SVOK212F000A / VICOM LTD (VAC) - Bukit Batok [659545]
ENTRY DATE & TIME: 15/02/2021 17:42 (SGT)
SUBMITTED BY: Somanathan Thangavelloo

VERSION: 1 (15/02/2021 17:42 (SGT))

© 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 compl

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 lability.

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.

5. Any false reporting may be referred to the Police for investigation.

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

15/02/2021 17:42 (SGT)
12/02/2021 17:15 (SGT)
Singapore

SELETAR EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SVOK212F000A

SMX3364A

Yes

WILLIAM LEE CAR AIR CON ENGINEERING
WILLIAMLEECAR@GMAIL.COM

(Phone) +65-94557994

(Office) +65-94557994

Volkswagen
Golf

Employment

No - Claiming third party
Private car

NTUC

ThirdParty

No

5043056127-10 (TP)

TAN MIN JIE , THERON
SXXXX267G
02/04/1991

Indoor
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

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?

@ Accident report SVOK212F000A

03/09/2009

11 YEARS AND 5 MONTHS
Male

(Phone) +65-98386615

RON_0723@HOTMAIL.COM
APT BLK 514 BUKIT BATOK STREET 52 #04-536

650514
No
Employee
No

Chain Collision
Clear
Wet

No

Yes
No
Yes

No

KOH CHOR HOON
Female

SHAVON TAN PEI YEE
Female

BRILELE TAH HUI EH
Female

Yes

Bukit Batok Neighbourhood Police Centre
(Phone) +65-18006659999

(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore 659840
No

Yes
No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLZ3212G
Vehicle Manufacturer ~
Vehicle Model =
Vehicle Variant 5
Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHAMAD FEZAL BIN ABU BAKAR
NRIC No SXXXX010F

Contact Number (Phone) +65-89229891

Address -

Address complement -

Postcode =

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKA287D
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver ADWIN TAY CHUNG YANG
NRIC No SXXXX721G

Contact Number (Phone) +65-90110109
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLE71082
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver WONG CHIKIT

NRIC No SXXXX518I

Contact Number (Phone) +65-92200715
Address -

Address complement -

Postcode -

Insurance Company Name 5
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLE747K
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car
RAVI
(Phone) +65-94612565

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Cade

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

W Accident report SVOK212F000A

TAN MIN JIE , THERON

SMX3364A

No

KOH CHOR HOON

SMX3364A

No

SHAVON TAN PEI YEE

SMX3364A

No
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Aease report gorractly the dotals of (he accidor! to speed up the claims process

2 This Formnust 5o completed by the Policyhaldor andlor the Authorised Driver,

3 Infernaticn pravaded must be as teathiul and agourate as possibly, Any wiful msrapresariation or w ihhaling af nalerial facls mey
allow nsurarce corpanes o repudipte policy linbility

4 Thnssun ane acceplance of this Farm by ingurance companies s nol ar admsson of pahicy labaty on the parl of the msurance
companies

5 Any false reporting may be referred to the Police for investigation

8. The rapast «w # ba forw nrded by tha nsurers of Ine G Records Managemenl Cantre eslablshod by the General nsucance Assoaialon
of Singapore |G far archivang and that copies of this raparl w I for a fee be nwge avatable upan applicaban by mierested parties,

7 By the kdyeiment of b rapurl 10 Ihe fsurars, you hereby consent o the archwing of this rapart al Ihe conlee and to copms of e
rapoet beng made avadabi aferesakl

8 Consent undar tho Personal Data Protaction Act (PDPA}

lunerstand, acknow ledge, agree and consent (hal

{ap My nsurer | o3 workshep and ho Ceneral Insurance Associalon of Singapore | GIA™) mayfare perevlied to collect, use, dsclose
avfor pracass my persenal dataspersonad nfarmalion set aut in this [formy and any other porsoral nfermation provided by me or
possassed by my insucer {collecively he “Personal Information™) ard discase and rarsfer such Persanal infoemation 10 A8 inswurer(s)
w ho have insusex] vehiclals) invodved in ths acciganl (al nsurer{s) w ho have nsured vehicle(s) nvolved m this accident shal be
coleclvely refaerred to as the “Insurers’), the suress law yersidaw Hirms, (he Monatary Autharity of Singapora and ary ralevant
governiren! agencylauthorily (such as the palicel, for lhe purpose(s) of .

(v} processing, harxiling and'or dealing w ith my clasts inchiding the settlerent of the claurs and any necessary invesigalions relahrq to
Ihe claums;

{ii] inveshgating \he accident and/or my clairrs:

(m) carrying cul andice deairg wdh wy instiuckons o7 responding 10 any enauicigs by me;

(v} administiering my clams (including the mailing of carrespendence. stat@ments, 1WoCRs, reEQris or notces to me, w hich could fvolve
disclosure of certan persanal data abaut me to brng ahoul delivery of Ihe same as w el as an the extaenal caver af anvelopes/mail
packayes): amdfor

(v} complying w eh applcable v in adminisierag, processing, handling andfer dealing w dis my claims

(cobecinely the "Purposas’)

{b} all ‘nsures(s) who have msured verugle(s) avolved i this accidant and ke nsurers’ law yersiaw Lirms, mwy/are permtted 1o colocl,
use, asclose andior process my Personal Informaticn (or one 01 more of the above Purposes; and

(¢) oy Fersonal informwatinn nay/can he disclosed by any af the Insurers and'or GIA Lo their thard pasty service providers or agenls
(Palutlieg thist law yers/law firms ). which may ba sieil outside of Singapere, for one or more of the ahova Purposes

Vuc- cﬂr ]rf
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Falicyhaleor's Spnature ! Dale & Drivar's Sgnatuce {1 drver 18 nel the policyhaldar) ¢ Dals Wilnessod by Reportig Canlre
Tow & Ture Persennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

e s

<

GreGeng particulars are trug in 1:}\::-_.- respect

t

Potoybokier's Sigtlure  Dale & Deocer's Signature (I droves 5 rot the potcyhoider) £ Dote

Twe & T
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Witnassed by Reparlng Cenlre
Parsonnel
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