MVA317163567-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 12/12/2017 16:26 =
SUBMITTED BY: Norhaini Ble Abdul Majid - e

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report M the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companles (o
repudiate policy -.b(..(y T

4. The iss..e and acceptance of this Form by Insurance companles is not an admission of policy fiability on the part of the insurance companies,

5. Any false r 1 may : vfaited to the Police for investigation.

the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

-4 Lopies of this report will for a fee be made available upon application by interested parties.

M io e insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

CCIDENT STATEMENT

Date Of Repor( 12/12/2017 16:26
Date Of Accident 11/12/2017 19:35
Exact Location Of Accident ORCHARD BOULEVARD

Country/State of Loss SINGAPORE

DETAILS OF OW
Vehicle Registration Number U A e S RB2T0Y i

R eV EZE I TW5S C T,
Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehlcle Category : PRIVATE CAR

irr—r-

'Insurance Combanyi b e : : % i ;
Name of Insurance Company NTUC INCOME INSURANCE CO—OPERAT[VE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO
5077251896-01 CLASSIC

Policy Number
Cover Note Number
Driver ;

BARON CHIA JIA JUN

Name of Driver

NRIC No S08433407A

Date Of Birth 11/09/1984

Occupation OUTDOOR

Date Of Driving Pass 31/10/2013

Driving Experience 4 YEARS AND 1 MONTH

Gender MALE ?
Mobile Number (LOCAL) +65-97694622

Fax Number
- Contact Number

EMail Address NOEMAIL
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BLK 9B BOON TIONG ROAD #04-509
163009

postcodeé (

< driver an employee of the Insured's Company NO
v OTHER - HIRER

If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own -

Vehicle i

|nsurance Company of Driver's Own Vehicle -

S -
General lnformatlon ofthe Accldent:“.w ey S PANT
Type Of Accident SIDE SWIPE
Weather Conditions RAINING ; il
Road Surface WET ; - 80 !
Otherlnformatlon S5 :

[ROCYE TR e el e !
Was any foreign vehicle involved in this accident? NO f
Was any body mlured in the Accident? NO . 1

=t

1 have been approached by unknown person(s)
so\lcmngloffenng accldent clalms assistance.
2 e

CUm: - \—Jlb :

s ST
REFER TO SKETCH PLAN ATTACHED ATTENDED BY
Attachment(s)

et

Are accident photos available for attachment? YES )

Was there any video captured by Car Camera? YES E '!'

Remarks/ Reasons: WITH OWNER -
NO % 3

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKM514K

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address : ‘ £
Postcode : £
Insurance Company Name

et

Nature Of Damage :
No. Of Passenger (lncludmg Drwer) Jes 2 120 4 i‘ 3
Detalls of Witness :
Name

Phone Number g
Email Address &

o
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e P 23 Kaki Bukit Ave 4

/We declare the fo%r\qummmvm& 12 [‘_c 2;“' Singapore 415933

g { s piﬁ‘-‘-" i Tel 67416697 Fax: 67492305
et l'.'7 v_/"?/ J‘/ Em"i": T
[y e ——s Orover’s Sigraturs =TT Reportiog Centra Personnel's Signature
Dt & Tume- UM driver 15 0ot the poticyhobder) Haeas

Dasze & Time: NRIC/TIN Mo
PR <pres dor AR gy
Rie
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Sketch Plan

SKETCH PLAN

jMPORTANT NOTICE

L Please report cogrectly the datails of the accident to speed up the clalms process.

3 '"mewmmunm.m:mmm Any witlul mAtepcesen withholding
1a
tacts may allow insurance companies to repudiate policy abiliy. 5L R

4. The lssue and acceptance of this Farm by insurance companies Is nat an admissian of policy Rabllity on the part of the insutance

(1) investigating the mmmd/otmychhu,
(iil) carrying out and/or dnmmhmvhmcumsouum;wammmmm

(uv)wmv'mdmmdudummdmmmmmmumnm
Mwmmudmmmauanwmmmdmm‘nﬂumu
external eover of envaiopes/mall psdages); and/or

(v) complying with applicable law mmmmummm my clalms.{coflectively tha

{b) ask r{s) who have Ms)mmmmmmwwmmmmmxmw
wmm.mmwlwpmmhmlwm”mmdhmmmﬂ ¢

{c) mpmmmmlmhmwmdummmﬂuakbwnwwmmw«
smmmmmmmmmumdwwdmmmmwmammvm

plle calms histary fof the purg of fraud detection,

(d) my Personal Information will slso be coflected and used ta con
mmnwmmmmmmmmmmm
tMlnlumaﬂmwdhmdM(d)MmbchIM

mmnmm-whmmmuwm
mdpbmnam»mwmmhmmd.u ¥

{e)

{l) toallinsurers end/or any
regulators, law enforcement

{1} for complying with requl ummmhﬁumhmwmm
o KAKT wm' (;MC)* :
o 0 23 Kaki Bukit Ave
14 Lap & 415933
Telk 67416697 Fax- 67492305
Poticyhaider's Sgnatuce . ' Driver's Signature “
Date & TEne: ¢, '+ (If driver ks not the policyholder) Ramz: Mo

Py Date & Time:




