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MVA119006896 / VAC - Bukit Balok
ENTRY DATE & TIME: 16/01/2019 15:36
SUBMITTED BY: SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT et

IMPORTANT NOTICE
1. Please reporl gorrectly the details of the accident to speed up the elaims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies (o
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies Is nol an admission of policy liability on the pari 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 (he GIA Records Management Centre established by he General Insurance Assoclation of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report fo the Insurers, you hereby consent o the archiving of this reporl at the cenlre and ta coples of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/01/2019 15:36
Date Of Accident 16/01/2019 15:15
Exact Location Of Accident BUKIT BATOK EAST AVE 4 OUTSIDE POLICE STATION
Country/State of Loss SINGAPORE

DETAILS OF OWNVEHICLE
Vehicle Registration Number SKR2372M
Insured/Polieyholder
Name Of Registered Owner TAN SENG MENG
NRIC No $1629462D
Email Address SALOMONKEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90021892
Alternative Phone No OFFICE-90021892
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model JETTA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 5106084025

Cover Note Number

Driver

Name of Driver TAN SENG MENG

NRIC No 51629462D

Date Of Birth 19/07/1964

Occupation OUTDOOR

Date Of Driving Pass 19/03/1994

Driving Experience 24 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90021892

Fax Number

Contact Number OFFICE-90021892

EMail Address SALOMONKEN@GMAIL.COM
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© Address
Postcode
Was driver an empioyee of the insured's Company
I 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 Acclident

Type Of Accident

Weather Conditions

Road Surface

Other Information )
Was any foreign vehicle involved in this accident?

Number of vahicles {including own vehicle)
involved in tha accident

Was any body injured in the Accident?

Was any infured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have besn approachad by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Dnver)
Detai!s of Pollce Aciion _
Was the accident reported to the police?
If Yas,Please state which Police Station
Was notice of intended Prosecution given?
If Yes agamst whom?

Clrcumstam:es of Accldant e

BLK 528 #07-337 CHOA CHU KANG STREET 51
680529

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2

NO

NO

YES

NGO

NO

REFER STATEIVIENT (ATTENDED BY .}AMES NG)

Attachmant(s)

Are accldent phatos available for atachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

Vehicle Registration Numbaer
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

ihsurance Company Name
Nature Of Damage

Ne. Of Passenger (including Driver)

YES
NQ
NO

SLB5041X
KIA FORTEK f RED

PRIVATE CAR
TAN CHEE CHIEN
575095921
94303834
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Skatch Plan Pg. 1

SHETCH PLAN

VIPORTANT NOTICE

1. Fease report corracily the detalls of the acrident so speed up the claims grotess,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided rust be a5 truthiul and accurate s possible, Any willul misrepresentatlon or withholding of materlal
facts may allow insurance companies to repudiate policy lablifty,

4. Theissue and acceptance of this Form by Insurahce companles Is not an admission of policy fiabitity on the part of the insurance
companles,

1

. Any false reporiing may be referved to the Pollee for investipation.

6. The report will be forwarded by the Instrers of the GIA Recards Management Centre established by the General Insurance
Assoctation of Singapare (GIA} {or archiving and that capies of this report will for a fee be made avallable upon application by
interested partles.

7. By the lodgment of this report to the Insurors, you hereby consent to the archiving of this report at the centre and fo coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurznce Assoclation of Singapore {"GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out In this [form} and any other personal Information
provided by me or possessed by my Insurer {collectively the “Personal Information”) end disclose and transfer such
Personal tnforiration to aff Insurer(s} who have Insured vehiclels} involved in this acrident (el insurer(s) who have lnsured
vehicle(s) invelverd in this actldent shall be collectively referred ta a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

() processing, handling and/or dealing with my claims including the settlament of the caims and any Aecessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
{Hif) carrybng out andfor dealing with my instructions er responding to any enqgulries by me;

(Iv} administering my clalms {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with appllcable law in administering, processing, handHng andfor dealing with my clams, (collectively the
“Purposes™)

tb} =il insurer(s) who have insured vehicleds) involvad in this accident and the lasurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GHA o thelr thicd parly service providers or
agentsfincluding thelr lawyers/law firms}, which may be sited puiside of Singapore, for ane or more of the zbove Purposes.

{d} my Personal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all futere claims.

{e} the Information so collectad under (d) above may be shared / disclosed:

(i) to allinswrers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders.

HIAC BURIT BATOR (v
511 fukit Balok Street 23
Singapore 659545
Tel GBS0 3312 Fax: 6560 0722

+
‘(j_} Email: vachb@singnet.com.sy

Driver's Sigﬁature ﬁépurtin}g Cz;ntre Persunnel'sr.riig'natu;é
(If driver is not the policyholder) Mame;

115 JAN 21y omes o n e
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DECLARATION
I/We declare the foregoing particolars are bue in every respect,

Tel: 6560 3343

EI 5 {‘B G722
o Emal: V‘““””"“‘U!ic(cam st
Visooe !:?} ]
Griver's Signatatg Reporting rsenied's Sipnalure
Date & Yime: (I driver s aot the policyhoider) MName:
Date & Time: MNRIC/T M Na.:

15 Jap 2019
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