
MVA1 1 8001375 / VAC - Bukil Balok
ENTRY OATE & TIMEi 03/01/2018 14:16
SUBMITTED BY: SUSAN SEAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Ple;;;drg@the details of ihe accident to speed up the ctaims process.
2. This Form musl be qompleted by lho Policvholder and/or lhe Authorised Driv6r.
3lnformalionprovidedmustbeastruthfulandaccurateaspossible.Anywilfulmisrepresenlationorwitholdingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy ability.
4 The iss!€ and acceplance oflhis Folm by insurance companies is not an adrnission ofpolicy liability on the pan olthe insurance companies.
5. Anyfalse reportlng may be refened to the Police for investigalion.
6 This reporlwillbe fo&arded bythe insurers of lhe insurers of the GIA Records l\,{anagement Cenlre established by the Generallnsurance Assoclation of
Singa pore(G lA) for archlvlng and thal copies ofthis repo(w lllor a fee be made available upon application by intsrested par es.
T Bythe lodgement oflhis teport to lhe insurers, you hereby consenl lo the archiving oflhis repon atthe centre and to copies ofthe reporl b€ing made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/01/201814:16

03/01/2018 09:00

HOUGANG ST 32

SINGAPORE

Vehicle Registralion Number

Name Of Registered Owner

Co Reg No

EmailAddress

lVobile Phone No

Alternative Phone No

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

SFW8322B

RIDE NOW PTE LTD

0

NOEI\,4AIL

(LOCAL) +65-96786345

oFFtcE-96786s45
i1....-:..rr,,'l'

TOYOTA

coRoLLA ALTTS-1.6 (A)

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.

THIRD PARTY

NO

A 29032696 TMC ',

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Di'iver '

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

rAN GUANG CAI

s6848'161t

23t1211968

OUTDOOR

20/10/1990

27 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96786345

oFFtcE-96786345

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 Driveas Own
Vehicle

lnsurance Company of Drlver's Own Vehicle

General'iiiformatidn of the Accident

Type Of Accident

Weather Conditions

Road Surface

345 KANG CHING ROAD
#11-107

s610345

NO

OTHER - RENTAL

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NOWas any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body iniured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding DriveD

.Oetails of Pdlice 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 Accldent

SUSAN

NO

NO

YES

NO

1

PLEASE SEE ATTACHED SKETCH PLAN. ATTENDED BY :

Attachnlent(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colorrr

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc8689A

TAXI

TAXI

YEO YEOK CHEE

s1 1090152

97 557 567
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Sketch Plan Pg. I

SI(EICH PLAN

IMIORTAtiT,iOTTE

1. fl.:r. r.port (!.?rq th. d.lrth ot thr .c.,iJ!nr ro :rred qp $e d.tmr cr!,.er!
l. thlr io.6 ltrun b. ldlibtll.d b. dr, eotlt/ndfrr .4d1q, rt|l turno,&.d&llrr
J. r.to,rn.!on ,. U.d durl !. ,t Udlld.|rrllI$l.t! ,',rt .Nor, triunnrc co.p.n,., ,o ,*u*dffi 

any {tur m' r@" 
'l.ll$a' ot r'ltilbldrnt of iltt.rl.I

'!l' Ilia atut ard aal{lt$cr ot i,!R Form !y int! rncr.ornlrnr€, l, n6t ,a .d6rr!on ol poLy [.bitiri on th.9,a1 Ol ltr! htualra

$, An! trl4 rtoontr mrv b. rdrr.d lo rht p.ti.' fo, hv.dE.tlon.
6. tha rapfi will !a loBn.dad by rhe nr! r!.! ot I x' c tA f,t( o, di Mrn.!.ir.r a.nk. .1rt br,!h.r, !,|. ,). e.n.r.t lrrlon .

m!*t[X:'!dr {6t^l ro' .rttrvinl .nd $.r copr€r or t h,i 
'€p;d 

$r ro' a r;. b{ *"i" 
",.,nii 

,*" +eno,* o,

7. 8V lh. lodtm. ol thh r.po( io $r iniuror ro! her€bv 60'n&nl lo ih! ,.ailvin8 or $ie rerorl .t th. ..n!r! ,nd to .od.l o{dr. r.F.r tahS nrlh .v.ltabt. ,to,er.rd_

t Cd$anrsnda, tn tlrtoi.tOat. p.6&.dan Ad lpDpa)

| lndarbnd. aihEwiadta, ilro? rnd rofiianl !tar:

bl f4 l.nunr, mY wo.t$ot .n! tha Gwral rn!u..o.e Aitortatlon ol Stnelro(. l.Gra" I firy/.r. pan urtad to .olb( ure,dlr.lolr and/r p6.es3 my p..ron.t d.trhiRon.t ioloro.rion .d osi in th6llormlaod;ny oth., p{.r.nrtin o.mrnonprNldpdby.or!ei.*.dbthvh!!,er{cor.crk!ry!n.'?.r,ofirhtorln|lon;3nddrxro!..ndrr.nsre,,rEh
p.r.ddlnlofl!.rlon lo.I rnruredi)whohr|.e tnr!..d y.nkle(!) invo&.d in &B .c!id.nr lr lt inr! r.(, who h.v. lnrllrrdvrilddtl ln' |vr6ln thir.(iadeh! ri.ltb. colc.tiwly.ifred ro:r rlrs ,,rn$r.,rr"l, 

rira ralurerir:r.,ye*frrw fml trreUd.nrl Aurrloniy ot Stnarpo.. r.d ..) .elevont 8.v.,nm.nt .!.i.rrr.!rnoiq {t!.n t. in. ponc}), to. ih. purpotd!)

(, pro...rn3 lt.ndtila .rdl!. t .ithg *lth my.6rmr hc,l,,dln8 tts ,.nt!m$t ot lh. il.h, ond ..y nacstfi ryI'il!itt.donr,tl.n., to rhe .trimr;

(ll) lnv!.l|rtirl! rhr r..ld"n! .nd/or y (t imrl

(l$l.rnyina ost nd/or &.l,nawitn Dy i.i}udlonr olspordt., to anr onqotrtei bytro;

liy, rddiln x,'a rry.l.r'tlr (rltclrdlq rhe ar{bg ol co{rrpond€nce, 6te6entt, inroi..r, rrponr or no&ii io m.,
rrlklaolrdhvolndl&bruraola..tiot.rion.ld.r,rSor{$.tobiinSaboirti,.tr..ryo{th.ra.rswala3on$r
.xurnd..v.r o{.ivrlopr!/n.il picr.8.r}:.rdlo,

(yl colllplylry **n .prtLrbl. lrw tn rdn{.i!t.rb& ,lo.rlrtn& n.ndlinS .M/o. da.[n8 *lrh rny .lihi.(.oltedtvdy rn.
?rr?!rafl

{bl .! h&ra(r} who nrY. lntued v.hld.{, lri/olvrd h lhrt ,cldont rnd th. l.l'ur.d i.q.?e/t.v. ifir!., mryl.rc prrmtri6d
lo aotcct, uaa, da&ra ind/., troceli ,ty Pe,ion.l lnL.mtalon to. on. or rnora ot tl* .b3va purpor$t .ad

lc, fir! panan l hismdon mrylc'n bi dk.lord by :ny o, lho lnlurerr .nd/o. OiA ro heir tht.d ,.rg ,sNi.e p.dld..' ot
.$nt {lnd{dh! dr |twr.rrl.w llflil,, *hLh m.t bt ,i$d oltrld. ol Si,,3.pore, lod on. or mo.! o, th. .b.hE po0oi6r.

ld),ntPtfto.|llntdmdost.Bobecolle.tcdrndur.dto@atll.cl.ihihllrortto.thspurporeottE!.,(htaclbn.
livratNtrbn,na manrSam€nt h rrarant ifi d all tutur..l.lnr.

(.) lhr tnlo'tudon !. .oll.cted uoder ldlabde nly n. rh.,ed/ dlrciosed.

l0 to ,l ,nru&6 .nd,/or riy olner rhlrd p$ile, ih0r r$Rt tn era l!alr.B, ,sri{i8.tj.& co.1.otth8 o, m.n.,l{ tr.qd,
aaavbbn, l.* !.*orer,.nr rnd govarnrnaor rltnclar!r &rloll.blt rarlurtd trr thc purpotat !! ad,Or

{il, h. .olr, tlnr ,th r.qeir.m.nl! r,nd.. ,ny 'e8!r.lont l.tr r, .ourr .,de.r.

.'l'L*-
Itffi,tL,t. v *-l-=,.--..__

;tl driYer l, nol the pijllqholder]

IDAC BUKIT BATOK (VAC}
511 Bukil Batok St.eet 23

Srn0apore 659545
Iel: 6560 3312 Far. 6569 0722
Eft ailr vacbb@sinqnet.com.sg

i.ron6t C!.rt. t?rronncrs tan.ron

Scanned by CamScanner
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5IC'C}I PLAT
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o€lcRlBt oRcuMSIANCES 0r THr ACCrotr,JT

Sketch Plan #2 Pg. 1

pr,rtqrlart.rc (uc rn selrY r.eDr(l

rrl tr!e. ,r nor $re oonrytuld.4

t{"u{''rfrt gt }2-

Siogapore 659545
lel: 6560 3312 Frx: 6569 0722
Email: vrcbb(tsingnei.com.39

irporh8Ccnrtt P.'!o.el r 9l.n.!!t.
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