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SVOM216T0006 / VICOM LTD (VAC) - Sin Ming [575718)
ENTRY DATE & TIME: 29/06/2021 15:11 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (29/06/2021 15:11 (SGT))

@a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Jriver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy hability.

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 application 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

29/06/2021 15:11 (SGT)
28/06/2021 14:40 (SGT)
Singapore

Changi General Hospital Carpark
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

@6

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No

P

£ Accident report SVOM216T0006

SLK5616R

Yes

ONESTO LEASING PTE LTD
2XXXXX843R
jovina_lim@live.com

(Phone) +65-62866060
+65-62866060

Mazda

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5101762300-02 (CLASSIC)

LIM SWEE HONG
SXXXXT73H
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Date Of Birth 27/05/1975

Occupation Qutdoor

Date Of Driving Pass 09/05/2015

Driving experience 6 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-90098777
Alt. Phone Number =

Email Address jovina_lim@live.com
Address BLK 53 UPPER CHANGI ROAD #05-1480
Address complement -

Postcode 461053

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 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? 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 ES100K
Vehicle Manufacturer -
Vehicle Model i

Vehicle Variant =
Vehicle Colour .

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-97571057
Address -

Address complement 2

P £11
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Postcode

Insurance Company Name
Nature Of Damage

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

P et 17
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SKETCH PLAN

IMPORTANT NOTICE

1 mmmu“dumbmwumm

?NMMMWW-
Jmmmh-w.mﬂﬁmuwMGMMm
allow msurance companes o repudiate policy Hability
4.mmmmdhmwmmlude,&y“uumdhm
companies.

5 @ reporting ma
6. The report w il be forw arded by the nsurers the GIA Records Management Centre estabished by the General nsurance Assocation
dMM}hmmmmdumwlhalnuuﬂ“wmnmm
r.a,umdnmbnm.mwwbumdum-nnmhmdn
report beng made avadabe aforesaxd.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge. agree and consent that -
mwm.qm-unmmmummmmwumumm
mmqmmmmuuhummqmmmmw-w
mw~mmnwm1nmmm«mmmu-m1
-mmmw)mnuw:umuummmamnummu
MMb-hmmhm‘hMMlnMMdmmqm
government agency/authority (such as the police). for the purpose(s) of -
mmmmmwhqmmuodmmdumuwmmmu
the clasrs.

ANy ot 1o th lice for inve sti

(%) nvestigating the accident and/or my clowrs,
mmumm-qu¢muwmwuz
w;mqmmumdwmmmm-wubncumm
MdWMMMMhmmaNndhm-vd-nhumdm
packages ). andior

(v) complying w th appicable sw n adminsiernng, processing. handiing ancior dealing w th my clams.

(collectively the “Purposes”)

(b) al nsurer(s) who have nsured vehicle(s) nvolved in this accident and the Nsurers’ lew yers/aw fems, may/are pormitied 10 coloct,
use. dsclose andior process my Porsonal information for one or more of the above Purposes . and
(c)wmmmumnynanmmmuummmmuw
Mw v fems), which may be sited outside of Singapore, for one or more of the above Purposes.

IDAC SIN MING(VICOM LTD)
4 385 SIN MING DRIVE 5{575718)
Policyhoider's Signature / Date & Oriver's (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tive Personnel
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SKETCH PLAN #2

A WAg d’c\thg n mmn}un- a3 .

twn OF ongie . 1Hhen (A

IDAC SIN MING(VICOM LTD)
385 SIN MING DRIVE 5(575718)
Policyholder’s Sgnature / Date & Oriver's (¥ driver s not the policyhoider) / Date Witnessed by Reporting Centre
Tre & Term Personnel
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