SV0222800002-01/ VIFI PTE LTD

ENTRY DATE & TIME: 24/08/2022 12:23 (SGT)
SUBMITTED BY: JOLINE WANG

VERSION: 2 (24/08/2022 14:35 (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

completed by the Policyholder and/or the Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

24/08/2022 12:23 (SGT)

Both

23/08/2022 15:50 (SGT)

Singapore

ALONG UPPER BUKIT TIMAH ROAD NEAR BEAUTY WORLD
MRT STATION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SFL5211R

No

JIMMY KHOO SEE HAI
S1328239J
JIMMYKHOO8@GMAIL.COM
(Phone) +65-96423779

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
22-MQ000371-R01

JIMMY KHOO SEE HAI
S1328239J
06/04/1958
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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Indoor

02/06/1979

43 YEARS AND 2 MONTHS

Male

(Phone) +65-96423779
JIMMYKHOO8@GMAIL.COM

9 UPPER BUKIT TIMAH VIEW #06-04

588136
Yes

Yes

SLG8401U
Singapore Life Ltd

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

GBC5721E
Toyota
Dyna

Commercial vehicle
BALAKRISHNAN GUHAN
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Passport No/FIN G1444289N

Contact Number (Phone) +65-90811793
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

SHETCH PLAN
IMPORTANT NOTICE

1. Please report carractly the delails of the accident {o spaed up the claims process.

2. This Form must be complted by tha Palicvholder andfor the Actuat Driver.

3. Infermation provided must be as truthful ard acourate as possible: Any wilful misrepresantation or withholding of matessal facts may allow
Insurance companies o repudiate polcy liabiite.

4. The ssus and acceptance of this Form by insurance companies is not sn atmission of policy liability on the part of the insurance companies.

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

B.. This report will be forwarded by the insurers to the GIA Records Manageémant Centre eslabiished by the General Insurance Association of
Singapore {GIA} for archiving and that copses of this repart will for a fee be made avallable upon appdication by interasted parties.

7. By the lodgement of this report 10 the insurars, you hereby congent to the archiving of thes report al the centre and 1o copies of the
rirpart baing made avaiable aforesaid.

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

1 understand, acknowledge, aprée and consent that:

(@) My insurer, my worksnop and the General Inserance Association of Singapore ("GIAT) may/an permilted 1o colles!, vse, disclose

andfor process my perscnal datalpersonal information set ol in this {form] and amy cther gemsonal information providad by m of

possessed by my msurer (colleclivety the “Personal Information”) and disciose and transter such Parsonal Inlomation (o all insurers)

wha hiave insured vehiclals) invalvad in this accident (afl insurenis) whio have insured vehiclels) imvolved in this accident shall be

collectvely relemed to 25 the "Insurers’), the Insusers’ lawyersfiaw firms, the Manetary Authanty of Singapare and any relevant

govamment agencylauthonty (such as the police), Tor the puposcls) of

(i) processing, handling and/or dealing with my caimg including 1he seflamant of e dlaims and any necessary invesligations. refating 1o

the claims;

{ii) investigating the accident and/or my dalms,

{iii} carrying out andfor dealing with my instructions: or responding to any enquines by me;

() administenng my claims (including the maling of cormespandence, statements, invoices, repofls or nobices to me, which could invalve

disclozure of certain personal data about me 1o bang aboul delivery of the same a5 well a5 on the exlamal cover of envelopes/mail

packages), andior

(¥} complying with applicable law in administering, processing, handEng andlor dealing with my claims.

{coflectively the “Purposes”)

(b} all insuner(s] who have insured vehicles) invobved in this accident and the Insurers’ lawyeralaw firms, may/are permitiad to-collect,

use, disclose andior process my Personal Information for one or maore of the above Purpases; ang

(c) my Parsonal Information maylcan be disclosed by any of the Insurers and/or GIA 1o their third-party senice providers or agents

(including thedr lawyersflaw firms), which may be ssfled outside of Singapore, for one or more of the above Purposes.

y‘”"?ﬁ_ “‘S\‘ SSANTENTIRD G

Palicybolder's Signature § Ciste & Time Divars Signature (if diver (8 not 1he pelicytiolder) !/ Dute Withasded by Reporing Centrs Personnel
J.q- th & Tirmne (Mame as in MRICAD card)
Sketch Plan
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SKETCH PLAN #2

Dascribe Clrournstance of the Accidant

L shppul my car (SFLE2NRD ot fie Prafhe junchio

( it wae vesd hjhf ) m{wj Lih:sa Sukt Trmah Road waar
E,a_m\'_\j World w 23- 8-302L atound 3 S‘Dpw.fL a ‘E‘GC-W'

_ {rom behing. 1 The bhck c:rb -y car is a{mudd

—The Toyota Dyno (GECST2IE) Was claivim by Bolaksishnds
Gruhan ( GLVMh{ \cence no. G (444289 N ).

_ Thert was ng persead fajuries o Ay ond.,

Declaration
1M%e declare the foregoing pariculars are true in every respect,

,f"'ﬂ% — % IO SR

Paolicyholder's Signature | Date & Tena Dtvar's Signature (f driver is nod the policyholder) | Daie wWiAnessen by Reporting Ceéntre Paraonasl
-.14-;81&\?3-1 & Time (Wame s i NRICAD eard)
fffm. 2
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ADDENDUM FORM

GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
wheom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SVOZZ2800002 Vehicle Registration No: SFL5211R

Hame (as shown in nricy: NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( b

Contact (Tel): Mobile Ne.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional infermation ar
make the following amendments:

AMEND THIRD PARTY VEHICLE REGIETRATION MUMBER, ERROR SUBMITTED BY REPORTING CENTRE PEASONNAL

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: aline

HRIC/FIN No.:

Date:
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