
MVA217156015 / VAC - Sin Mtno
ENTRTDATE & TIME : 26h 1 t2017 15:12

IMPORTANT NOTICE 
SINGAPORE ACCIDENT STATEMENT

1-i""* r.d,iconeffi the details of the accident to speed up the claims process.
2. This Form must be completed bv the policvholder and/or the Authorised Driver.
3' lnformation provided must bs as truthful and accurate as possible. eny wilful nrisrepresentalion or witholding of mat€rial facts may allow insurancorepudiate policy ability.
4' The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies-

:.+ryElggllglgl mav be retertad to the Potlce for lnvestlsation.
6.The-GlARecordsManagementcentr€eslab|ishedbylheGenerallnsuranceAssociationof
singapore(GlA) for archiving and that copies of this rapo( will for a fee b€ maoe avaitauie ujon afprcation by i;a";"Jt"d;;rti";.- '

1il?l"tliol"or"t"nt 
of thi6 report to the insurers, you hereby consent to tha archiving of this report at the contre and to copios of the report being made available

compani6s to

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2611112017 15:42

2611112017 14:05

OUTSIDE PARAGON PICKUP POINT

SINGAPORE

Vehicle Registration Number

lnsured/Policlrholder

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

lnsurance Company

Name of 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

Mobile Number

Fax Number

Contact Number

EMail Address

sLS9804X

HO LYE KEE ANDREW

s01979278

NOEMAIL

(LOCAL) +65-98691820

oFFtcE-98691820

MERCEDES-BENZ

3OOSEL AUTO

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSUMNCE CO-OPERATIVE LTD

THIRD PARry

NO

5095338761

RAPHAEL HO ZHIYI

s9336805C

05/1 0/1 993

INDOOR

21tO7t2015

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-84280255

RAPHAELHOZH lYt@GMAIL.COM
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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 lnformatlon of the Accldent

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?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (lncluding Driver)

Detalls of Pollcs Actlon

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 547 SERANGOON NORTH AVE 3 #03-160

ss50547

NO

CHILDREN

:

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

4

NO

NO

YES

YES

NO

SKM24O8X

LEXUS RX27O

HIROYUKITORADA

F1 5901 59N

9298851 0

REFER TO ATTACHED AS PROVIDED BY DRIVER (ATTENDED BY IFAH)

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Detalls of lMtness

Name

Phone Number

Email Address
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1.

z.

3,

5.

5.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctlv the details of the accldent to speed up the claims procEss,

This Form must be 
,

lnformation provided must be as tluthful and accurate as posslhle, Any wilful misrepresentation or withholding of material
,facts may allow lnsurance companies to repudlate policv liabiilty.

The lssue and accept3nce of this Form by lnsurance companies ls not an admlssion of policy liability on the part of the lnsurencecompanies.

The rePort will be forwarded by the insurers of the GIA Reco.ds Management centre establlshed by the General lnsurance
Assoclation ofsingapore (GlA) for archivlnB and that coples ofthls report wlll for a fee be made avallable upon appllcation by
interested partles,

By the lodgment of this report to the lnsurers, you hereby consent to the archlvlng ofthls report at the centre and to copies of
the report belng made avallable aforesald.

Consent under the Personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsucnce Assoclation of Singapore ('clA") may/are permltted to collect. use,
disclose and/or process my personal data/personal lnformatlon set out ln thls [form] and any other personal informaHon
provided by me or possessed by my lnsurer (collsctlvely the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s) who have lnsured vehlcle(s) involved in thls accldent (all Insurer(s) who have lnsured
vehicle(s) lnvolved ln thls accident shall be collectlvely referred to as the t'lhsurerC,), the lnsurers, lawyers/law flrms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the pollce), for the purpose(s)
of:

(i) processing, handling and/or dealing with my clalrns lncluding the settlement of the clalms and any necessary
investlgations relating to the claims;

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

(iii) carrylng out and/or dealing wlth my lnstructions or respondlngto any enqulrtes by me;

(iv) administerlng my clalms (includlng the malllng of correspondence, statements. Involces, reports or notlces to me,
which cotrld involve disclosure of certaln personol data about me to brlng about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complylng with applicable law ln administe.lng, processing, handllng and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle{s) involved in thls accldent and the lnsurers'lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service provlders or
agents(including their lawyers/law flrms). which may be slted outslde of Slngabore, for one or more ofthe above Purposes

(d) my Personal lnformation wlll also be collected and used to compile claims hlstory for the purpose of fraud detectlon,
lnvestigation and rnanagement in present and all future clalms.

(e) the lnformation so collected under (d) above may be shared / dlsclosed:

(l) to all lnsurers and/or any other thlrd partics that asslst ln evaluatlng, investlgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complylng with requirements under any regulations, laws or court orders,

Hd<
ffii]i-,, sun.tul!--
(lf drlver is not the policyholder!

Date&rrme: afi N0v 7r\1
iIoo hU

tDAC^SlNt MtNG (VAC)
385 Stn Mtng Drive
Stugapore STSZta

rer! 6455-5358 (!RC), 6697 5 243
raxz 6eSZ662t

Reportlng Centre Personnel's Signature
Ntsmei

NRIC/FlN No.:
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Sketch Plan #2 Pg. I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ,q..0I r) ?-(/ 4 / 261?-

Dn )6th (\url l4Og ltpwrc, J was d ,fiiv,ns c{qialN
al0vls Ejdaexd pocd trrl+pvr \l?tl;c\L (,n. SKrh 2AoR y ("cqr r3" ) arat rra+o

rrrg tAvr( [kyr< .i] 'fro',rrr ihra€
( "sl.r gxoLl,x car A', l .

DECLARATION

l/We declar'e the foregolng partlculars are true in every resp rDAC SIN MINC (YAC)
385 Sin I'llng Drlve
Slngapoie 575718

Tet: 64555358(ARC), 66975243
Fax: 64526621

ReportinE Centre Persoonel's Si8nature

Name:

NRIC/FIN No.:

--1..-..
I

(lf drlver is not the policyholder)

Date&lme: 26th ItJ'oV )4 \1
\6oD p+5

AJ"- ',
Policyhblder's 5ignEture

Date & Time; %1il lq
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