
MVA3]80]2494 / VAC - Kak Bukit
ENTRY DATE &TIME 25N1DA1A15:11
SUBMTTED BY: Norhainr Bre Abdlttvajrd

SINGAPORE ACCIDENT STATEMENT

1. Please repo( S9IE9!]y rhe details orthe accidenr to speed up the ctarms process.
2. This Form must be gornpleted by the Policyholder and/or the Authorlsed Drlver.
3 lnformallon provided mr.isl be as truthflll a nd accurale as possible. Any wllful misrepresental on or witholding of mater al facts may allow nsu € n ce com paf ies to
repudiate policy ability.
4. The issue and acceplance ofthis Form by insurance companies ls notan admission of policy labllily on the parl ofihe insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. Thls report will be foruarded by the insurers oflhe GIA Records N,'lanagement Cenlre eslablished by rhe General lnsurance Assoc aiior of S nqapore {GlA)for
archiving and that copies ofthis reportwill, for a fee. be made available upon appticalion by interested parltes.
7- By ihe lodgemenl ofthis €port to the insurers, you hereby consenl to the archiving ofrhis report at the centre and to copies of the report be ng made avatlabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2510112018'15:11

241011201810150

INTERNATIONAL ROAD i JALAN BOON LAY

SINGAPORE

Vehicle Registration Number

lnsuredlPoliclholder

Name Of Registered Owner

NRIC No

EmailAddress

N.4obile 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

!nsuranee Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJL4637E

FANG YU

s8976790C

NOEMAIL

(LOCAL) +65-88136030

oTHERS-88136030

BI\,IW

52OI AUTO ABS AIRBAG 2WD XENON HEADLAI\,IP

NO

THIRD PARTY

PRIVATE CAR

NTUC :NCOME INSURANCE CO-OPERATIVE LTD

COIVIPREHENSIVE

NO

5095667445 CLASSIC

LIU KAI

G3131755Q

07111h9A4

OUTDOOR

131O412016

1 YEAR AND 9 IV]ONTHS

MALE

(LOCAL) +65-87258658

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the D.'ver 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?

Number of vehicles involved in the accident

Was any body injured 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/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Details ot Poaice Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

cireumstanc€s of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6678 #06.165 JURONG WEST STREET 65

642667

NO

OTHER - CUSTOMER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

1

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4, POSTCODE:519457
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261

NO

COUNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHc't409M

HYUNDAI SONATA NF 2.0 CRDI

TAXI
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No" Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SJL4637E

NO
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Sketch Plan Pg. 1

SI(ETCH PLAN

lMreE:ANru"AIlE

1. plca5e rcpolcor.ctJ! lhe dera s ol the!ccidenr ro epeed up rh. ctarmj pro.ej

?.'Ih;sformn|,stbe.omoletedbythePolicvholderand,rortheAuthoriiedDriver.

3 htormtstion ptovided duttbeat truthtuland a.c!.ate ar oorsibje.eny w:rfut misr:preJenlalton o. wliihotctigo;ftate,tal
t..Bmlyalrc$ i.lrr:ncecohpanieetorepudlnt.6,i.vliibttttv.

4 The issue and acceptance ot this Fo.h by l^iur. nce .ompaniel ir nor.o admijsio. ai policy ti.bility oo $e pi.i otthe insursnle

S. Atrv Irl5c repo.tl.( may be reteded rolhe Police tor i.vertilirion.

6. The reton willbe lorwarded bythe ins!.eB olthe 6lAReco.ds Management Cenrre estabtBhed bythe Geoerallnsl]ran(e
Aetociatioa olslntapore 16lA)Ior atrhiv,ngand rhal .opier of (his .eporl vrilllor a lee be mrdeavaltEbte upon aopli.arlon by
inlareited partiEJ.

T.9ythelodshentoflhkreporttotn:in!ur..i,yarhe.ebrcons€nrtotheir(hivin8otthisrepr.t.rth€cenrrer.dtocopieso,
the fpport belng m!de available aforesaid.

3. Conlcnt ond€rthe PersonalO.& ProtectioD Ad IPDPAI

lundern.nd, r.knowledge/ ag.ee and consent that:

(a) My inrure/, tny lro*jhop ald thE 6en e.al lhsurance Assoriztion ofsinlJpore (.clA,,)m.y/cre pcrJtrilled !r.o ect, !!e,
distloce 3ndlor proce5s ry per5oGl&ta/p€noftl informalion set ovt io rhB lfolBi and iny other person.ljntormaljon
provided by me or possessEd by my arsurer irolt€ltlv€'y rh€ ,PeEon.l tnforfi6tioh,,, and disclos!.nd rr.nsfersuch
Pe6onal tnformslion t! a ll lnru.erJsl who have lnsured vehlclE{!) tnvotved in thlJ eccidenr (all insu.erls) $ho hive iuslre!
vchi.le{sl lnvolv€d in thii orc.dcnt ,hall be .olle.tiveiy .eferld to as the "tarur€l',,}. the t,]surers' ta*y.R/t.w firms, flr
Monelary Aurho.ity olstngapore aod 6ny releEnteovehhent a8en(y/autho.iry lru.h I rhe potice), tor lhe purpolclr)

Ii) p.oce$int, hrddrin8 andlor dealln8 aitl| my clalns.ncludiog rhr retttemEnt of rtre ctni,.:!r and iny necesssry
inv.ltig.tionr relating to the daios,

/ii) rnvestrgE$nE rhe a.c,denT aod/or my.larmrj

(rii)t.rryin8 out end/or d€ali.g with lny instructionr or r.rpo.din8 rc €ny enquiri(s by.ne;

(iv) !drinktering my clal.nr {includi.g the lnaill.r8 ofco(€sponde..er slat€mentr. jnvojcer, r€po.tr or noli(er Io me,
which.osid iavolve ditc,osura of ae(! io ,er5onal daE about ma to brinr abouldelivsry ol lhe lane rs we,ias o. ihe
e,ternal @ver of enveloper/mail packa8er, and/or

lv) comp,ting wtfi applic.ble l.r ln .dministe.i^8. procersihg, handltnS.nd/or d€.tin8 with my ct.jms.lcojle rrivety rh.
"P!, rpore!"1

{b) sllinsurer{!) etho hrlc insured vehiclc(5} involvcd inthis ac.id!nr Bnd ths tnsurers, lawye.tja!, lkms, ory/:re p.rmi ed
to col'ect, use, disclore.ndlor proces5 my PeBon.l l.formetiofl for onc or mor€ of rhe above purposes; a.d

(cl mY Pe'ron.l hformalion may/cln be disclosed by any ofth€ lnsure.r and/or GtA io thelrrhird pa.ty servke provide.! or
?gentr(in.l!dinr their lavye6/lav firmr), whirh m.y b! lited ouiride ofs'nsaporr, Icr o,c or rDore of the abole p!rprscr.

ld) rny Persotril lnfo.m"!io. willalsobe tollect.d and eied to (ompil.clairns hirto.y for the plrpoieolfr.ud dcte.tion.
inveltiaation ard maragemenl in prerent and.lltsture cllirDs,

[tJ lhe i,rtormation ro coll€ct.dlnder ld)abovemay be 3hared / dascloled:

li) to.llhrurers andlor any othe! rhirC partlEr !h!t arirr in e!:luatin8, invesrig3ring, co.kotting or ma nBgt.6 jraud,
regul?torr,lzv, erforaement and Sovehment a8.ncles as r€ason, bly .€qui.ed for thepurpores stated, o.

{ii} for compryins w.th rcquircmcni! undcr !.y rcrlrarions, raw5 or (ourt ordc13JDAe KAiI SUKIT (vAc)
23 Koki Bukil Ave 4
Singopore 415933

Tel: 67476697 Fo:<t 6749?305
Email: vockb@slnolet-com.sg

6nl",E c"rtr" P"."r""i', sc,r,"r.

>)
7ca j),q{,,

Pclkyholde/r 5l€n.lure
o"'onTE 

JAN zols
{lIdrvc.b nol the policvnold.r)
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Sketch Plan #2 Pg. 1

Av\ol, -P;

"ci[ 
6 baoqP 'wt

DESCRIBE CTRCUMSTANCES OF THE ACCIO€NT

OECLARATION

,orEgolng pantculariare true ln every relpect.

(lr ddv.. i< norlh! 0olicyh.ldel

23 Koki Bukil Ave 4
Singdpone 415933

Teh 67416697 Faxt 6749?305
Email : vackb@siaErat-consr
AeponiuC.nke P..sonnel , S'En3r!r.

20t8
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