
l\,lVA118125527 / VAC - Bukit Balok
ENTRY DATE & TlMEt2T/09/2018 15:59
SUBMITTED BY SUSAN SEAH SOH ENG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report99E!lylhe detais of the accidentio speed up the ctaims process.
2. This Form musi be compleied bythe Policyholder and/or the Authorised Driver.
3'lnformalionproVidedmustoeaitrffipresentalionorw]tholdingofmatefialfactsmayaowinsUlancecornpanjesto
repudiale pol cy ability.
4. The issue and accepiance ofthis Form by insurance companies is nol an admission of policy liability on the parl olthe insurance companies.
5. Ahy false reporling may be referred to the Pollce lor investigation.
6. This reportwilibe forwarded byihe insurers ofthe GIA Records l\,lanagement Centre eslablished by ihe General InsuEnce Association ofsingapore (GIA)for
archiving and that copies ofthis reportwill, for a fee, be made avaiable upon applicaiion by jnterested parties.
7. Bythe lodgementoflhis reporl to the insurerc, you hereby consentto the archiving ofthis reporl atihe cenire and 10 copies ofthe reporl being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27 1091201a 15:59

261091201a 15:35

BUKIT BATOK ST 25

SINGAPORE

Vehicle Registration Number

lnsured/Policldrolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4 a n ufa ctu rer

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?

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLN3767K

LEE SENG HUA

s0'1884932

NOEMAIL

(LOCAL) +65-96642372

oFFtcE-96642372

TOYOTA

HARRTER-2.0 (A)

NO

IHIRD PARTY

PRIVATE CAR

NTUC INCOI\,IE INSURANCE

COMPREHENSIVE

NO

50s0667605-01 iRnrVrUV;

LEE SENG HUA

s01884932

10111t1952

OUTDOOR

16t07t1970

48 YEARS AND 2 MONTHS

I\iALE

(LOCAL) +65-96642372

oFFtcE-96642372

NOEI\,4AIL

CO.OPERATIVE LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Drjver with the Insured

Vehicle Registration Number of Driver's own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

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 hospital 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)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

4O7A FERNVALE ROAD
#08-15

s791407

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBG281U

NISSAN VAN

COMMERCIAL VEHICLE

WEI LIXIN

G6709544N

90904918
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Sketch Plan Pg. 1

SI(ETCII PtAN

IMPORTANI NOTICE

1. Pl€ase repo rt .orrectlv ilie deralh ofthe rccid€nt rospeed up thc clains procesj.

2. T[is lorm must be (omplet€d bythe poticvholder and/or the Authorised Dr]!€r.

3. lnformaflon provided must be as t.Urhfuland accurate n! pssibte. Any \.ritfu I misrep reren rntion orNithholding of mat€riat
iacls mayallov/irsurance companles to repudiate oolicv liib irv-

4. Ihe issue rnd acc.Aptance ol thir r-ornl bl, tnsurence co.hpsnies ls not an admijsion ofFolicy llabitity on rhe pa.! of ihe tnsulrnid

5. 4!vfalse reForUnE,ravbsreterredtorhapoliceforinvesuration.

6. The r€portlvillbe forlr"rded hy lhe insurers of tlie GlARe.ords Managemenr c€ntre esrablishcd byfie eeneraltnsurancc
association oisingapore (GlAlfor archiliig and that rcpie5 olthis reporrwitl ior a feE ba made availabte upon app caflon by
irtar.sted pariias.

7. Ey the lodgmento, !hisreport to the jnsurers, you herebyconsentto the archlvlngot this report ar tho centre anC ro copies ot
the reporl being nade availabl€ ororesaid.

B. Consent underthe Person;lOata Protection A€i (PDPA)

I unie13iand, aclin.wledSe, aBree End Eonsentthatl

(a) My irrsurer, mY v/orkihop rnd the Generalln5urance Association afSingapore ("GtA'lmay/are oernritted ro.ollect, usL,,

disclo5e and/or proccsi my persona I data/perso na I inforfiation selout in thir lformlnnd nny other porsonal information
provided by nE or posressed by my lnsurer (col,ertively the',Personal tntormation,,) and dtsct.re and trnsfer such
Pprson al hform stio n lo allhaore.ls)who have insured vehicle(5) involved in ihis ac.ldeni (a ll insu re(s) !?ho have insured
vehicie(s) involled in ihL accidentdr.llbe collectively referred to asthe "lrsurer!"), lh e InsLrers' l. wyers/iaw tkms, rhe
l,4ond!ary Authorlty ofSlnBapore and rriy relevrnt govenirnent ageir.y/authority 15uch.5 the police), ior ihe p!rporeis)

{i) processing, handling and/or dlaling!,./ith my claims in.luding the lettlement olthe cl.ims at}d any necessary

investlgatlon4 relating to the ciaimsi

{ii) invesligaaingthe accldeniand/or my.lrlms;

(iji)carrying out and/or deallnglrith my instrucilons or rcspondine !o rfiy enqukle5 by fie,

{iv) ad ministe.lng my clalms {includlog rho mailing of correspondence, statemenis, irlvoices, repons or notices to me,
whlch could involve disclosure of certain perlonaldat. abolt me to triry abo ur dellvery of lho same aswellas on lhe
e{ternal cover of envel0pes/mail pBckaees), and/or

(v) co mp lylnC whh a p pllca b le law In ndmlois!erlog, processing, ha nd ling and/or d aalinE v/lth my claims.lcollect iv€ ly the

"Porposes")

{b) allinsurcr{s)!,rho have ins ured vehidcis } i'uolv€d in lhis accidentand the lrlsurer!'l,lvyers/lBlv (km!, may/a,ePermiued
to collect, l] se, disclose and/o r pro.ess my Petsona, niormalio n fo r one or more of rhe a bove PurPosesi and

(ci my personat in lormarion maylEan bedirclosed by any oithe lnsurers afld/or GIAto !helrthlrd prrty Eorvlce Providers or

agents{inclorjine their tav/yers/ln$,/ firms), !.rhich may be sited ouhide ofSingapore.lor one or more oithe above Purposes.

(d) myPersonaLjriormation willalso be rollected.nd uscd lo compile claim! history for thc purDose offraud detection,

investi8tstion rnd managemert in present :nd.ll fuiureclaims.

le) tlre lnformatiDn so coLlected under (dlabovemay ba shared/ dhclosed;

(i) to al,inrurers and/or anyotherlhird partie3 thntassl!| in.valurtlng, investlSalinS, 
':onrrollinA 

Dr marragifE kau.l

regulaiors,lav/ enforcEmort.n6 governme.tagencies as reasorably Ieq!ired lor lhe purposcs stated, or

(ii) ior complylng v/hh rsquiremEnr5 urder any regulations,livrs or court 8rda.s.

2! sEP tlts
' 

of 
?, 

^E 
11,1, J"p;'l :?ll I 

yf . r

r",' o.io'j'r'lf '?,ui,,uff" 
",,,.,rr:rr: vactb@siIlqrrcr.com.sfri

L'*wt*t:,'
tfr.yhddl.l' sra.,tr;--=--
o4te a Tinre: ilfdriveris noi the !olicyhrlderl

Date&lim!l

Fe!oftifl g Centle Personnel'rSignature

NRic/l:lN o,:
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Sketch Plan #2 Pg. I

SXETCH PT,AN

llwe declrre the foresoin& par$culars rre trusio evEry respp.t.

2 ? SIP t0lB
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DESCRIBE C'RCUMSTANCES OFTHE ACCIDENT

DECLANANON

1 u,o oe\uivk AL,)vL1 l( c i- }( A'1 ?i ?t
?b 9rrr6A9ee- ?0rB - Al \,EH\ CL! wAs -!-rot A r

1gC\ f{,lt L1 ({r, -. SueDeNL.l a.-A\ 1-l \r g'I i e
vE H t (.LE f?0..4 9t.1.rlu9 1HE VEHTCLE *._ As G$ A ?or lu
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