
' MVA3140E8770 / VAC - Kak Bukil
ENTRY DATE & TlMEil0/07/201811:34
SUBMTTED BY:S TIFADHLON BTE ABDUL KADER .

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repori 99gg:l]I the details of the accidenito speed up the cta ms process.
2. Th s Form must be completed bythe Policyholder and/or the Authorised Driver.
3. lnformation Provided m usl be as truthfu I a nd accurate as poss ble. Any wilfu I mis represe ntatio n or witholding of m ater al facts may allow nsurance co m pa n es to
repudiate policy ability.
4. The jssue and acceptance ofthis Form by insurance companies is not an adm sslon of policy liabilty on lhe part ofthe insurance companies.
5. Anv false repoating may be refefied to the Police for invesligation.
6. This report will be foMarded by the nsurers of the GIA Records Management Centrc established by the Generat tnsurance Association ot Singapore (clA) for
archiv ng and that copies ofthis report will. for a fee, be made avaitabte upon apptcaton by interested partes.
7. Bythe lodgement ofthis report to the nsurers, you herebyconsentlo the archving ofthls reportallhe centre and to copies ofthe reporl be ng made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

101071201811:34

OglOT/2Ua tu:oo

ALONG RD 1 CHANGI RD NEAR TO STILL RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

N,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

l\y'odel

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

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

lvobile Number

Fax Nurnber

Contact Number

EMail Address

SLK7627X

DREAM CARZ LEASING PTE LTD

20143303R

NOEIVAIL

oFFlcE-63845206

HONDA

FrT-1.3 (A)

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOIVE INSURANCE CO-OPERATIVE LTD

THIRO PARTY

YES

5098634822

CHI.JA KOK SENG

s1294203F

04t1111958

OUTDOOR

13t10t2001

16 YEARS AND 8 IVONTHS

I\,4A1E

(LOCAL) +65-92263619

NOEI\,lAlL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of lhe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of th6 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 hospilal by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported 10 the police?

ll Yes,Please state which Police Slation

Police Station Name

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

AS PER POLICE REPORT No.T/20180709121OO

Aftachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

8 KAKI BUKIT AVENUE 4 #05-27 PREMIER @ KAKI BUKIT

41587 5

NO

OTHER - HIRER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME: : RIKE JULIANTI

GENDER: : FEMALE

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO; 67453410

NO

YES

YES

WITH DRIVER

NO

Vehicle Registration Number

Vehicle l\ilakellVodel/Colour

Details Of Prope(ies

Vehicle Category

Name of Driver

NRlClPassport Number

Contact Number

Address

PC2767C

TOYOTA HIACE

BUS
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Postcode

lnsurance Company Name

Nature Of Damage

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
a mbu la nce?

Address

Postcode

CHUA KOK SENG

sLK7627X

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

RIKE JI.JLIANTI

sLK7627X

YES
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1.

1.

3.

5.

6.

Accident Sketch Plan Pg. 1

5|(!TCH PtAN

IMPORTAryT NOTIgE

1.

4.

Pleag. repod to.Ilqrly t h. {lel, i15 cr lh€ rrcident ro $p€ed up the (lajms pro.eis_

ihis Forfl muet be cq,Ipletq,q.[tlhe po)i(yhotder ahd/orthe Authorired Oriver

l:1:li1lT l":*, ",,rr 
be as ttuthfut .nd,a.cu.ate ai.por$ibte. Anv wiilut misrepresenrtsllon or wilhhcrding of mar!rielrr.rs m3, rlow 

'nrur.-r e (o i.oa n es tc repudiare poticy lilbiliry.
The lssue and 

'ccepiance 
cl:!i! form by insurance iompaniBs 1! not an admisrion of policy linbilityon the pan of th€ iiEura,lae

Ao-iil:e.lep9(i4c-o3{ ls_rsf ea9d"lg$g&IEe&roycrlrEdtq!.
ihe report Mli be lorvJrrded bY lhe in!urers ol ihe 6la FEaord5 tvlan.ga,nent centft established by ihe Ge0$al IffiuranceAssa(ialioflofsll]gtp'lrsi6l/r]lcrarchivingsndthrtcopiesofrhtsreo;fiw l{oratrbemacreavaitaht-6upooappllcationby
inierested part4a_

By it€ ]odgE]enl oi th;r rep..r to the inrrrers, you hereby (onseni !o ,he archiunB ofth; report at the .entre nod io copie5' ot
lJ]e lepcrl being n\rde.va abte iifrre\did.

Consent ,Jnder the pErionat Oatll proiection Act {pDFA)

I rrderatancl, aclaortrled$e, nE.ee,nd a.}ose!1,.that:

(a) My inrurer, rny v.'orr5hap rnd the 6enerrr rnsDGn.4 asrociition ofsing.pore (,,6rA],1 mny/ar€ pe.n1irred !ocolr€ct, use,di!'h'e 3nd/6r P'cter! nrv psr5onel daia/perion!t irlormation ser out ii rt)i5 iforml and iny orher perssrial ioforria(ion
provided by r'4 or poltetsed by my ineure. lcollerti,,,ely lhe ''Personal lnlo rmatiod,ii and disclors end transfer such
Fertor,rl lnformatiin to alllnlure4!)*hc hare insLrr€d y6hae(r) invql,€d in this aciident 1;tt nsurerillwto ilve in5ured
!o hicl? 15I tnvirved ln tt1i3 ec.ident shall be colle!ti'.r€ly r€ferred to es the ,.lrsurers.,), 

rhe tnrorers, t.qyell/kw fkme. rhe
hloneter/ Autho'ity ot SrnB€pore.nC a0y rcb/Ant governmant ne(rcylauthority {ruch ?5 tne polic*}, fo. the purrcsals}

il pm.6r!inE, handlirlAand/or deatinB.rtth my.taim! ilrciudine lhe eel e ent ofth€.taim5 and any nec€rrrry
investigrtions reiarina ro lhe atiifig;

(lil inv€$rigntin6 ttre :.cadBnr r nd/c. fi!y claimr;

iiiilcirryjngou(andlorrlealinEwithlnyin ru.tilrnsrr,es,rondingtoaflyenqurtesl-\yrne;

i:r4 admijrir&rn], ,nv rrrrrn! {includirE irrp n',aiiirg oI.!rre!trnrden(a, 9t61e,rrentr, invorces, reporr, o, notice, io me.
which .culd inva,ve disctotur€ oileltain personal dria eLaout me to bring nbrJot deliv€ry of the s6m,, !5 v,/ellaa on ahe
erietnal cDve. ol envelopss/r,!il Fadagrs]; rfl d/or

1,/) .o,npf/l Bvrilh api,i.able liwin r.lftinistertng, r..de!1in& h.hdtinS.rdlorde?In6rtrh nry ctaimr_lccrtecii\.cly rt,!
"Pu.pos€r"l

lbl ,ll i !LrIc(a)v/ho lray€ inrrreij v€l':,cleGl invol,red tn rh5 arcidpnt and lhe tneurc|1, laq\,e15/tiu ti|.n!, mrl,/;re parmjficd
la.:ollec(, Ute, db,iloj€,1nd/or pro.e'' rry I{.r:ofinl ln{o natisn ior oo! cr rlorc oI th€ sLo!e purposeS;and

(C] rny Psr3onslLnlorrniiion nirylca. be r,hcl.rle., by anv of t h€ tn.lrrer: an.J/or 6tA ro th.ir thtrrJ F!fy sFrvice providall of
aileEls{irclLdrng llrt r n\Ni,e rslia*. fir nlt ), r.,,,rith fi.y b.r rtedoirtside ol }in6apore, fora e or morl ol'lhe above p!rooses.

ldI ml le,sonal lnlennariofi ,JJi!lal5o be rsllerred en;l r:Ed rq €ofipite ctaiors bisiory tor the purpoje oi fr,!ud delection,
in..,edlg!ti.rn nnd rai?6ernen! in pres.nt and al turrre .lirinis_

(el the l:rlorrnaiior: so!:aleaiiC rnCer 14) ?bolc may be shnrec / discto5Ed:

{il iadlli !t,rpre !nli/--r a!y-llhertlirdra i€rthlra3trsri"}evatrritin&in!estigatinB,.onr,ul|in;Dr .raniqin!,r:ud
reg!lat0r1, lir,,.rnroraeti's4i;fid ervernnreni JgeILlrs !r rea30n:bly ,rq|ii€rl for tae pu.pores 5tated, or

ii' ) tor acnplylnE {'irh req!r.rl'rriis 
'rnder n'ry rielrilriions,liw, or.ord 6riJ!6

IDAC l(AKl BLttl t u r"
23 KAKI BUKIT Airl "

(li ,,iur ir r1c1 t ir *,r,:vir-rlJer I
',',u,, 

r,,.r c",$ipiapomdt[fi.C,.;-
lrr,qp T€l 674166q1
,,,fl lalrlt.l li.-i.r Fax' 6'4913{})

Emdl; vackb@sinu,'cr ''" ': '

8.
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Accident Sketch Plan Pg. I

SI(ETCH PTAN

OECLARAT

P-att I Cltanyi h.ro.rt ttear h ttflt f-trA.

@ srrc fi>+y<*
@ t,c zytV 6

lli iirl.1;! i! n|l1rre 0.r,llifl,nlCe,l

f0AC KAKI BUl l(vAL/
23 KAKI BUKITAVF,4

ri"rro, t:.: $in€tpqm,4Joi9!,lrn.u 
"Nlnre: Tsl b'1416b97

1,-p1i171 11 q.J,li-ax: 67492305
Email: vaehb(rlsingnet.crrm..r

DESCRIBE CIRCUMSTANCES OF THr ACCIDENT

-__'---_--:.a--_---- 
-_ Pltate tu/a,r th j},4 kL,e, tt{p04 No . -fl2rtt070,1 p-t 00ry
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5INGAPCIRE
POLICE FI]RTE

Pclic€ Slalion Oi Orig n
Kampong Ubi NPP
I Eunos Crescent *01-2687 StNGAPORE
400009
Iel No: 1800-7479999

REPORT OF A TR,AFFIC ACC}DENI

Date/Time Reporl Made:
09/07/201815:18

Name of lnfotmani:
CHUA (OK SENC

Type / lD No.:
NRIC NO I S1294203F

Accident Sketch Plan Pg. 1

Contacl No.
Horne/(Jfic6:

TU 01 80 i09/2 1 00

1oi3

Repcrl l'lo TI?0140709/2100

Vide Repcrt No : : Station Oiary No.i
16

Addr€$s:
APT BLK 4BSB TAMPINES STREET 45 #03.223 SINGAPOEE

Mobile: 92263610
Nalionalitvl
SINGAPORE CITIZEN

Male
T'y'pe of lnformant:
Driver

Email:

Dale of
04/1 1/195A

Occupat;orri
UNEh,lPLOYED

Locaiion:
Along Road 1

CiIANGI ROAD

Race:
Chin€se

Weathel
Clear

One

In6tiluti0n / School Name:

hjuqi
Others

Driving Licence lnformat on:
Class 3 nale of

Dale/Time of
Accident:

Traflic Flour:

Road Speed Limit; 
)

Trafllc Volunre: 
I

1gntv-----------.-- l
Anyone crxr,sved by
ambulance;
Nc

Type of Collision:
Betveen [4oving Vahicles - Head To Reaf

Fedeskian lo'roiv6d No
Nc. 0I ,s.lijirrqd: l.liL
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Accident Sketch Plan Pg. 1

SIN6APORE
PT'LICE FORCE

PolicE Station O{ Origin:
Kampong l".lbi NPP
I Eunos Creseent *01-26A7 SINGAPORE
400009
i er No: 1800-747gssg coNlili'uATloil oF R€po*l

llllliltiltilfi ffi illlililtffi tfr 
tililfl 

f, fi il[llililfl Ifftfl tlfl il
T&0180?09/2100

2o{3

Reporl l.1o'V201 60709/21 m

On lhe above meniiohed date time and trrlace, lv,,as driving n.ly v€hicle registration plate number
SLK7627X along Changi Road on thc most left hand. The car in front of me stopped as lhere was a minor
jam on tl're roaC, !lhen applied nty brakes and can,eto a complete siop, Oui ofa sudden, I feli a huge
impect from the rear of my vehicle. I realized that another vBhicle bearing registration ptate fiumber
PC2767C ccllided ontc ihe rear of my vehicle, No pollce or ambutahce came io our $csne. Bolh parlies
exchanged paniculars and we lef1. I vyent to see a doator and was given a tatal of th.ee days cf medical
cedilcate. My passenger was gi!,en a toial of 2 deys ot nradical certiilcate.

CRESCENT CLINIC & SURGERY

Name i RIKE JULIANTI

Brief Details.
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SIN6APORE
POLICE FI]BCE

Pclice Station Of Origin:
Kampong Ubi NPP
I Eunos Crescent ,l0J -2697 S .tGApORE
400009
Tel No: 1800-747gggg

Skgtch Plan

lnformant is not able to provide skekh plan

Accident Sketch Plan Pg. I

CONTINUT,TIO'iI oF REPoRT

3of3
Repc,t No.'f./2018070S,21m

lilfililNfilillffilffiffiffi[fifiillt{ llilllnlflrnilfilitlt$
rDo18070s/2

lnsurance Certillcate io this report. lf you dont have
Ihe cenrlicate wi:h you no!!. ptease fax o copy to 6542 4885 siating the report number as reference

Signature Of Omcer Recording The Report:
GI
Sgi ? GNOI-] JUN XIAN, FRFDFRTCK

Signalure Of lnteroreter:
Not applicable

Qfiicer ln Charge
TP / AEIT /
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IIIIPORTANT: Plqase attach a copy of your vehicle's

Ssi KASMAWA;I BTE SAfulIAN


