MVA318053858 / VAC - Kaki Bukit
ENTRY DATE & TIME: 24/04/2018 12:10
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/04/2018 12:10

Date Of Accident 23/04/2018 15:45
Exact Location Of Accident IRWELL BANK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBF1S
Insured/Policyholder

Name Of Registered Owner PHUAH BEE LEE
NRIC No S7371367F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96200001
Alternative Phone No OTHERS-96200001
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE 2.5Z G-ED SUNROOF CVT

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number M493480 (COMP)

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

HASSAN CHONG BIN ABDULLAH @CHONG CHEE SIM
S6947071H

28/09/1969

OUTDOOR

13/10/1992

25 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97808495

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 35 TANGLIN HALT ROAD #01-53

141035
YES

CHAIN COLLISION
AFTER RAIN
WET

NO
4
NO

NO

YES

NO

2

NAME: : KUAH ZI LE
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YP1136E

MITSUBISHI CANTER FEB71GR4SDED

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ6153U

Vehicle Make/Model/Colour KIA CERATO FORTE 1.6(A) SX
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLH8161G
Vehicle Make/Model/Colour MITSUBISHI OUTLANDER 2.4 CVT AWD S/R
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAMNT NOTICE

- Please report gorrectly tue details of the actident 1o speed up the claims process.

2. This Form muast bz completed by the Policyholder and/or the Authorised Driver,

3. Infprmation provided must be as Lrythiul and accurzte as possible. Any wilfut misrepresentation or withholding of meterial
facts may allow insarence companies 1o repudiate policy liability,

4. Thessue and zcceptance of this Form by insurance companies is not 2n sdmission of policy lizbility on the pert of the nsurznce
tompanies.

S. Anyfisise reporting mey be referred to the Police forinvestigation.

6. The reportwid be forwarded by the nsurers of the GiA Fecerds Manzgemen: Centre established by the Genera! Insurznce
Asscciation of Singapere (GLA) for archiving and that copies of this report will for ¢ fee be made availahle upen spplication by
ireerested parties,

7

. Bythe lodgnent of this repo-t to the insursrs, you nereby consant to the archiving of this report 3t the centre and Lo topies of
the report teing made availab e sforesaid.

8. Consent under the Personz| Data Protection Act {PDPA)
lunderstand, acknow'edge, agree and consent that;

{al My insurer, my workshop and the Genera! Insurance Association of Singapore ["GIA") may/sse permilted to collect, use,
disclose and/or process my dersonal data/pe-sanal informat'on set out in this {form] snd any other persenel information
provided by me or possessed by my insurer (collectively the “Fersonal Information”) and diszlase and transfer such
Parsonal Information to alf insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
venice(s) involved in this acaident shalf be collectively referred to as the “insurers”), the Insurers’ lawyers/iew frns, Lhe

Maonetary Authiority of Srgapore and any relevanl government sgency/sutherity (such as the police), for the purpose{s}
cf :

1) processing, handling and/or dealing with my claims inc'uding the settlement of the claims and any necessary
investigations relating to the claims;

(i} irvestigeting the accident sad/or my claimy;

{iii) carrying o2t end/or desling with my instructions or responding to eny enguirics by me;

{iv) administering my clzims {including the mailing of correspondence, staterents, invoices, reports or notices to me,
which could invalve disclosure of certain personal dats about me to bring shout delivery of the same a5 well a5 on the
edernal cover of envelopes/mail packzges); and/or

{v) complying with epplicable law in sdministering, processing, handling ard/or dealing with my claims.icoliectively the
“Purposes”}

{0} all insurer(s) who have insured vehiclz{s) inva'ved in this zecident and the Insurers” lewyers/law firms, may/are permitted
o cellect, use, disciose and/or process my Personal Information for one or more of the sbove Purposes; snd

(c] vy Fersonsi Information may/can be disclosed by any of the Irsuzers and/or G1A o their third party service providers or
agerts(induding their lavwyers/law firms), which may be sitzd ouiside of Singapore, for one or more of the zbove Purposes.

td)  my Personal Information will zlso be collected and used ta cornpile claims histary for the purposs of fraud detection,
investigation and management in present and ali future dairms.

{e) the information 5o coltected under {d) above rray be shared / disclosed:

{1} toadinsurers and/or any other thizd parties that assist in evaluating, investigating, contreling or managing fraud,
regulators, law enforcement ard government agencies as reasonably required for the purposes stated, or

(it} for complying with recu’rements under anv regulatons, laws or court crc@DAc KAKI’ BUK:T (VAC}
23 Kaki Bukit Ave 4
Singapore 415933

Tek 67416697 Fax: 67492305

‘- \N A{)V‘W Email: vackb@singnet com.sg

~ N N " fe @3 "
Policyholder's Signature Driver's Slgr‘ature Repariirg Cente Personned’s Signature
Date & Time: {if driver is not the pelieyholder) Name:

2 lﬂ' APR 2018 Date & Timet HREC/EIM Yo,
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION Slr; ‘;" ijlll Ave4
1/We declare the feregong particulzrs 572 trae in every respect. T ’ g PO!"E’. 5933
. el: 67416697 Fax: 67492305
QR(J y P e Email: vackb@singnet.com, .59
Follc‘[heldﬂr <\<'!gi‘3\u 2 Drovar's S.Ighatwa Peparting Centre Prreonnel’s Signatura
Cae & Time: 1if driver Is not the eligyholder) Name:
Z l’, APR 28%8 Date & Time: NRIZ/FIN o :
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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