M\K318140840 | VAC - Kaki Bukit
‘' ENIRY DATE & TIME: 30/10/2018 14:56
SLEMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mease report correctly 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. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue 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 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
araiving 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 coples of the report being made available
afoesaid.

ACCIDENT STATEMENT

Date Of Report 30/10/2018 14:56

Date Of Accident 30/10/2018 08:30

Exact Location Of Accident JUNC OF HOUGANG AVE 10 & HOUGANG AVE 04
Coauntry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGA7256U

Name Of Registered Ownei

L T

r

SO0 POH TEONG

NRIC No S1241906F
Email Address NOEMAIL
Moabile Phone No (LOCAL) +65-82766918

Alternative Phone No ~ OTHERS-82766918

)

Vehi Particular:

Manufacturer NISSAN
Model LATIO-1.5 (A)
E:ec(t: f:;g&s; Ior which vehicle was being used at PRIVATE USE
Are you.claiming und.er your own insurance policy NO

forrepair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

nsurance Company

e

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5100304564

Cover Note Number

Name of Driver

£ Jo b3

NG WEE YONG

NRIC No S7916668E

Date Of Birth 06/06/1979

Occupation OUTDOOR

Date Of Driving Pass 23/03/1999

Driving Experience 19 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97309334
Fax Number

Contact Number

EMail Address RONGRAE@GMAIL.COM
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Aldress

Prstcode

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

Vthicle Registration Number of Driver's Own
Vhicle

Inwrance Company of Driver's Own Vehicle

BLK 192A RIVERVALE DRIVE #15-928
541192

NO

OTHER - SON IN LAW

Type Of Accident
Weather Conditions
Roead Surface

‘Other Information EIRER

Wis any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Wzs any body injured in the Accident?

Wis any injured conveyed to hospital by
ambulance?

W3s any other material or property damaged?

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

Number of Passengers (Including Driver)

Woas the accident reported to the police?

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

REFER TO BELOW STATEMENT/SKETCH PLAN
/ hment(s) ; : j

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

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SIDE SWIPE
CLEAR

DRY

NO

NO
NO
YES

NO

NO

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHD3513B

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

MPORTANT NOTICE

Fd

Plezse report correcthy tha Zetaiis of <he acgident 10 speed up the 2lzims beozeus
. This Farm must be pleted by th cholder znd ¢ Dtiver,

Information provided must 52 25 imuthful end eccurate as nossible, Any wiify! misrepreseniation or withneicing of matesis

facts may aflow insursnce companies to repudiets policy Rabllity,

- Thelssue end asceptance of this Farm Sy insurence companics 5 not 33 admissian of elioy liabilicy onthe sert of tae inouranca

campanies.

Anv false renorting moy be refarred o tha Polize for investisetion,

« The report will be forwarded by tha ingurers of the GIA Records Mznagemant Centre estabiished Svine Gonarzl ‘nsuransg

Association of Singapare (GIA) for 31ehiving and that coges of this report will for 2 fee be mede mvaiizble voon applleaan by
interested parties.

v Bythe lodgment of thiscepors 10 he Dsursss, you harety consenctatha archiving of this report st dhe rartn and ss tening &1

the repant being made zvailable aloressis,
Cansent under the Persensl Data Pratecion Act {FOPA)
tunderstand, acknowledge, 2gree snd moncart shat:

(s) My insurer, my workehop snid she General Insurarce Assosiation of Singapare (“GIA") may/ere permisted ta collect, use,
disdose and/or process my personal data/personal information set out in this {form] and any ather personsl informatian
pWWMWWWMa(mm “Personal Information”) and disclose and transfer such
Personal Information to all mrmmmmuwuow involved In this aceldent (sll insurer(s) who hava insured
mﬁmmmw,mmmm&mmdwawwuhlwltwy«sllmmﬂu
Monetary Authority of Singapore and any relevant government agenty/authority (such 2s the polize), for the purpose(s}
of:

) processing, ksacing ans/or “oaling with my claims IncluZing the setement of the claive ans Eny necessary
investigations relating 1o tha slimg;

(1} investigating the aceident and/or Y clsims:
(iti) carrying out and/or deating with my instroctions or responding to eny enguiries by me:

('v} administering rmy clsims {including the mailing of correspondence, ststements, invoices, rapors or netices to me,
which tould involve disclosure of certaln personal gam aboyt me o bring =bout delivery of the same zs wall o5 onthe
external cover of envalopes/mall packages); andfor

&) complying with appiicaite tmw m ade HSierng, procersing, haadling snd/or dealing with my cizims. (eoliasthvely tha
“Purposes”)
r
(Z)  ellinzuress) who have imsures vehicie(s) invelved in this codifans 2ad the Insurers lzwyersfiaw firms, mav/ace panmises

(@ collect, uro, dirclace ans/or nisonss my Parsansl nfanmariag for one or more of the zhove Purposes; and

) ny of the lnsurers and/for ClA %9 thelr soird Party servicd praviters o
@3 ouisid & 3ErE, TOf Sne srmoracd the chme furpsses.
'3) mgoarpfarihe pursose of fraud 2etostian,

hird pardies thet assistin evaluating, investigating, contralling or managing fraud,
Eovernmant sgencies 25 reasonably requived for tha purposes stated, or

[} Tor ¢omplying with requirements undsr any regulations, laws ar caurt orders,

30 ocT 2018

7
o IDAC KAKI BUKIT(va(,
i Setver's (ig-\a'.un.- . Reporung Centregy
(T driver is nat the palicyholder} Nama: Tel: 67416697

Dite & Time: NRIC/FIN No.:

. Fax: 67492305
Email: vackb@singnet.com.se
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Sketch Plan #2 Pg. 1
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DESCRIZE CIRCUMSTANCES OF THE ACCIREN q;’:’ofd-i ﬂvﬁ ;'_

On 30/10/2018 ot oJoood’ 08 35 fust OJI-Jo-nc'fmh <y Hou?cm;,

Ave tO (Upper Serangaon Rocol ) and H°"Cf°fj’ Pve 10
Cﬂ\rﬂl‘-) o J wiaa —/rnuﬁ(,{c‘{lj? on '#UL Cell“(ft )\a.m. ajﬂ:\j
HOt‘J?O'(‘Jq Ax (O /’cwcm& /L{p'per S'efo.nuqodh Rs ool cnod

ml\?lc maL(‘nr oL R;?IJ‘ 'flﬂ‘h ;PU'D HNA(‘ON# Hue ) (/}ut//",
J v < J

3(»01016“["[ o Uehide CR) ot the a’p'po.s'r/c olirection becd <d

o RES” Froffoc T3 and hence colided] oo g Fro]
¢9llf Pdﬁl(dn ‘>/ mv Udl((/{t (A ) cQ.u_({r\q O/o—maqe.s ‘ILD M‘r u@{\((le
w'JZ\ 1lo Kfa/; #\:J‘ uj\l[e mak(gnfjw Q(géi j{(@_—ﬂu '{'roﬂcc

FjM‘ wes in CREDN ond with ‘Green Armws

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Clzim

under your own comprahensive pelicy. Please chack your policy for mora information.
DECLARATION

—

1/We declars the foregoing persiculsrs ere srue in avery rassect. 3 ﬂ OCT 2018
IDAC KAKI BUKIT(VAC)
vl 23 KAKI BUKIT AVE 4
Policyheider's Signature D fgnatur Feporing Cornmo MEARORE 4359332

Tel: 67416697

Cate & Time:

SgefiTime: NAIC/EN Nos: Fax: 67492305
- 5 Email: vackb@singnet.com.sg
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