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NN.318131005/ VAC - Kaki Bukit
EENRY DATE & TIME: 09/10/2018 15:07
SUMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

I NPORTANT NOTICE

1 .'lease report con'ectlx the detalls of the accident to speed up the claims process.

2. 'his Form must be completed by the Policyholder and/or the Authorised Driver.

3 wformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repdiate policy liability.

4 . Ine issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Iny false reporting may be referred to the Police for investigation.

6. Inis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
aralving and that copies of this report will, for a fee, be made available upon application by interested parties.

7 . ly 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
afossald.

ACCIDENT STATEMENT

Die Of Report 09/10/2018 15:07
Die Of Accident 08/10/2018 06:35
Eact Location Of Accident SENGKANG EAST RD > TPE BEFORE SENGKANG EAST WAY
Cuantry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Véicle Registration Number SLW8558P

1;_?5 Lred/Policyholde

Name Of Registered Owner DICKSON AUTO SOLUTION PTE LTD

CaReg No 2016240812

Enail Address NOEMAIL

Mdabile Phone No

Altrnative Phone No OFFICE-30000000
Meanufacturer HYUNDAI

Madel ACCENT (RB) 1.4 CVT

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

Are you claiming under your own insurance policy NO
forrepair to your vehicle?

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

ﬂ‘n'»i;.:l,—,lﬂ‘.f; sompany
K 2 )d

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 50945953959-01

Cover Note Number

Name of Driver MUHAMMAD LUQMAN BIN SUHAIRI
NRIC No S8528239E

Date Of Birth 22/08/1985

Occupation OUTDOOR

Date Of Driving Pass 26/06/2007

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98502214

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 280B SENGKANG EAST AVENUE #07-629
Postcode 542280

Was driver an employee of the Insured's Company NO

IfNo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

@therInformation

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

Wias any injured conveyed to hospital by
ambulance?

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

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Wias 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?

REFER TO BELOW STATEMENT/SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH4326T

Vehicle Make/Model/Colour TOYOTA DYNA 150 5MT
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

MPORTANT NOTICE

i Plezsareport correcthy the deteis of the secident 10 spesd up tha claims process.

L. This Form must be completed by the 2oligyholder and/or the Avthoriced Driver,

3. Information provided must be 25 tanhfyl end gecurate 2¢ poesible, Any wilfy! misrapreseniation or withvoldng of matesiz
facts may aflow (nsurance companies to repudiste policy fiability,

4. Thelssue angd aceptance of this Form by insurence companics s ngt an adrmiscion of palicy liabliky on the mars of 1e insurznce
comganles,

5 g may be referred ta the Pl forinvestization,

& Thereport will be forwarded by the insurers of the GIA Records Mz hagemant Contro established by the General incurznse
Assadiation of Singapare (GIA) for arohlving and that copies of this repart will for 2 fog b made svailable wpon appleaian by
imterested partes.

7. Bythe lodgment of this repor 12 the insuress, you horoy consens to tha archiing of this report st the parte znd 4o eeping =4
the repont being made avaliable 2foreszic,

S. Canspnt onder the Persanal Deta Prosactinn Ee2{POPA)
tunderstand, acknowledge, agres and consent thaty

(s) BAyinsurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/sre permittad ta callect, use,
. disciose and/or mpmad:ww;mlm&nmmmhmblm]mdawdwmwommn

{) processing, Fesding and/or gealing with my claims in cufing the setilement of the elairs 4nd Sry necessaty
investigations relating To the tlairns;

{ii} invastizating the aseidgat sadfor my claims;

(it} cacrying qut and/or Geating with my instructions o¢ respanding o sny enguiries by me;

(v} administacing ry clsims {tcluding the mailing of correspondence, statements, tnvoices, roports or notises to me,
which could iavolve disclosure of certaln parsonal dara baut me to bring about delivery of the same s well 35 on the
external cover of envelopes/mail packages); end/or

{v} complying with 2 Ppicadle tnw in administering, pracessing, Raadiing end/or dezting with my clzims.{¢coliestively tha
“Purpeses”)

T
(5] ellinsures(s) who bava insures vehicie(s) invelved [ this aczidens and the Jnsus 73 lawyersfiaw firss, May/ece parites
last, ute, dizclace ansfor srosess Ty Parsonzlivfarmstian for ons or more oithe shove Purposes; and

to -~
a2

2rsc)

Fgensinpluding thoir lawysssd aw

re — - Tk ., s "/ 21
=) myPersonalinform Wt may/oan begisdlases

rers and/for GiA 1o thelr Mird party servios praviders or
tsice of Singapere, 7af ome ar more ol the chava Purpeses.

l& clgims kistsry for e perstseof fraud dotession,

{) ealimsurers end/eranvotier third pardes izt esise in avaluzting, investigating, contralling or managing fraud,
regulaiars, aw eniortement and goverament apendes 5 reasonably required for the purposes stated, o

(£} Tor camplying with requiceniants under any regulations, laws or court orders,

: IDAC KAKI BUKIT(VAC)

Falevhsiters Sigratuce Sriver's Sighatucy Reporim, ﬁgmqmygnmre
Dzte & Tims; (If driver is not the policyhoidar) Name: Tel: 67416697
a%¢ & Times “ NRIC/FIN N?é x: 67492305

Emall: vackb@singnet.com.sg
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRISE CIRCUMSTANCES OF THZ ACCIDENT
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Nete: Please note that your insurer may have 14 cays time frama for you to submit an Cwn Damage Clain

under your own comprehensive policy. Please chack your pelicy for more information.

DECLARA
/We deciéme QUaApRarticuisrs zr2 e in ek rasoect,
o
\5
v, — - IDAC KAKI BUKIT(V4 C)
Policyhcicer’s Signature Driver's 3—5:.;\.-}?’3 feporsing cfe'! mgnapéiieéf?;gtq
Date & Time: (—'-d:;e:_s_:ct e solicyrcider) »;T:’/:“ i Tel: 67416697
Dae&Time: ) Fax: 67492305

Email: vackb@singner.con;.sg
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