SVOP226A0001-01/ VIFI PTE LTD

ENTRY DATE & TIME: 10/06/2022 14:09 (SGT)
SUBMITTED BY: JOLINE WANG

VERSION: 2 (15/06/2022 15:28 (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 Authorised 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.
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.
. Any false ri ing m referr he 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

10/06/2022 14:09 (SGT)

03/06/2022 19:00 (SGT)

229 Pending Rd, Block 229, Singapore 670229
OPEN SPACE 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOP226A0001

GBF6585J

Yes

ALFRED FORKLIFT SERVICES
5EXXXX451X
ALFREDANG_KFL@YAHOO.COM.SG
(Phone) +65-98507060

+65-98507060

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MP000263

ALFRED ANG ZI JIAN
SXXXX733G
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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 vehicle 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 Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

14/03/1970

Outdoor

14/03/1991

31 YEARS AND 3 MONTHS
Male

(Phone) +65-98507060

ALFREDANG_KFL@YAHOO.COM.SG
BLK 229 PENDING ROAD #10-207

670229
No
OWNER
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SVOP226A0001

XD2550K

Commercial vehicle

(Phone) +65-86710483
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SVOP226A0001
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Fermmust be com pl by the Poli Ider ri Driver.

3. Information provided must be as truthful and accurate as possible. Any w#ul msrepresentation or w ithhokiing of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby 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. The report w ill be forw arded 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 avaiable 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use, dsclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclese and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/er dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims;

(ii) investigating the accident and/er my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or deaing w ith my claims.

(coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/flaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date Whnessed by Reporting Centre

Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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POLICE REPORT

CONFIDENTIAL

NOTICE OF REPORTING
/

This is to inform that ALFRED ANG ZI JIAN (DRIVER of VI), NRIC
$7007733G, has reported to the Police a Non-Injury Traffic Accident, which
occurred at CARPARK OF BLK 229 PENDING ROAD §(670229), between

3/6/2022. 3:00pm to 4/6/2022, 7:00am involving the following vehicles:

VI : GBF6585]

VI - XD2550D (Contact Person: JASIM, HP:86710483)

2. If the accident is reported to the Police within 24 hours of its occurrence,
he/she therefore has complied with Section 84(2) of the Road Traffic Act,
Chapter 276.

Rank/Name of Issuing Officer : NG WEE CHEW

Date/Time - 10/6/2022 @ 1241pm
e-Station Diary =55 _
Police Post . Bukit Panjang NPC

dkit, Paniang .

Signature : ingapd

Original - To be issued to informant
Duplicate - To be retained at NPC or Police Post
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the game Accldent Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SViP226A0001 Vehicle Registration No:_GEF6sss)

Name (as shown in NRIC): ALFRED ANG ZI IAN NRIC/FIN/Passport No; SXXXX733G

(*Vehicle Driver Afehicte-Bwner) (*) Pleasa delete as appropriate

Address; BLK 229 PENDING ROAD #10-207

Contact (Tel):_ Moblle No.: 98507060

Email Address: ALFREDANG KFL@YAHOO COMSG

Singapore (570229 )

Date of Accident: 03/062022 Time of Accident: 7%

Place of Accldent: BLK 229 PENDING ROAD SINGAPORE 670229 OPEN SPACE CARPARK

Insurancea company: TOKIO MARINE INSURANCE SINGAPORE LLTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have madse a report on the above-mentioned accident and would like to indude additional information or

make the following amendments:

AMEND THIRD PARTY VEHICLE REGISTRATION NUMBER FROM XD2550D TO XD25 50K

Pollcyholder / Driver's Slgnature
Datea:

GIARMC Addendum Form

@Accident report SVOP226A0001

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS
‘/l P 2 IR T
|G (2>
My deepest apologies to inform you that one of our lorry
vehicle had hit the right side of your van. You could visit our

info center at blk 219 level 1 or contact us at 1800-239-5738

from 8am to 6pm regarding this matter. Once again sorry for
the inconvenience caused.

desim-847) .0 e

Blv 229 H10-20) - deso deco
M(d l}r@

P 15 0f 16
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OTHER DOCUMENTS #2

Tokio Marine Insurance Singapore Ltd.
Compamy Reg. No: TR23000 NG (GST Reg No- M2 00000234
20 McCalam Stroet #0801 Tokio Marine Contze Sngaporn 060086

T 5 22T 6111 7S5 6221 4355/ 185) 6224 0896 Tt W o,
e S TOKIOMARINE
10000 Marem G INSURANCE GROUT
Certificate of Insurance FORM M2200
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 (MALAYSIA)
MOTOR VEMICLES D-PARTY RISKS) RULES, 1959 YSIA)
Policy No.: MP00026) (Commaroal Vehick)
1 mmhmwmnmd GhFessiy Chassls No: INTMCZE2620007 146
2. Name of Policyholder ALFRED FORKUFT SERVICES
3 Effective date of the Commencement of 230172022 (0000:00)
Insuranca for the purpones of the Act
4 Date of Expiry of lnsurance 220172023
5 Persons or Class of Persons antithed to drive*
Alry parson who is deving on the policyhokder's order of with B penmssicn,
- Porn - W OIS W T RN (¥ SO et (F MOARONN 1) e et RAAN WA tr g e ot of i o
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mnwimmm—mmcumun T 0 e
€ Uimitations as to use®
1) Use n WIR the polcytok
mwmuwdm(wmmvnumm with T Poloyholders’ be
3) User fr social & and ph
The polcy does Not cover-
1) Use for hire of rowind of for racing, redatéity trial or speed estng.

2) Use whist dermng & trler excogd the Sowing of any one daabled mochancally propolied vahicls.
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e
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