SVOP226A0001-01/ VIFI PTE LTD

ENTRY DATE & TIME: 10/06/2022 14:09 (SGT)
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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.

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

CcC

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
EXXXX451X
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
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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) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease tepur:m_{mﬂu he details of the ac:cldaﬂl to speed up the clams process.
2. This Formmust be by the Pal ris iver
3. nformation provided must b-a as Mw Any wiul msrepresentation or w ithholding of material facts may
allow insurance cdmpanies to repudiate policy lability.
4. The issue and acceptance of this Form by msurance companies is not an admission of policy liabitity on the part of the insurance
companies

olice for investigation.
6. The report will be forw arded by the insurers of the GiA Records Management Canire estabiishad by the Seneral Insurance Association
af Singapore (GIA) for archiving and that copes of this repart will for a fee be made avadable upon application by interested parties
7. By the loggemant of this report to the msurers, you hergby consent to the archiving of this report at the centre and 1o copies of the
report being made avaidable afaresad
8. Censent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and cansent that :
{2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited lo collect, Use, dischkse
andior process my parsonal datalpersonal information set oul in this [formd and any other personal information provided by me or
possessed by my insurer (cofiectively the “Personal Information”) and disclose and transfer such Parsonal nfermation to al insureris)
w ha have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firrrs, the Monetary Authority of Singapore and any relevant
govarnment agency/authority {such as the police), for the purposeds) of
(i) processing. handling and'er deatng w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;
(ii) investigating the accident andfor my claims,
(i) carrying out andior dealing w ith my instructions of respending 1o any enquires by me;
() admnistering my claims {incleding the maiing of carrespendence, slatements, invoices, reports of nolices to me, w hich could mvolve
disclosure of certain personal data about me fo bring about delivery of the same as w el as on the external cover of envelopes/mal
packages); and/ar
{v) complying wrh applicable iaw in administering, pracessing. handling andfor deaing w ith my chins
{cofectively the “Purposas”)
(k) all insurer(s) w ho have nsured vehicle{s) invalvad in this accident and the hsurers' law yerslaw firms, may/are permitted to collect,
usa, tisclose andior process my Personal Information for one or more of the above Purposes; and
(&) my Personal information may/can be disclosed by any of the Insurers andior GIA to ther third party service providers or agents
{inchuding their law yersfaw firms ), which may be sted sutside of Singapaore, for one or more of the above Purpases

Raicyholder's Signature { Date & Crivar's Signature (¥ driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Fersonne|

Sketch Plan

k —‘: mﬁaﬁa‘s
Q_ﬁ; ‘at*tn‘i-‘as ﬂ:-
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SKETCH PLAN #2

Describe Circumstances of the Accident

Qo O=loelnesy ok cdeowt  owe —Tm T codced ton Nenihe GRE (9T

Of OReN ReAte (arpadt ok B 30 SEAN, Road - Ot QANDKIRON

ok oxowk Tose, T WFRE Ao Wy Nemele ON SeANEed Rrece (R G
PO O WIndacreet  siaked, v T 008 ok o v NeRde .
T coled e veraad, W Saf WA wonaler oSN &K S Ko

Te . WK Do Teteand M oB\Ghisshy (Ree thanager Kol

22K modke An W oS Wwe Ao TO(eal LINdn e QoW .

L wAdde RO 9@t Mo Vil Dite SHMNeC ot SR\gh\meens .

Tiae mphe o edie TenEk -

Declaration

e _Ji'g}_ér_a_t!'n;. regoing particulars are rue in every respact
ifv R

= (Xisrsaies)im

sl ‘0N By J T2

& %

Pabcyhalder's Signature / Date & Criver's Signature (F driver is not the pabcyholder) / Cate Whnessed by Reporting Centre
Tere & Tirrex Fersonnel
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