
MVA317130329 / VAC - Kaii Bukil
ENTRY OATE & TIME:02/10/2017 15:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1Pleasereporl99II99!Ulhedetailsoftheaccdenttospeedupthecatmsprocess.
2. Th s Form must be qgllqlglq4lqy the Policyholder and/or the Authorised Driver.
3. lnfomaton prov ded musl be as truthfuland accurate as possibe Any wilfu misrepresenlalion orwithDding of matera facts may a ow nsurance companres to
repudiate policV ability
4. The issue and acceplance ofth s Form by insurance compan es s notan adm ss on of po icy liab ity on the parl oflhe insurance compan es
5 Anv lelse reportinq may be refuned tothe Police for investigation.
6 This report will be forwa rded by the nsu rers of the insu rers of lhe G lA Records lvanagement Centre esta blished by the Generat tns urance Association of
Singapore(G A)for arch v ng and thal copes oflhis reportwillfora fee be made avaiable upon application by interesled part es
7 By ihe lodgement of th s report to the insurcrs. you hereby consent to the arch ving oflh s repo( al lhe cenlre and to copies of the repo( being made avaitab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2l1Ol2O17 15:44

3010912017 21145

ZION ROAD / HAVELOCK ROAD

SINGAPORE

Vehicle Registration Number

lns ured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

Model

Exact Purpose ior 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

lnsurance Company

Name oi lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

PA9395G

YRT TRANSPORT SERVICES PTE LTD

201432892W

NOEI\,4AIL

o FFtc E-96'1 96379

TOYOTA

TOYOTA HIACE HIGHROOF AUTO 14 SEATER

WORK PURPOSE

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARry FIRE AND/OR THEFT

NO

5068895648-02 TPFT

N1OHAMIV]AD YAZID BIN YAHYA

s8318641J

20/06/1S83

INDOOR

2810412005

,12 YEARS AND 5 MONTHS

]\IAL E

(LOCAL) +65-96196379

NOEMAIL
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Add ress

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 lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other I nformatlon

BLK 78OC WOODLANDS CRESCENT #0843

733780

NO

OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

lhave been approached by unknown person(s)
solicitingiotfering accident claims assistance.

Nurnber of Passengers (lncluding Driver) 11

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accldent

REFER TO SKETCH PLAN ATTACHED, ATTENDED BY AINI

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Oi Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SHA86924

TOYOTA PR|US HYBRTD 1 .8 CVT (TAX|)
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Sketch Plan Pg. 1

SI(ETCH PLAN

IMPORTANT NOTICE

1, plenr. rcport correrdy lhe drterl!ofiie 6&Id.nt to jpeeJ !, ihe.laililr |xoasrs.
2. lh|l Fornmlrt b! rqhpl?ted bv rhE Fol.vhotds and/orthc Arr\Gftlod Drtver.

3, ln',o'mBdon piovidEd rnult b: rt Eulhrulrad a.!{rr8te ,, oolsibt€, Ai} urlfut riisrep rerer!.tro:r .a: r,riihlob;.g $1.:r!:::i!linct! m!ysllowrrrL.in.? conl.)n;e5ro rGbudirt. or,t.v Ii,bititv.

'1. The l!!uc and.e.e!tnnce oiihis Fcrm b] ijrrursnae comp:nlc5i5 not an ildmisqch af poltc/ lirbitiiy ol1 rtei3ii ci:ie)6.r.:r!e

5. Ary f.lr! r.Eo.Itlfiq rney bG r.t€rr€d r! th. potice for h\,agdaation.

6. Th€ rrport,,rill bE fonvtrded by the h$rerr ot thc GtA gecord3 l,,li ia6ehEnt Ccntre establirhad,/ ine 6,rnEr.l j.5urBi1e
As5odnlo i ol Sii Eilore (6tA) for I rrn rtng ,nd thar .op;ei of this report lv t for . fao 6e mrde a;ihbtE up cx rp frii.:;. i ! y
lnierested larile!.

7, By the loli8fisllt ofthi! repor lo iie;nrurart !o{ hereb{.0i5en: lo rh€ aac.\ivlrg of }is re;}G,t at ihe E€.ire r.l ir (.p;.t rj
fte repo( beine mnde availeils alc resaid.

3, conscllt underlhe Panonnl ontn Protccuod act(popAl

lsdCirsiirod,E.kfto$ledge, r8r.. a.d.of,r.ntihri
(r, My insurer, my luo.khop .n{, $r E Genera nr ur.n.e Araolr.tton of SInE.po.e (.Gt A"} dry/!.. ,<r;i:!cd :o co e c. d re,

dLclo!. .nd/or proca5r nty pErlon d dfia/pcEongl lnfonnatio,r ,!t out Ih thi, iforrnl and lrry other pe.rana, lnformrsorl
prdtldrd bl me ot lossE6rld bV my tErre. lcAfectivety the "Per.onat tntuirni{o.!,i :nd dii.lo.c .n{, tfansfer !1ldr
Prl,onil htortniuoo to lll hslJre.ls, t{,}E hrw lnsur.d lehlcle{s, involved th tih :cctdent (r[ trrurerlr) wlrc h.v. lmu,cd
vshldalo Int olycd ln thlg scd&nt shall be rdlectlvdy r.ferd to ri thE 1ri6!r!.t'L Erc tnlurlrj l!w.,,;dhu firntr rl1.
Monefdry Althorttv o, Sjn8rporo and :rn/ rct€+.a nt EorrErirnent .En|cy/ajtiority lsurh :s tho poltcei, Lr the p-porcqlf

{l) prc'cas5ijl& h.djirg nnj/or JcdinBlrtih r.y.;.:ris io.lilCinE ihr ieiite:nent 0f:he Ca:lr:5 iiJ in! r,.ie_ir:.,,
in\,Esti6atioi5 rEliring Io :hc Caimr j

{if) inv.stiE6fng the..lideni did/or my.hims:

(iilj .!nylr€ out and/or dealing wiih Inv instr{ctiod r 6. rel?ord ih8 to .ny e nqlririe, by mei

{lv) .rdrninBrerin! rv ElBims (inctud ing ln e mai0n8 of correrpondon... (ltarnent , ineoicer, ..pons or notlca, to i,
whiah col.rld rnvolve dirCosure otce(sin penonal dlta ebo!! mr io bris6 a5o!t delivory olthe $me a, r,lellij oD lhe
erierirlcoyer of e n\,elopes/maf, p d<ages); a0d/o,

i!') .:.:rrlyiig \.ri:h :pplicnlr:. ii\? i:i .C.nir:1ier:n$ ?r3.essit":, ll; n di:rg aniil.r de.lirg wi:h rrt./.tai.tu.(:oiie:Li!st/,-f !
"?uryo!es")

(lJ ::l i:rs!,tii!) t!l:o lleve ir!)rEj rehiciris)irlcllel ir rlj i, ri:iaeii .:d the lngu.ei5'iiv,nierslr:vr tri,r, r;17,r.e p:rn,.::ra
id i)ilert, !ir:, -'i!(i5!€ znri/ir:ri;ctt r.'y Pc.lri:ii iiiilrr:,a!o^ ?r )ir a.lrcfc ri:hp !5J.e i:!.nrresi inJ

i:J :.tr::ri.,hnilnlr:r'rii01-r",/."5 5? dt_(! s:(a L:y !.! ofi:e::!ure' !iilir ciA lo dieh,-:rtri !3av:cfttcc !.nvtdEr! or
i:i'::r1.n;t',1, iL.::,-,r t:rleis, -n li.r1!). \rrt;t, f;!i,!e 9,:ej ori;iae ot 5ilg;)cr(, :oi o::e .r r5r. o: :,iE rSc!! p,J.!:tl

:,j r(r.:-c ;r::r ,:::iir!...; ,i:l:::r.ie-.irill!iici.(ri:iil.(liinrLlijrf:3:-l:ep::.:!t.e4irrnrj.c:!:tbr-
r,'r::,;- i:,,:r.: -.-:ii--j_: - ;,r.r:i .-d nlil_(u:ec l::.r.e.

il:.rl;ir!!r-!;sani,l!riiyoi\erihirdls[ies!irr(e9r!rinelaiu::tng,invesilEatlnf,controllingor:haDg;nri rd,
:cg'Jh:o15, 2\! enleri(\r'eii rrd EcYcrimcit ?6enaiEs as r:35cnabl? raquired ior the pu.poses jiatcd, or

lillor4:r*lr;yn:\a,,:hrcqut:cmenis*nderanyrcEutlticn!.liwro..or,.tordE", 
IDIC fAKf BUffT (yAC,

,<T-
:*)-2ocTlo17

23 Kaki Euki? Ave 4
singopor.41E933 .

Tcl: 67416697 Fot<t 6t49?3Cl:.
Email; rtockb@singnet.com.s.

l.irrarSi:$Jtur
ill d.tar is ro: :he prl.vhold€]]
Caie & thFi

li.t5d'nB <c.rrs F€rs.inrl'5 si8n3!ur.

NnroilNi{o:
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Sketch Plan #2 Pg. 1

stiEicH 2ra!

- ? ocl 2c1?

a3 Koki Bukit Ave 4
Singopore 415933

Tzl: 67416697 Fox: 6749?305
- Emoil: vockb@singnzl com.so

FE;ertia C,ri:.e P,:r1i:rt'l ! i,iirl:rre
i!::rt:ilr :r rtr r Rol i'5e.11:llf -r'der)
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