
MVA218'149795 /.VAC - Sin Mins
ENTRY DATE & Tll\,lE: 191 1 1 12018 17 :34
SUBMITTED BY: Noor Zarifah Binte Mohd Majeed

SI NGAPORE ACCI DENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the acctdent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation 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 wlll be forwarded by the insurers of the GIA Records Management Centre established by ths General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion 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 copies of the report being made available
aforesaid.

iDate Of Report

Date Of Accident

Exact Location Of Accident

"Country/State of Loss

19!1112Q18 17:34

1811112018 17:00

B/F ERP 15 KILLINEY ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

,Name Of Registered Owner

Co Reg No

,Email Address

iloUite Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model
!
iExact 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

EMail Address

SJW598C

PYMF

53365363X

NOEMAIL

(LOCAL) +65-96729792

oFFlcE-97629792

NISSAN

SYLPHY 1.5

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE

COMPREHENSIVE

NO

5092693407-01 (CLASStC)

PHILLIP YUEN MUN FAI

s1 6681 97J

21t02t1964

OUTDOOR

29/05/1 985

33 YEARS AND 5 MONTHS

MALE

(LOCAL) +6s-96729792

. :. a. -.i1...: ..::tt: :t.. .::....:):)... -.... t..... ., :
t:. :al.:.. ::.:...1i:,,a:;.:1.:tit.;*ii;.:,t' :.::..;:::' ::::

CO-OPERATIVE LTD

;.lr.a::L..r: ::\t :.,.)1,,'r .,.a:.ta. . .)a:,i

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other:lnfoimatlon ,

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances oJ Accident

REFER TO pOLtCE REPORT Tt20181119t2087 (ATTENDED By tFAH)

Attachment(s) , ' ''

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

I

BLK 4754 UPPER SERANGOON CRESECENT #18.515
s531475

NO

OWNER

WILL PROVIDE LATER

NO

:,:, j!,lix\$:llil:ilr.:;::::!t;,','p;i

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

. ...: . . .. .1. lr,r. :r, l

NO

YES

NO

YES

NO

2

NAME: : ABDUL HAKIM HJ AHMAD

GENDER: : MALE

1'l1''1';,,]..':
YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN M|NG ROAD , POSTCODE: S7OO2S, COUNTRy:
SINGAPORE

TEL NO: 1800-4529999 - FA)( NO: 6 Ss35740

NO

Vehicle Registration Number

Vehicle Make/Model/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SLE3O35L

NISSAN QASHQAI

PRIVATE CAR

TAN SOON CHYE

s7826700C

98344226
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

,Postcode

PHILLIP YUEN MUN FAI

5 DAYS MC, PAIN ON NECK,BACK AND RIGHT SHOULDER

SJW598C

YES

NO
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1.

z.

7

Accident Sketch Plan Pg. 1

s(ETCH PLAN

TMPORTAN.T NOncE

PleaSe report qorrectlv the detarlr of thc accicient to ,peed up the clailns process.
Thrs Form rrt, bu 

.

lnfotrnatron Provided must be as iltlful and:rcu . Any wirfur mrsrepresenrarron or wrthholdrng of marerialfacts may arow insurance conrparlios to [ouilruJoif,ilEitttu.
- 

:i;,;:;,::"' 
acceptance of this Form bv insurance companies is not an admission of poticy liabitity on th€ part of the insurance

5 Au$]s-oJ:srt
6' The report rvill be fonvardcd bv the insurers of the GIA Records Managernenr centre estabrished by the General rnsurance

l;?:fl:Hf:::apore 
(GlA) ror archiving ano ttraicopils or this rep-ort *irr r"r r'i.. ii,ade avairabte upon apprication r:y

t 
iJJ:""J:ltili#::n'.'"ffif,:".1::Jlr',::"', vou herebv consent to rhe archiving or thrs report at the centre and to copies or

L Conscnt under the personal Data protection Act (pDpA)

I underst.lnd, acknortledge, agree and conse,tt thot)
(a) My insurer' my workshop and the General lnsurance Association of Singapore (,,GlA,) may/are permitted to collect, use,drsclose and/or process tny personal data/pe.Jonal information ,., oruriJ,, iri,ll ,no any other personar informationprovided by me or possessed by my insurer (collectivcly trre "purroJ ini"i.Ji,"o:l and discrose and transfer suchPersonal lnformation to all insurer(r) who have insured vehicle(sr 

'^r","*Ji. 
iil, .ccident (att insurer(s) who have insuredvehicle(s) involved in this accident shall be cotlectivery refened to.r ,h;i;r;;r"), th" rnrrrerr, rawyers/raw firms, rheMonetary Authorrty of singapore and any relevant gouernment agency/authcrity {such as the polics}, for the purpose{s}

' ' :,i,".t;Ii;l'i';J,:lffUiil.t:l;:,*'" mv crarms rncruding the setttement or rhe craims and anv necessary

(ii) investrBatrng the.accident and/or my claims;

{iii} carrying out and/or dearint rvrth my rnstrucrrons or responding to any enquiries by me;
(iv) administering my claims.(including the mailing of correspondence. statements, invoices, reports or notrccs to mc,which cotrld involve disclosure of certain pers-onal orto irrout ,n" io 

-uri^g'ri;i'a.rirery 
of t6e same a 5 wel as on theexternal cover of envelooes/mail packages): and/or

t"' :;Il'J;::{ th appIcabre law rn administerrng, processirrg, handting and/or deating vrith my claims,(colecrivety the

(b) all insurer(s) vrho have insured v€hicle(s) involved in thi5 !ccidenr ancr the rnsurers, ravryers/law firms, may/are ps.xittedto collect' use' disclose and/or process my Personal lnformaflon for one or riru or i'.," above purposes; and(c) my Personal tnformation may/can be disctosed by any of the tnsurers and/or 614 to their third party service providers oragents(including their lawyers/law firms), which may be sited outtra" lr sinc;or"l to.. on" or more of the above purposes.
td) my Personal lnformation vrill also be collectad and used to compile claims history for lhe purpose of fraud detection,ilrvest,gatto't and management in preSent and all futUre claimr,
(e) the infornratron ,o collected under (d) above miy be shared / disclosed:

{i} to all insurers and/or any other thrrcl parrres tlrat assist rn evaluating, Inve5iigating, controlling o, managing fraud,regulators' lavr enforcement and Bovernnrent a8encres as reasonably required for the purposes stated, or
iii) for complyirlg witrr requirements under any regurations, raws or court orders.

PY[,IF

/\/.\/ -:^l )r\-/ \v7-t -.tY'_ -\DriVr.f'(.rrnilu.ri
(lf drrvor is not tho policyhotder)
Date & Tinle:

IDAC StN MING (VAC)
385 Sin Ming Drive
Singaporc 575718

______Jat: 645s535e (ARC)

[:fi:'"t 
cunt FgE s4$2 t€sl'u

NRIC/FlN No.:

D.ite & Trrrip
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DECLARATION

i'l

:l

I
''" "f'

,i

:i
I

,l

l/We declare the fgj!€oinqparticulers are true in ev
FvrnF /t / /

,sm$:i:':*

_**ffiT:
{l{ driver le not ihe rolicyholderl
Date & "[ime:

ReDorting centre Pnrsonnel'! Signatute

l.lame:

NlllC/f lN No.:

Drte & Time
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