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MVA318128768 / VAC - Kaki Bust
¥ ENTRY DATE & TIME 01/102018 11:16
D BY: Notha!n! 819 Abdul Msjd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaea report cormectly ihe details of the accidant to speed up e cla|ms process.

2. This Form must ba completed by the Poli der and/or the Authorised Driver. .

3. Information provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of malerial facts may allow insurance companiea lo
repudiate policy ability. '

4. The Issue and accaptanca of this Form by Insurance compantae ia not an admission of policy llabliity on tha part of the insurance companies.

5, Any falsa reparting may be referred loth-l’oluahrhv_‘_dm.

6. This report will be forwardéd by the Inaurera of the GIA Raecords Managament Centre established by the General Insurance Associetion of Singapore (GlA) far
archiving and that coples of this report will, for 8 fee, be made avaliable upon application by Intarested panles.

7. By the lodgement of (his report to the insurers, you hereby consent {o the archiving of thia 1epan at the centre and to copies of the repart balng made available

aforesald.

Date Of Report 01/10/2018 11:15
Date Of Accident 29/09/2018 23:30
Exact Location Of Accident PUNGGOL ROAD
Country/Slate of Loss SINGAPORE

Name Of Reagistarad Owner M

Co Reg No 533682165L
Emall Address NOEMAIL
Mobila Phone No

Altarnativa Phone No OFFICE-81284264

‘Manufacturer VOLKSWAGEN
Model JETTA 1.4 TSI AT 1623Q5

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy NO
for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE CAR

e S

Name of Insurance Company PERATIVE LTD

Type Of Coverage " COMPREHENSIVE

Fleet Policy NO

Polley Number 5091034324-01 CLASSIC
Cover Note h_lp_mber
;i LT : ‘., . ‘ :_

Namaea of Driver FENDY ANG JUN KAl
NRIC No $8520523D

Date Of Birth 17/07/1985

Occupation INDOOR

Date Of Driving Pass ) 16/01/2015

Driving Experience 3 YEARS AND 8 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-81284264
Fax Number '

Contact Number .

EMall Address NOEMAIL
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Address

Postcode

Was drivar an empl9yee of the Insured's Company
if No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

1ST AUTO PTE LTD PAGE @4

BLK 661C #11-634 EDGEDALE PLAINS WATERWAY SUNDEW
823661

NO

OTHER - SOLE PROPRIETOR

Type Of Accldent
Weather Conditions
Road smaoe

CLEAR

Was any forexgn vehlde mvolvod ln lhis aoc!dent?
Number of vehicles involved In the accident
Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or propérty damaged?

I have been approached by unknown person(s)
soliciting/offering accldent claims asslstance.

Number of Passengers (!ndud‘mg Driver)
Passenger 1

No :

2
NO

NO
YES
NO

3

NAME:
GENDER:

: TAHN WANQING JUVENA
D FEMALE ~ . .. ..

kS NNDREAZ ANG WEN BIN ----- .

GENDER: : MALE =~ = " ome o

Was !he accldom reporled to thc po!ice?
If Yas,Please state which Pollce Station
Was nolice of intendad Prosecution given?
lf Yea agalnst whom?

MY CAR WAS STAﬂONARY ALONG PUNGGOL ROAD DUE TO RED TRAFFIC LIGHT, WHILE MY CAR WAS STATIONARY

Are accldent pholos avallable for anachmsnl? .
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio racorded?

DETAILS (

Vehicle Repgistration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Name of Driver
NRIC/Passport Numbar
Cantact Number

. Address

SUDDENLY A CAR(SGK18686) CAME FROM BEHIND HIT ONTO THE REAR PORTION OF MY CAR.

YES
YES
WITH DRIVER
NO
F OTHER
SGK1666G
MERCEDES BENZ C180K

VEHICLE PROPER |

PRIVATE CAR
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Poslcode

Insuranca Company Name

Nature Of Damage

Na. Of Passenger (Including Driver)

1ST AUTO PTE LTD

PAGE 82

Page 3 of 13



91/10/20618 23:46

Q

.

67467939

IMPORTANT NOTICE
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Sketch Plan Pg. 1

SKETCH PLAN

F & J Uimousine Services
HP: 8128 4264

L Pleage repon gorrectiy the detalls of the accident to spead up the clalms procass.

2. This Farm Must be cormpleted by the Pollcyholdyr and/or the Authorised Driver

3. Information provided must be as trythfil and accurate 35 poasible, Any wilful misrepresentation or withholding of materla!

faces may allow Incurance companles to repudiate palicy Uablijyy,

4. Tha Issue and aczaptance of this Form
companles,

5. Anyfal POrting may be
6. The reporewlll be forwarded

by insursnce companies js notan admission of policy llabliity on the parrof the insurance

2508 Policy for investlaanion.

by the insurers of the GIA Records Management Centre estab|ished by the Genersl Insurance

Associatlan of Singspore (GIA) for archiving and that coples of this report will for a fee be made availstle upon application by

Interested parties.

7. By the lodgment of thls report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the rapon belng made avaliahle aforessid,

8." Cottent undar the Persans| Data Protection Act (PDPA) -

| Understand, acknowledge, agree and consent thal:

(8) My Insurer, my workshop and th

e Genarsl Insurance Assoclation of Slngapore (“GIA*) may/are psmut;?& o collect, use,

discose and/or process my personal data/personal infarmation setout In this {form| and any other personal informetian

(1) processing, handling and/or dealing with my clalms Including the setdement of the dlalms -mmé_iugq

Investigatlons ralating to the
{11) Investigating the aceident an

¢claims;
d/ar my claims;

(1) carrying out and/or dealing with my Instructions or responding to any enqulsies by me;

(iv) sdmlinlstering my claims (Inctuding the mailing of correspondence, statemants, Invalces, repons of notices 1o me,
which could Involve disclosure of certaln personal data about me to bring about delivary of the samé as wall as on the
extarnal cover of envelopes/mall packages); andfor

{v) complying with applicable law |n administering, procazsing, handling and/or dealing with my ¢laims.{collectively the
“Purposey’)

() 2llinsurer(s) who hava insured vehicig(s) Invalved In this aecidant and the Insurery’ lawyers/law firms, may/are permitted

to callect, use, disclose and/or p

rocess my Persansl information for ane or more of the shove Purposes; and

{c)  my Personsl Informatian may/can be disclosed by any of the Insurers and/er GIA to their third party servica providers ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapure, for one or more of the above Purposes,

I {d)  my Personal Information will alsa he collected and used to complle elaims history for the purpose of fraud detectlon,

Investigation and management |

0 present and all future claims.

() the information so collected under (d) abave may be shared / disclosed:

(i) toallnsurers snd/or any other third parties that assist In evalusting, Investigating, controlfing ar managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes statad, or

(W) fer complying with requiramants under any regulations, Laws ar court orders.

IDAC KAKXI BUKIT (VAC)

RN 8 Seryices. .- - 23 Kaki Bukit Ave 4
© HP:81284264 ingopore 415933
'_'l.'. s St L e
'« Polleyhblder's Signatdre'. i 4 ¢+ 1. - DriversSignature J
m!ﬂmq warfeioay. oot (i driver s not the policyhalder) Name:

T 1 OCT 2018

R TN PR R S T
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: Skatch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES QF THE ACCIDENT E
HP: 8128 4264
R
) / \
=
32T LGB (dely 503!
Dl_cisi 6};3"""5 '!n-, ':' B 1 E S .
.. VW dectire th R7eRB Bariculors are true In 28Kaki Bukit Ave 4
* 7 F#J'Umbdsing Saivices i Singapore 415933
U THR 284284 o Tel: 6;!4!6697 Fax: 67492305
Polleyholder's Signature Driver's Signature ;
Date & Time: (0 v 5 8t the pukyholder ::pr::ln( Centre Parsgnnel's Signature
Date & Time: NRIC/EIN No.:

PagaSof13



91/18/2818 23:46 67467939 1ST AUTO PTE LTD PAGE @6

Sketch Plan #3 Pg. 1
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