
r,.. ja'a :?:2.1 VAC KakiBukit
E\-! :.f_E & TIME: 10/122018 15:11
S,:I,IIED BYrS T FADHLON BTEABDUL KADEF, .

SINGAPORE ACGIDENT STATEMENT

I|llPORTANT NOTICE
l Please report glllgglly the delails oflhe accident to speed Lrp the caims process.

2. This Formmustbe@
3. lnformaton provided must be as truthfuland accurate as possib e. Any wiiful misrepresentation orwitholding of materialfacls may allow lnsurance companies to
repudiate policy liability
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liability on the part ofthe insurance companies.
5. Any false reporting may be referred tothe Police for investigation.
6. This report will be foMarded by the insurers of lhe GIA Records Managemenl Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and lhat copies of this reportwill, fora fee, be made available upon application by inieresled parties.
7. By the lodgement ofthis reportlo the insurers, you hereby consent to the archiving ofthis reportat the centre and to copies ofthe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1Oh2l2O1A 1sl11

O8h2l2O18 16:15

ALONG KUNG CHONG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

l\ilobile Phone No

Alternative Phone No

Vehiclc Particulars

l\,4a n ufactu re r

N/odel

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

lf No, Please state action lo 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

l\4obile Number

Fax Number

Contact Number

EMail Address

sLP744'1t\.4

YEO BEE SAN CAROL

s7306591G

NOEIV]AIL

(LOCAL) +6s-945s3033

oTHERS-94553033

NISSAN

TEANA-2.0 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5095502109

YEO BEE SAN CAROL

s7306591G

2010211973

INDOOR

14tO711993

25 YEARS AND 4 IV]ONTHS

FEMALE

(LOCAL) +65-94553033

oTHERS-94553033

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured'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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformaiion

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any anjured 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)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Type Of Accident: HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

43 HUME AVENUE #06-07 SYMPHONY HEIGHTS

598739

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sLH3826E

PRIVATE CAR
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1

2

3.

5.

6.

Sketch Plan Pg, 1

SK'TCH PIAN

IMPORTANT NOTICE

Plerse repo .ofte.tlv the ilel.;ls o;t,1e,.(id€nt to -speed Lrp rheclaims pro.ess.

l-h( lorm $!3! be completad by the Policvholde. and/or the Authorised triver.

lnForm3tion provided mlst b€ as trothlutrnd acclrate as oossiblc. Any ll/ilfulrnisrepr€sentstion or withholting of mai€rial
f. cts may ! ilc,\{ it5! ri nce com pz.l ie! to lg!!!lqlqeqlt.ry-,j!_bili!]l.

Trr€ issla and.aceptance olthis lorm by irJsl.raance compsoies is notan adfiission of poliay liabilly on the part olthe insurnnce

Anvfelse reooltin[ mav be r€fejred to the Poliaeior lavegtigation.

The fEport\'!ilibe forv,/!rded by ile insurcrs ofthe GIA Recor.ls I4anagsmeni aentre eslnblished by ihe 6eneralln5urance
AJsociat;on of Singapore i6lA) lo r ? rch iv:ng :: n d t h at ropi€s of ihis re port !\1jl for a iee be made alaile blE u pon e ppli.aiion by
int€rested prrties.

By the lDdgmeflt oi dria report to lhe inlurers, yo! hereby consentto the.rchilingof thls report at the €enire and to cople5of
!he report beint mtsde avaiaable afores3id

Consent unde.the PersonalOala Prot€ction A.t {PDPAI

I!.de.staad, ackoow,edge, agrce and aonsent thati

ia) Iylyinsuror, my worhshopnnd the 6ene'al ln su ran ce Asso€ialion ofSin8aiore {"GlA")maylare perm ited to coll€ct, use,

disrlose andforproress my personaldata/p€rsonalinformatian set outin this [formi and an? other pe r5on al inform ation
provided by me or posressed by fiy inrurer {collectively ihe "Personal lnaormation") and disclose and transforsuch
Pe rsona I lnformation to all ;nsurer{sl who have insured veh;ale{s) iovolved i. th}saccident {all insu re.{s) who have insured
yeh icl€{s) involved in this a€cjdentshall be collectively referred to as the "lnrurers''}, th€ lnsure.s) lavryersllaw firms, th e

Mode lary Authority ofSiigapore and any releva nt govern.nent agency/authority (such as the poli.€), Jor the !u.poseisl

(i) p.ocessing, handlingand/or deeling r,ith my cl.iTs iicluding ahe sett,emeflt ofthe.:ain]s and any nccessary

inv€sligations relating to tte . aims;

{ii) investigaiinE the ac.ident and/or my cl, ms'

liiili'.rying o!! and/or deallrglvith rny i;srru.rions or responding to any enquiries by m€,

livj irdmin;sterlnB my clai.rr5 {incluoing ihe aillng of .or rcsF on d€nce, stalem€ats, invoices. reports o. notic€s to'ne,
which.oLrld involve disEloslrre or.ertain per5onaldata about nre to bring about delivery of thesame nswellas on the
er!ornalcover of en!elopetlma il packa 8€s); aJ /or

{v} comply)rswirh appl;cable la\,, in admini$terhB, processitrg, fa.dllng 2ndlo. d€alingw'ih mY .l:ifl s.(coll€.iivelv the

"PurposeY')

(b) all insurer(slwho h6ve insured veiirlelsl involved in tliis a.cad3.nt and the lnsurers' lav/yers/law lirmt may/a.e pe.mitted

to lollect, !se, dis.lose and/or process my Pe.lonal lnforralioo ior one o. more ollhe abov€ Putposes; afid

(c) my person?llniormntion mi,vlcan be dir.losed by anv of the,nsut.s andlor GlAtothei.tii.d party serviac providert ot

agents{inchdiig their lawle.s/law lirnrs), which may 5c sited o!Bide of sin8tporc, fo. one or more of the above Pu.loses

(d) my pe.sonallnformaiion willalso be collec:ed and uredto compile.laims histoiy for the purpos€ of fraud dete(tion,
invEstiBalior . nd m3fi3gem€nt in p.esent and al future clai$9.

{e) the i,rformation so co}lect-"d under id)above 
'nay 

be shared /disrlosedi

(il to allinsurers and/or any othe. Lhird parties that.srirl in evalunling, irvestiSaiing, controlllng or nlanaBlng {r.Ld.
regllatort law cnlorcement and govern*ent age4cies as reasonably required forthe purposes staied, or

ii!) for cofiplylngwith .equirements und€r any regublions, la\,!s cr coLr.lo.ders.

8.

7.

PolicyholCer's sienr t rc

Delc &'iimc:
Arlvel s Srenaturc

llldrive. !s xot lh€ policYholde,

{ n nrl ,11qI U ULLj 4U',

Nsrc/FrN No.r Fax- 67492305

Email: vackb@singrer-com s$

N€me, til O$tAttg1
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Sketch Plan fi2 Pg. I

Sl(EICH PLAN

f\cr':1 l<uNa ct!jli6' Rs*D

\d.r;,k A: !,,-?"q+\ti V{'lic\e B : sLtlg]rE

DESCRIBE CIRCUMSIANCES OF THE ACCIDENT

tn glW\tt J d.,"+ tti5hrs . i r",os *mytlinca stmloL* ,n {Lo. {narn .a*l

atraq kura thoro QoaJ " S".l&^tr , \&.|*" B, q-l] c,(y;f- , dnitr nrl {r"rn
)J J d

{Lt lrrttr rtr.d . ,,11""f '"{q"r'*, a\ {lr, gtsu \rc.q tnd t t,*A {{* r.itrir..
iJ

DTCLARAIION
l/We d€clnreihe fo.eaoanS parlicularE are l.ue in €very re5pe.t.

Polirytloldeis 5i6n.tLr.e

Oatt & Timt:
0riveir SiEn!lurc

il{Cirver is not !h€ polrryholder)

Dale &Trm€l

IDAC KAKI BUKIT(VAC)
23 KAKI BU(JT AVE 4

x61661p 11$,rnail: vackb@singnet.com.sg

1 0 nrt 2!}1l]
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