MWVA318114215 / VAC - Kaki Bukit
ENTRY DATE & TIME: 03/09/2018 16:53
SUBMITTED BY: Norhaini Bte Abdul Majid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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 s 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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
EMail Address

ACCIDENT STATEMENT

03/09/2018 16:53
01/09/2018 13:00

OPEN CARPARK AT BLK 27 BENDEMEER ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SJY3925L

TAN WEN LI, JASMIN
S8722206C

NOEMAIL

(LOCAL) +65-90689590
OTHERS-90689590

SUZUKI
SX4 HATCHBACK 1.6 AT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094024848 CLASSIC

JAYANTA NG WEI QIANG
S8741788C

20/12/1987

INDOOR

19/06/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96287345

JAYANTANG@GMAIL.COM
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Address BLK 544 PASIR RIS STREET 51 #08-07
Postcode 510544

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

saliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passsnger 1 NAME: : JASMIN TAN

GENDER: : FEMALE

Passenger2 NAME: : BROOLDYN NG
GENDER: : MALE

Details of Police Action R L R

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 SKETCH PLAN ATTACHED

Attachment(s).

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFMB8989E
Vehicle Make/Model/Colour MERCEDES BENZ C 180 KOMPRESSOR
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the datadie of she acdident {0 speed up tha claims proceg.

2. This Form must be completed by the Policyholder snd/or the Avthoriced Driver,

3 Informadon provided must be 25 ful an e, Ary Wil misrspresentaton orwithholding of mataial
facts may afiow Insurance companies to resudigte palicy fiabifity,

§. Thelssue ang! scseptance of this Form by insurence companies is not 3a sdmission of policy liablify on the et of 158 insurence
companies,

Any false raporting may be referted tn the Police for investieation,

The regort will ba fonvardad by the isurers of the GIA Records Management Centre esteslishes Sy the General nsurahey
Assodfation of Singapore (GIA) for arciilving and that cop'as of this raport will for 2 “ea o msde awsilable wpon 2ppifestien Ly
inieresied peries,

Lo

@

T. Bythe losgment of thisrepors 15 3he surers, you hareky consant fo the arehiving of this repart at the cantre 2ad 2 cepiias of
the repont belng made avallable 2/oresais,

& Consent under the Persanal Dtz Prateciing Aet[POPR)
tunerstand, acknowledge, agiea and consent thaty

(3) My lsurer, my workshop end the Genenal Insurance Assodation of Singapore (“GIA”) moy/sre permited <o collect, use,

PersanalInformiatiod £o 2l insurer{s) wha hava Insured vahiclefs) invaived i this scvidont (allinsurerls) who hove insured
vehicie(s) Involved [ this accldent shall e collectively referred to as the “Insurers®), the Insurees’ lawyers/law firms, the
Monetary Authority of Singapare 2rig any rélevant government sgeacy/zuthority (such 25 the police), for the purpose(s)
of:

{) nrocessing, banding and/or €eating with my claims including the setilement of the claims and ary necessacy
westigations relating 1o the clgims;

{ii} investigating the sesidgat znd/for my claims;
{itf) carrying cut ancifor dealing with my instructions of responding to eny enquiries by me:

(Iv) 28ministesing my claims (mefuding the mailing of correspondence, staterments, lnvoices, reports of totices to me,
which could invalve disciosure of certaln personal data 2bout me to bring about delivary of the ssme a5 wall 25 onthe
extemzl cover of envelopzs/mail packages}; and/for

v} complying with appticaite law administerng, processing, Saadling and/or dealing with oy cizling. [coliesthvnly the
“Purposes)
r
(2] ailineuress) vho bave tnsures vehicie(s) invelved in this aczidens 2ad the Insurers’ zwyers/iaw fiems, Reyface permittesd
o soflect, ure, isdaze andiar PIOTESS Iy Parsonal infommation for ane o more of e zbove Purposes; and

2yfcae b2 distlosed by any of the lnsurers and/or GIA 2o thelr Hiird parly service providers or
lawyarsfizue frmis), wiich ray besite? culside of Singazere, for one oz more of the shave Suspgses.

Secoffecisd and usec templie clzims Eistory fo0 the purmoce of fraud ceteion,
2t2n angd maragamentin poesens and ol Tuture clalms,

ios s colleciad Ladar ) sueve Mgy be thzres [ ciscloned;

nsuers sng/or zay other third parsies thet assits In ev2luating, investigating, cortrolling or manzging fraud,
regulatars, 'aw enforcamant and Eqvarament agencies 25 raasonably required for tha purposes siated, or

(7} far esmplying with requirements under 2ny regulations, laws o7 court orders,

IDAC KAKI BUKIT (VAC)

=% 23 Kaki Bukit Ave 4
Singapore 415933
X Tel: 67416697 Fax: 67492305
;o!'c?holcm-‘: o Sriver's Signature o Reporung MHW e
Dzte & Tims: {f driver is not the poficyhoider) Name:

o SEP 2018 Daze & Time: . NRIC/FIN No.!
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Sketch Plan #2 Pg. 1
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DEISCRISE CIRCUMSTANCES OF THE ACCIDENT

O 01/01/2018 of _ched 12396 ha of Open Cer of QUK
21 Rendemeer Rood . [ (ai behind Uohide C2) affe-
A8 R poid Funs and ciac gfajgmgfj Jor_a_chile
Los (Jehike CRD hoo stopped his ebiole file wah‘irj
| for Cor Bk I . horned £o hix affention o
| [ need Fo ocd nuf Jrom Hhe or AE LQuJo/en\{qF
Uehicle (R) clorfed #o recere hin geliade withoud
prpe [eokoud ond llond o frona collided]
oy @-lj}wd POrfian of my vt CA )cw,u/:jw ofomcjju

fo iy vohide. J have fivo pascon e ndiale iy vohid/e .
. e
Note: Plaaeh note that your insurer may have 14 days time frame for you to submit 2n Own Défége Clain
under your own comprshensive policy. Please check your policy for mora information.
DECLARATION _
/We de¥are the fgragsing perticulars are frue in 2vry respect. IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933 -
Uriver's Signature Rzpohfl GLR IR iEnsilre
{if driver is not tha molicyholcer) NameEmail: vackb@singnet.com.sQ
J 1 Dtz & Time: NRIC/EN Neo.:
bt :-:'.3 S..tP 20 lB l‘

)
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