
MVAl'15090461 / VAC - Bukit Batok
ENTRY DATE & Tll\rE: 05/08/2015 '13:15

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reportrylythe details of the accident to speed up the claims process.

2. This Form must be

3. lnformation provided must be as truthfuland€esualc as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of

Singapore(GlA) 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/08/2015 13:15

04lQBl2O1513:10

CLEMENTI AVE 6 TOWARDS AYE (NEAR CLEMENTI LOOP)

Singapore

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date 0f Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGY7O36L

LIHONGLIANG

s6985427C

NOEMAIL

(LOCAL) +65-98350108

Office-98350108

HONDA

STREAM-1.8 (A)

No

Third Party

Private Car

NTUC lncome Insurance Co-operative Ltd

Comprehensive

No

50467 I 8384-04 (C LASSI C)

ZHOA PENG

s7085674C

12t07t1970

lndoor

06t02t2013

2 Years And 5 Months

Female

(Local) +65-98350108

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation,

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

Was there any video captured by Car Camera?

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes, Please state which Police Station

Police Station Name

Police Station Address

Police Station Contaci

Was notice of intended Prosecution given?

lf Yes,against whom?

Girc-Umstanles,gfAcgident r , . 
,,.,,.1

PLEASE SEE ATTACHED POLICE REPORT. ATTENDED BY : SUSAN

Are accident photos available for attachment? Yes '

15 LEEDON HEIGHTS
#19-54

s266225

No

Spouse

-

Unknown - REFER TO POLICE REPORT

Clear

Dry

No

Yes

Yes

No

2

Yes

Ayer Rajah Neighbourhood Police Post

ROAD: Blk 43 Teban Gardens Road , POSTCODE: 600043 , COUNTRY:
Singapore

TEL NO: 1800-5659999 - FAX NO: 66655790

No

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details ofWitneqs, :

Name

Phone Number

Email Address

21253M1D

LORRY

Name

Approximate Age

LI YUN FEI
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lnjuites Sustain SHOULDER / NECK / CUT

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance? No

Address

Postcode

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts wom?

Was injured conveyed to hospital by ambulance?

Address

Postcode

ZHOA PENG

RIGHTARM

SGY7O36L

No

U
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Sketch Plan Pg.1

SKETCH PLAN

IIllIPORTANINOTIGE

1 Feasereporicorrecflv.ihedsrarrsofir*accideniiospeedrrprheclainrsprocess.

2' This Form nusr be comrrreted bv the poricvltorder ard/or the Authorised,Driver.
3' l0f orn€ticn ptovidec rrust Ee 3s g!!hlq!-g!-q-acsltrasc-3gigE!]ug, Any iv ilful mls r*presenraton or. ur rrrholcing of n,6ter,al f a6ts il-eyallcry ns,:ranu.e conpanies to ro, e udiate_ no liiv liab ilitrr
4 The rssue and 3cc=p{ance of llris Form by iosur6nce con'panies is not an admss Dn oi policy labilrty on ihe pa.t of ihe rnsu.ancecorrpenies.l,ilv4l}9llslcyel(ulJ}Exisl

5. Anv false reno[tino nrav be referreC to the police for invqstiqation.
6' The report vr i[ be fonv arded by lhe insurers oi ihe GtA Records i\&nagement centre es{ablished by the General lnsurf,nc: A$s ocrationof shgapore {Gh} ior archiving end thal copres ol this report rv rll for a iee be n'.ro'e iva+at-* upon applicalion by interes,red parties.
7, By the lodgenrint of this report to lhe irrsurers, you hereby cons€nt io the archiving oi this report at lhB cenlre ano. to copies oi ihereport beng nade availablE afores6td.

8. Consant ufldor tho personal kta protection Act {pDpA}
I underslarrd, acl(now,eclge, agree and corserlt lha( :

(a) fu! tttsurer , nry t'rorl'shcp and ths Gen':ral lnsurance Association of sgrgapore (-GlA") mayiare pernrtted to colt*ct, use, ciiscloseand/ot process nry personal clata/pe;sonal inforrwtion set out irr. il1is 1forn1 aircl any ofter personal informriicn provided by rrE orpossessed by nv insnter (colleciively the'Personal lrtformation") and disclose ancl lransfer such FersonEl lnforrnation to all insurer(s)r'v iro have insured vehicle(s) invofved in this Eccident (all insur€r(s) w ho have insured vehicb{s} itlvofueri in lhis accicenl shal becollec{ively referred to as the "lnsurers"), lhe lnsurers'la\n/yers/larv Fkrr6, the Mrnelary Autlror,ty of singapore ancl any relevanigovernm:nt agenEy/authority (such 6s the police). for the purpose(s) of I
(i) processing, handfing anci/or dealing w itlr my clanrc including the settleneni of the claims and any necessary inveslrgations relating to(he clarflB.

(ii) investigaring ihe accident arrdlor my clairm;
(iii) carrying.ut and/or dealing y/{h m/ inst,uciions or responding to eny enquiries by nr:;
(iv) admnistering mr' clairrr: (inchiding the n'ailing .rf corresporiclerrce, staierrnnts, invoices, reporas or noiices lo rn3, w hich could invo{vedisclosure of ceriain Personal dala alloul m: io brrng aboui detivery of the sane as rveil as on the external cover of envelopeslmailpack3gesli end/or

[v) corrplying w ith applicable larv in admnis{ering, processir)g, lranclling anri/or dealing \./ ith rry clain]s.
(collertively thB "PurFos es')
(bi allinsure(s) tz ho have insu(ed veh'cle(s) involrrecl in ihis accilent and the lnsuTers'larvyers/larr. firns, may,fare 1;ernrlled to colleciuse' disclose and/or ptocess rr:y Barsonal lrrfornution for one or nore of tfte ahove ft.rrposes; ancl
(c) my F;rsonal lnfornEtion fiaylcan be disclosed by any of lhe lnsurers arrd/or GIA Io their lhird parry s ervice providefs or agents(including their lawyers/la',i, f htm), vrhich nr3y be sited ouiside ol Singapore, for ona or rrcre of the 6bove lfurposes.

4- //
IDAC BUKIT BA.TOK O/AC)

511Bukit Batok si 23
si.,caoore G5E5'i5

rar: ois? s+zz t 65oo esre
Fax: 6569 0722

:::Effi alf i-uacbb€llrnGtaL99B'sS
v\4tness€d by Rallcrimq C"nire
F:rsonnel

PolicylolCer's Sigflature / D3r€ &
llrrre

Sketch Plan
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Signature (lf clrrvar is not {he policyhoHeg i t}ie
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