










MVA318020564 / VAC - Kaki Bukit
ENTRY DATE & TIME: 10/02/2018 12:22
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 10/02/2018 12:22

Date Of Accident 09/02/2018 16:15

Exact Location Of Accident BEDOK NORTH AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT1163H

Insured/Policyholder
Name Of Registered Owner EE DEANNA

NRIC No S0188312G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96388257

Alternative Phone No OTHERS-96388257

Vehicle Particulars
Manufacturer KIA

Model CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5093534069 CLASSIC

Cover Note Number

Driver
Name of Driver WONG FREDDY

NRIC No S1045701G

Date Of Birth 27/11/1936

Occupation INDOOR

Date Of Driving Pass 02/12/1969

Driving Experience 48 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96797901

Fax Number

Contact Number  

EMail Address NOEMAIL
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Address 18 JALAN GRISEK 

Postcode 419454

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

-
-
-

Insurance Company of Driver's Own Vehicle -
-
-

General Information of the Accident
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT ATTACHED

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP6485P

Vehicle Make/Model/Colour MITSUBISHI CANTER FEB21ER4SDEB (CBU)

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver KALYANA SUNDARAM SIVA KUMAR

NRIC/Passport Number F8427064N

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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Individual Statement
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Individual Statement
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Individual Statement
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Individual Statement
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Individual Statement
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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MPA218020552 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 10/02/2018 12:10
SUBMITTED BY: Ng Pei Wen

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 10/02/2018 12:10

Date Of Accident 09/02/2018 16:40

Exact Location Of Accident PIE EXIT TOWARDS BEDOK NORTH AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP6485P

Insured/Policyholder
Name Of Registered Owner SOURCE WATERPROOFING PTE LTD

Co Reg No 200507290N

Email Address NOEMAIL

Mobile Phone No  

Alternative Phone No OFFICE-90088870

Vehicle Particulars
Manufacturer MITSUBISHI

Model CANTER-3.0 D FEB21ER4SDEB (CBU) (M)

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P1993413

Cover Note Number

Driver
Name of Driver KALYANA SUNDARAM SIVAKUMAR

NRIC No F8427064N

Date Of Birth 17/06/1979

Occupation OUTDOOR

Date Of Driving Pass 29/03/2003

Driving Experience 14 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84396882

Fax Number

Contact Number  

EMail Address NOEMAIL
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Address C/O 8 KAKI BUKIT AVE 4 #01-46 PREMIER@ KAKI BUKIT 
SINGAPORE

Postcode 415875

Was driver an employee of the Insured's Company YES

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 CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number MBM7512 (COMMERCIAL VEHICLE)

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number MBM7512

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SJT1163H

Vehicle Make/Model/Colour

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

Page 4 of 25



Sketch Plan #2
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Sketch Plan #3
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Common Statement
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Individual Statement
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CI Pg. 1
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DRIVER NRIC & LICENSE Pg. 1

Page 10 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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LKK Auto Consultants Pte Ltd
51 UbiAve 1 #01-25 Paya Ubi lndushal Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg No. 19-9607198 R

PRE-REPAI R INSPECTION REPORT
AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 06881 1

ATTN: STACEY

Rel CS3/ASM 1800304o/wa3s2

Dater 12-03-2018

ASM
ilililIililllilililttilr|l

Code:

Policy Particulars :- (THIRD PARTY CLAIM)

lnsured Veh. YP 6485P Veh. lnspected MBM 7512

Policy No. P1993413 Coverage ($) 0 00

Claim No. S8M008RU Excess l$) o.oo

Assign From Assign Date 14lo2l2o1a

2. Vehic,e Particulars & Condition

Make & Model ISUZU c.c 0

Enqine No. HIDDEN Year oI Reg,

Chassis No- Colour WHITE

Odometer 424433 KM Steering lN ORDER

Bmkes lN ORDER Modification NIL

General FAIR

3. Conditions of Tyres

Size Make Balance

R/H Front Tyre 7.00 R16 LT BRIDGESTONE

UH Front Tyre 7.00 Rl6 LT BRIDGESTONE

R/H Rear Tyre 7.00 R16 YOKOHA[T1A 4mm

UH Rear Tyre 7 00 R16 YOKOHAMA

4. Description of Damages

VEHICLE SUSTAINED DAIIiIAGES AT THE FRONT AND REAR PORTION.

5. Geaeral lnformation

AccidentDate 09/02/2018 lnspect Date / Time 2310212018 ( 11:51 AM )

Survey held al ETHICARZ PTE LTD

55 LOYANG WAY #04-04
LOYANG ENTERPRISE BUILDING
SINGAPORE 508775

5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WTHOUT PREJUDICE' BASIS,

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref No. CS3/ASM1 8003040Ma3s2

lnspected By

n)a
WILSON TEO CHENG MING

Automotlve Assessor

.D

l*
K,K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE, MIn6IAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Llcensed Appr.iser

Dtsc! lr,lER oF trAsrLrWToTH esor€rvrorrhcuE dbcnelilol


