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\/OM216S0001 / VICOM LTD (VAC) - Sin Ming (575718]
ENTRQ( DATE & TIME: 28/06/2021 10:59 (SGT)
SUBMITTED BY: Christina Ong Mui Lan
VERSION: 1 (28/06/2021 10:59 (SGT))

Your NCD will be affected due to late reporting

Al
7 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 Authorised Drivet
3. Information provided must be
policy liability.

as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

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.

:LAnyJaJseupoﬂlnamay,be_cet,err,emo‘maf',olm&fotmve;waLl.on.
6. This report will be forwarded by the insurers of the GIA Records Management

Date of Submission
Date of Accident ... ... ...
Exact Location of Accident
Additional Location Information
Country/State of Loss

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 application by inter ested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report

a1 the centre and to copies of the report being made available aforesaid.

28/06/2021 10:59 (SGT)

24/06/2021 14:55 (SGT)

Singapore

WOODLANDS AVE 7 TURNING TO WOODLANDS AVE 2
Singapore

Vehicle Registration NUMDET ..o

INSURED/POLICYHOLDER

s company?
Name Of Registered Owner
Company RegNO ..o R
Email AAAreSS  ...oooooocoviviariricacirnisasasssain
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

VY27 11 | SOOI RO e
Exact purpose for which vehicle was being
accident SN TP TURSRUN USRI R PIP PR LI
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
TrANSMUSSION  oeoiovverioararasmcrrismsstsssssramsansara s essresssssoe
cC

used at time of

INSURANCE COMPANY

Name of Insurance COMPAaNY  .......oocinrinrns
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver . . .
NRIC NO  suuvssassmonvnone e TSI IR

@f Accident report SVOM216S0001

Yes

AUTOGRAND PTE LTD
2XXXXX171M
christophersoh1988@gmail.com
(Phone) +65-97566268
+65-97566268

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5111548938-01 (TP)

MUHAMMAD SAIFULLAH BIN IBRAHIM
SXXXX782C
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£

/ Date Of Birth

02/04/1997
occupatlon NN AN AN R N N Y YRS S N e ta Ny s Indoor ‘ v
Date Of Driving Pass . vl e N S RO S 12/11/2015
Driving @XPErience ..o, ST 5 YEARS AND 7 MONTHS
Mobile NUMDET o (Phone) +65-97566268
Alt. Phone NUMDBEr .o o -
Email ADdress ..o L christophersoh1988@gmail.com
Address ... VAR e . : 144 TAMPINES STREET 12 #06-396
Address complement B e -
Postcode ... R LU TR I PRTEPIVEIPRTERRIPR 521144
Is the driver the pohcyholdel? — T — No
If No, Relationship of the Driver with lho lnsuued e o Hirer
Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Velm,le Ownod by Driver

Insuuance Company of O\her Vehlcle Owned by Duver R . &

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENT .o o Collision - Head to Rear

Weather Conditions . Clear
ROAT SUHEEE .0onnrmsesiess s uissatios s sus s ATy PSS Sy s Vo saasanessy 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 vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ...........cooocninn 1
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? .......c.crccimiiimnnn Yes

Police Station Name  .....c.ccovccnmrnnns P R Woodlands Division Headquarters
Police Station Phone NO  ......c.cociniiominiissrrnn. (Phone) +65-18004660000
Police Station AdAreSS ......cccovririeriririrnrirrirar i soarsnsnaavanens 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment? ... ....c..... Yes

Was there any video captured by Car Camera? ..........ccoo.. No

Was there any audio recorded? ........ .c...cocovrvsirviireee NO

EEEEEEREEEEERER: DETAILS OF OTHER VEHICLE PROPERTY: {1 I,

Vehicle Registration Number ..............c.cconmmincon, SHC4559T
Vehicle ManUfaClUIEr ............c.cccoevrvreiavieriicimsisisirsssrmimrenoncnes Toyota

Vehicle Model Prius

Vehicle Variant IR -

Vehicle Colour ........c....oovievivviverinrann. -

Vehicle Category , - Taxi

Name of DIVEr ... i e LOW KOK FOO

@Accident report SVOM216S0001 Page 2 of 13



l/’
NRIC NON . Der ;;;;; SRR SXXXX772Z
;\mds UMDET otk s e s (Phone) +65-90627872

AddreSS complement s A O B SR RS — -

PoSfCOde U TUR ORI URP RIS I RIS TSI ok thiihs -

|nsurance Company Name e R S R E R R =

Nature Of Damage ... R asssmmasian -

Details of property damaged in acmdent e AR TSRS -

No. Of Passenger (Including Driver)

N URED PERSONS DETAILS T —

INJURED 1
Name of iNJUred PEFSOM . i s e MUHAMMAD SAIFULLAH BIN IBRAHIM
Address -
Address Complement coresenssan s AT ST ex e esy e N HTOR A TR -
PostCode .. ... B — -
Approximate Age Years Old IR g o -
Injuries Sustained o ereeeruea e s REFER TO POLICE REPORT ATTACHED.
Injured person in which vehlcle’> e s aeae SR s 28 "
Were seat belts worn? ... e Yes

ST No

Was this injured conveyed to hospltal by ambulance’?

@Accident report SVOM216S0001 Page 3 of 13



gETCHPLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Roase report correctly the dotafs of tho accident to epead up the clains process.

2 Tnis Form must bo completed by the Polleyholdor andior the Autboris cd Orivor.

2 faformation provided cust b ns truthiyzlond pecuroly gy possiblo, Any w ilu! misreprosontalon ot w ihheidng of rraterinl facts may
alaw NSUrance conpanies to ropudiate pelicy llabihty

4 The issuo and acceptance of this Form by msurance €onpunies 1s Mot un aumssion of polcy labiity an the parl of e inaurance

CONPN IS

5. Any false_reporiing may be referred to the Police tor Investigation.

6 The repart will bo foow atded by Ihe meurers of ke GA Recerds Managaman| Contro astabished Ly Ihe Sonoral kusurarce Assorabon
o' Singapore (G} for archiving and thal copies of this reporl wid for a fao bo made avatable upon apeisaton by wiloiesled parhos

¥ By e dgemont ot this reporl to the NBUrArs, you heteby eansont to tho archiving of M fepant ul the cenlre and 1o copas of the
report boing made avaklie aloresad.

& Consent undar the Personal Data Protection Act (PDFA)

Tundersiand, achnow lodge, agrue and congent that 2

{a) Ny insurer , my w orkshap and the Gonernl Ingurance As

secistion of Singupote ("GIA™) mayfare permited lo cotect, usé. disciose
ANGIOE DIOCESS Y peTsortal data‘personal infarmation sét oul « Iiis |fe1m) and any ohor persoanl infermation proveed by ma or
possessed by my insurey (Colectively the ~personal Information”) and discise and tansfer such Personal nfornalon 16 sl nsurirs)
w ho have insured vehicie|s) sivolvird in thig accident (all insurer(s) w ho have insurod vehele{s) volved in tns accident shall ba
codectively referied to as tha “Insurers ), the hsyrers low yors v {itrrs. tho WMonetary Authordy of Singapora and any 12igvani
governmenl agency avlherdy (such 83 the police). for the putiesu(syof ;

&) nrocassing, handimg ancror dealing w ilh ny clains inciuding Ihe settlemant of the clais and any recessary investiganens selating 10
{he clyms;

{il) mvestgating e accident and ‘or iy claims;

{n) carrying oul andror dealing with my Inslauctions of responding Lo any enguines by ma;

the maing of correspardence, stalnmenls, INVEXAS, rOpOS of aQtices 1o me, whizh coukd nvoive

o} adnvnistening ayy clane (including
abuul detivery of the same as well a5 on the extornal cover of enveopismaid

dsclesure of cerlain porsenat gata al:oul me jo bring
packages). and'af

{v) conplying w itn applicable law £ adminslering, processing, handling andior doaling w th avy claims.

{collecirely the "Purposes’)

{1) o ingurer(s) who have insurad vehick(s) involvad in this accident and the heurars law yersiaw {ims, may/are permailed (o colect.
use, dsclose andior procass Ny Porsonal formation for ene of more af ine above Purposes: and

{ciny f\’(sunu) klotrmlion amyican be dsclosed by any of tho surers andlor GIA (o Iheir Thrd party service provaiers or agenls
(inchsding lhor faw yersdaw (imes). w hich may be siled outside of Singapora, for one of aore of Ing gbove Rupeses.
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((ETCHPLAN #2

Describe Clrecumstances of the Accld_n_a_nt

T L ) e M | e o § Vo 1 by frei P N P S N Vi Biip e d
reppted A oo A1, DL o 1% WA L R L CER IR, SER T A T ey vmgigng wiv b by
Aty 1, =\t el Yoy
Declaration
il declurg (I‘wf (oregong porteiars are lnue i pvery respect. R G 1
o :
/‘./’5’“" 24 Bave Hcal [IVER S
Drreor's Signoature (¥ drivar & net Ihe policyhokier) ! Dute Winassed by Reperting Cerlre
& Tine Peesonndl
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