
rw4118110003 / VAC - Bukit Batok
ENTRY DATE & TIME: 25108/2018 0914
SUBMITTED BY: SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99I89!]y the details ofthe accident to sPeed up the clairns process.

Date Of Report

Date Of Accident

2.'Ihrs Fo.m must be completeo by the Policyholder and/or lhe Authorised Driver.

3. lnformation provideffiiiM!] ihful and accurate as possible. Any wilfuI misrepresentation or witholding of material facts may allow insurance compan es to

repudiate policy ability.

4. Tho issue and acceptance olthis Form by insurance companies is not an admlssion oI policy liability on the part ofthe insurance companLes

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

6.ementcent'eestablishedbytheGenerallnsuranceAssociationofSngapore(GlA]for
archiving and that copies ofthis reportwill, for a I6e, be made available upon application by interested parties.

7. By th; lodgement of this report to the insurerc, you hereby consent to the archiving ofthis reporl atthe centre and to coples of the report beinq made ava lable

aforesaid.

2510812018 09:'14

24108/2018 06:50

HOLLAND ROAD

SINGAPORE

IMPORTANT NOTICE

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

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

Insurance Company

Name of lnsurance Company

Type of coverage

Fleet Policy

Policy Number

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

El\.4ail Address

SDS144X

NG SOO LENG

s7146187D

NOEMAIL

(LOCAL) +65-96607'173

oFFtcE-96607173

HONDA

vEzEL-l .5 (A)

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5O7 7 2853 1 o -O2 (CLASS lC)

NG SOO LENG

s7146187D

23t1211971

INDOOR

26t04t2005
,13 YEARS AND 3 I\4ONTHS

FEMALE

(LOCAL) +65-96607173

oFFtcE-96607173

NOEI\,4AIL

Paqe I ol ll



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own

Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the 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 iniured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)

soliciting/offering accident claims assistance'

Number of Passengers (lncluding Driver)

Passenger 1

140 HILLVIEW AVENUE
#01.16 THE LANAI

s669600

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

2

NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

circumstances of Accident

PLEASE SEE ATTACHED SKETCH PLAN

Attachmeni(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SENT TO INSURANCE

NOWas there anY audlo recorded?

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of ProPerties

Vehicle Category

Name of Driver

NRlc/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature of Damage

SH44358S

COMFORT TAXI

TAXI
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1- Please repon lgjIEBlI the det.ils ofthe accldent to speed up the clalms process.

2. Tl'is Forfi must be cohpleted bv the pollcvholder and/orthe Authorised D ver.

3. lnlormation provlded musr be es ggllEl3lg3gggreE elEgEdllg. Anv wilfulmisrepresenlation or withholding of marerlal
facts mayallow insurance compiniesto iepudlate Eolicv llablllty.

4. The issue and ecEeptance ofthis Form by insurance comp.nies ls not an admission ot policy tiability on the part o, the insurance
companles.

5. Anvfalse reportih8 mav be refered to the Pollce fo. lnvestisallon.

6. The report will be forwa rded by the insurers of the 614 Records Management Centre established by the Generaltnsurence
Association of Singapore lGlAl for archiving and fhat coples of thls repon willfor a fee be made avallable !pon application by
lnterosted parties.

7. By the lodSment of thi5 report to the insurers. you hereby consent to the archlvlng ofthts report at the centrp and to copies ol
the repoft being made available aforeraid.

8. Consent underthe Personal Dat: Pfote.rion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the GenerellnsurEnce Assoaiation of Slngapore ("GlA') may/are perrnitted to collecL uJe,
dlsclose and/or protess my person.l da ta/peBo nel information set out In this fforml :nd any other persona I jnfo.mation
provided by me or possess€d by my insurer lcollectively the "Personal lnforrEtion") end d15close and transfer such

Perlonal lnformation to all insurer(s)who have lnsured vehlcle(s) invo'ved In thh accldent {rll insure(, who have insured
vehlcle{s)involved in this aacident shallbe collectively referred to as the "lnsorers"), the lnsurers'lawyers/lawfirms, the
MonetaryAuthorlty ofSlngapore and any relevant govern me n t age ncy/authority {ruch as the policel, for the purpose(s)

(i) processing, handling end/or deallng wlth my clalma lncludlng !he settlement of the claims and any necessary
lnvestigations relatlng to the claims;

(ii) investigeting the accident and/or my clalms;

(iii) ca rrying olt and/or dealingwith my Instruationsor respondlnSto eny enqui es by m€j

(iv) ad mlnlste rlng my clalms {lncluding the mailing ofcorrespondence, statements, invoices, reports or notices to me,

which aould lnvolve dlsclosure of aertaln pelson3l dat3 about me lo bring.bout dellvery ofthe same as wellas on the
ext€rnal cover of envelopes/mail packages); and/or

(v) co mplying wlth ep plicable law in a d mlnlstering, processin& hand llng a ndlor d ea li ng with my cla lms,lcollectlvely the
"PutposeS')

(b) all lns!rer(s) who have insured vehicle(s) involved in this accident and lhe lnsurers' lawyers/law firms, may/are permitted

to (ol!ect, use, dlsclose and/or proces! my Personal lnfoamation for one or more ofthe above Purposes; and

(c| my Personallnlormrtion may/can be disclosed by any ofthe lnsurers and/or GIA to thelr thlrd party re.vice providers or

aBents{lncludlng their lawyers/lew tirms), wfich may be slted outside ot Singapore, for one or more of the above Purp6es.

(d) my Personallnformation wlllalso be collected and used to compile c aims history forthe purpose o, fraud detectlon,
lnvestlgatlon and management in present and all future alalms.

(e) the info.mation so collected under (d) above may be shared / dlsclosed:

li) to allifsurers and/or Eny otherthird parties that asslst ln evaluatinB, investi8atins, controlling or managing fraud,
rcgulators, law enforaement and government agencies as reasonably requhed for the purposes steted, or

(lll forcomptyingtithrequiremenls!nderenyregoletions,lawsorcourtordel'.

EIS mr5 AUo \oto

e}*s- v[)

Ir,t?, 
?yfi 

|["njl?[Iyf .)

l"*"ff lg",1i6'.i#E:*r;

O rlve rrs 5iSnature

{ltdriver ls not the polleyhoJder)

Date &Tlme:

Reporting Centre Personnel's Signature

Name:

NRic/FlN No.:

Policyholde/s Slgnatu.e,
oale&rime: ,ulglff
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t+6

*t-.r fl&
(Co*Su.A D<l qro S .r-r8s) { sqddpri\, cra} to vn

cr..cl \A\ cl,a +\& l<

+ J

D EC I.A RAT IO N

l/We declare the foregolng particulars are true in every respe.t.

$s i5AU6mil

IDAC BUlilT l3AlOl( 'V,i...;511 Bukit B3iok 5i e.t ?J
Singapore 659545

Tel:6560 3312 Fa;: 65ri9 c722
Email: vacbb@sin!r', r, ' .

Orive rrs SiEnature
(lf driver ls not the policyholder)

Dale &Time:

Reporting Centre PelsDnnel's SignEt!re

Name:

NRIC/FIN NO.:

Policyholder's Slgnature,

Dare&Trme: JS/(/lg
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