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MVA31BO75T04 f VAC - Kaki Bukit
ENTRY DATE & TIME: 11/06/2018 16:2%
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 Policvholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilfut misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liabiity 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 Recerds 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 fo the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made avaitable
aforesaid.

Date Of Report 11/06/2018 16:21

Date Of Accident 08/06/2018 17:15
Exact Lecation Of Accident PIE TOWARDS CHANGI (AFTER ADAM ROAD EXIT)

Country/State of Loss SINGAPORE
GY3674X

Vehicle Reg_istra_tion Number

Insured/Polic

Name Of Registered Owner ADVANCE ENGINEERING SERVICES PTE LTD

Co Reg No 201005701W
Emait Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90507534
Man.ufac[urer . TOYO'!.’.A

Model HIACE AUTQ

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Caiegory _ COMMERCIAL VEHICLE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPE.RATIVE.L'.I"D .
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5071665350-03 TPFT

Cover Note Number

Driver .

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ATIK NURUL ISLAM

F8226856K

10/12/1973

QUTDOOR

09/12/2013

4 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-90507534

NOEMAIL
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Address
Postcode 555859
Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Qe'_hera]__lnfoil"rﬁ'a_tion bf:_tr_;’e Acc:dent o
Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Otherlnformatlon I It RN

Was any foreign vehicle lnvolved in thls acmdent? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? NG

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

I he_w_e_ been approacr]ed by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENBER:

Deta:ls of Pollce Act:on ST ' ._ _.

Was the accident reported to the poilce'? . NO

if Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom‘?

_ Clrcumstances of Acmdent :

REFER TO S}(ETCH PLAN ATTACHED

Attachment(s) AR O

Are accident photos avaltable for attachment'? YES

Was there any video captured by Car Camera?
ded?

Was there any audi

55 SERANGOON NORTH AVE 4 #02-11

GHAIN COLLISION

: UNKNOWN
¢ MALE

: UNKNOWN
: MALE

S5L519334

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Caiegory

Narne of Driver
NRIC/Passport Number
Ceontact Number

Address

Pastcode

Insurance Company Name

PRIVATE CAR

HYUNDAI ELANTRA AD 1.6 GLS AT
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Nature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Number SLW568R

\/ehicle Make/Model/Colour HONDA VEZEL 1.5 HYBRID AT ABS D/AIRBAG 2WD
Details Of Properties

\ehicle 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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I3} Tor somedying with requitensents under sny regulations, laws or coupt sreErs,

TDAC KAKT BUKIT (YAC)
23 Kaki Bukit Ave 4
Singapore 415933

%(}mi Tel: 67416697 Fax: 57492305
. . ; bR zingnei com.5q

Triver Sizadiven

dfdriver is notthe palisyhalidsz:) Nama:

aa:cﬁﬂmc?: } JUM 'Zgig RBIC/FIN No.
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