MVAT18135144-01 / VAC - Bukit Batok
ENTRY DATE & TIME: 18/10/2018 09:54
SUBMITTED BY: SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleass report correctly the detalls of the accldent fo speed up the clalms process.
2. This Form must be completed by the Policyholdar andlor the Authorisad Driver.

3. Information provided must bs as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may all
L JNC Accllate

repudiate policy liability

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

5 Any false reporting may be rafarrad to the Police for invest!

§ This report will be forwerded by the insuress of the GIA Records Management Centre ostabiished by the General Insyran
achiving and that coples of this fepart will, for a fee, ba made avaliabia apon application by intarestart parties.

7. By the lodgement of this report to fe isurers, you herohy consent to the archiving o
aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vhite agistration Number
lhsqmdﬁ'l?qlieyhp!&erl. e
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 vour 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

Drivee =

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SINGAPORE

OFFICE-97125267

tlon.

17/10/2018 18:35
BT BATOK WEST AVE 8

AB LATIF BIN MD NOR
503456114

NOEMAIL

(LOCAL) +65-96392472

TOYOTA

CAMRY

NO
THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURAN CE CO—OPERATIVE .LTD

COMPREHENSIVE
NO
5097300452(CLASSIC)

AB LATIF BIN MD NOR
503456114

21/01/1953

INDOOR

12/07/1994

24 YEARS AND 3 MONTHS
MALE

+65-96392472

OFFICE-97125267
NOEMAIL

{ Giis roport atthe centfs and to soples of the report buing made available

ow insurance companies to

ce Association of Singapare {GlA) for
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident -

Weather Conditions

Road Surface

Other Information L
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1
Passenger 2

Details of Police Action - _
Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

C:rcumsmnces of Acc!dent

BLK 714 CLEMENTI WEST ST 2 #03-135

NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR

DRY

NO

NO

YES
NO
3
NAME:
GENDER: : FEMALE

NAME: Doe-
GENDER: : FEMALE

NO

NO

PLS REFER ATTACHED ACCEDENT REPORT FROM THE DRIVER.

Attachment(s)
Are accident photos available for attach ment?

Was there any video captured by Car Camera?

Was there any audio recorded?

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahibfe Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHAQ775M

TAXI
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Naturs Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policvholder and/os the Authorised Drives,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may alow insurance companies ta repudiate policy lability.

4. The issue and acceptance of this form by insurance companties is not aa admission of policy liabllity on the part of the insurence
companies,

5. Any false raporting may be referred (o the Potice for mvestipation,

©. The report will be ferwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurznce

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested partios.

7. By the fodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the report belng made avaliable aforesaid,
8. Consentunder the Personal Data Pratection Act {PDPA)

{understand, acknowledge, agree and consent that:

[e} Myinsurer, my workshop and the General Insurance Associztion of Singapore {"GIA") may/are permitted to coliect, use,
distlose and/or process my persanal data/persanal information set out in this fform] and any other personal information
provided by me or possessed by my insurer {collectively the “Personat Information”) and cisclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invoived in this accident {all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monztary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the pu rposels)
of :

(i} processing, handling and/or dealing with my daims inciuding the settlement of the claims and anpy necessary
investigations relating to the daims;

{it} investigating the accident and/or my claims;

{fif} carrying out and/or dealing with my instructions or responding to any anquiries by me;

{iv) administering my claims (including the maliing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complylng with appliczble law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for ane ar mora of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their thicd party service providers or
ageats{inciuding their lawyers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be coliected and used o tompife claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so collected under {d) zhove may be shared / disciosed:

{i} toallinsurers and/or any other third partics that assistin evaluating, investigating, centroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for cornplying with requirements under any regulations, laws or court orders.

IDAC BUKIT BATOK (VAC)
i 561 Frakit Balok Seet e
i Singapore apeens
1 1 i £A00 2212 ¥
;) \ "’“i’ ,i‘:'!\ wanhbiaDeirgne
¢ . B e :
{!, i 5:’ '_f‘,
A o B A Y i St B P e el
Pai%cyigrgiﬁ%% At Drivar's Signature Reporting Centre Personnel's Signature
Date &7 {If driver is not the policyholder} Marse:
i Date & Time; © NRIC/EIN Na.:

.
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Sketch Plan #2 Pg. 1
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SKETCH PLAN
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DECLARATION
1/We dec m?ﬂ‘?} foregoing particulars are true In avery respect, ID?«}C BUKIT BATO f\fﬂC]
- 11 Bukit Batgy e;rnpg 4
o 3 3, NEEDOre GEa LS
E\ s Lo l_ﬁ!ﬂ{:. ¢ 13 ;_g 1 .,.{ 1* 89 0732
PGEI’.\%%&:@? s SHnatue Driver's Signature Reporting Centre Personnck's g alure
Date & ‘?;Lnje; {if driver is not the nalicyholder) Nome:

Date & Timea:

NRIC/FIN Na,;
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