of 17




POLICE REPORT 42

TTHH

Polize Station O Grigin 2ef2
Ira*.c Policn Report No. TR202'T621/7002
10 Jei Avenue 3 SINGAPORE 40R3865

ol No® 54 70000 CONTINJATION OF KEPORT

SINGAPCRE IR
POLICE FORCE [HWERN

2321067 077002

[ Details of Person Involved
Any Pedesiian livolved: No g Fracem ial s
No_ of Pecastiars Injaed Nii ] Uisa of Pedastiar Crossng: NA
Crver ; SR AR R AR
Name TSAW THIHA TUN DNo. | Ge735388Q

R IR TR S R R T U

Related Vebice  SJVIBSTC (Car) T Gontact o.| 98584457

| “fosoaliCiiie T | Ciass of Clags: NIL
- | Dwing Date of Tepiry: KL ;
| Liconce & !
’ | Expicy A B
Date | NIL _Dale | N
[ No. cf Days granted Medcal Leave [ NiL | Dagree of | NIL PSR

¥
“;’
£
<
¥
J
=
i
bg

Briet Datails

I have lemporally parked at car to feteh the baby rer sehwol. While | wal<ec over around a3 few minules o
15 schocl ertrance one person who was paking belind my car infermed me as ne bad neliced and bear
the hit sound whan my in fron: veycle was reversng e asked me lo go and check my car immed atey
safora the car. SMR3IS3ZM drivewsy.  quis<ly snec<ed 1ae car anc noticec that in frant bumper got
damaged bur SMR3532M crove away wimioLt aTing me.

\ava namera recard while | am parking ben nd SMRE532M but my dask cam tumoff when engine off,

i & Accicent report SYOM216L000H Page 16 of 17
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Polce Station 31 Ongn

Traffic olice

10 Ui Averue 2 SINGAPCRE 405865
Tel o 55470000

Sketsch Plan
nfotmanl is 1ot ahe 0 provide sketzh

Signature O Officer Resorcirg —ne Repert.
Net apolicatle

“Sigrature Cf nterareer
Not applicadie

Officer I Charge Of Case:
TPITRE

STEPHANIE, CFEUNG 782 YING
Contact No. 96208032

Authenticas on Stamp
AP63

Signawre Cf nformant:

o/ Time

17 of 17
wr Accident report SVOM216L000H

3o’3

WA O

G2 1082417

fReport No. T202°0621/7002

CONTINUATION OF REPORT

The idertity of the verson making this repont Fas
Leen authenticated by Singpaess. No signature is
tequited,

2470672021 10:22

Classiicalon Of Case:
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