MVA319007 185 / VAC - Kaki Bukit
ENTRY DATE & TIME: 16/01/2019 11.08

SUBMITTED BY SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllx 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. Information 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
archiving 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 copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 your 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
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

ACCIDENT STATEMENT
16/01/2019 11:09
15/01/2019 03:35
ALONG BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
GX5877U

HENG HUP HUAT FOODSTUFFS TRADING PTE LTD
2017364642

NOEMAIL

(LOCAL) +65-92380399

OFFICE-92380399

TOYOTA
HIACE DIESEL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101730246

GOH KAI KIAT
G8535727T
24/05/1988

OUTDOOR

14/12/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-85468400

NOEMAIL
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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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20190116/2008;
Attachment(s)

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

Was there any audio recorded?

BLK 6 HOLLAND CLOSE #05-10
271006 - 1
YES y ¢

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SLP7445C
MAZDA3 SEDAN 1.5 AT EU6

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

*Name
Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GOH KAI KIAT

20

NECK AND CHEST PAIN
GX5877U

YES

BLK 6 HOLLAND CLOSE #05-10
271006
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Accident Sketch Plan Pg. 1 .

IMPORTANT NOTICE

1 2ease raport correctly the datalls of tha scsident 1o spaad un the daims process

2 This Tarm must ba ég tad b 2 Policyholder and/or ithorised Drive

3 Infarmation aavided must b= a4 truthful and accurate as passible Any wilful misc=arasantation or withhol 40 Jf mataris
facts may 3llow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insuranca companies is nat an admission of palizy llability on tha part of the insuranca
companies.

parting 1y Oe referrad to the nvestigation

6. The report will be forwarded by the insurers of the GIA Records Management Cantra astablishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fe= be made available upon application by
intarasted parties.

7. By tha lodgment of this report to the insurars, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurar. my workshop and the General Insuranca Association of Singanora ("GIA”) may/ar2 permitted o collect, usa,
disclose and/ar procass my personal data/parsonal information sat out in this [farm] and any other personal information
drovidad by ma or possessad dy my insurar [collectively the “Personal Information”) and disclose and transfar such
Parsonal Information to all insurar(s) who have insured vahicia(s) involvad in this accident (all insurar{s) who have insursd
w=hicie(s) involvad in this aczidant shall ba collectivaly rafarrad to 35 the “Insurers”), tha Insurars’ lawyass/law firms, the
Monatary Authority of Singapara and any raiavant govarnmant agancy/authority (5uzh as the poliz2), far the puroosa(s)
of :

(1) processing, handiing and/or d=aling with my claims including the settlement of the claims and any necassary
investigations raiating w tha claims;

{ii) investigating the accidant and/or my claims;
{iii) carrying out and/or d=aling with my instructions or rasponding to any enquiries by ma,

{iv) administzring my zlaims (including the mailing of correspondance, statamants. invaicss, /2ports or NOtIZ2s to ma,
which cauld invalve disziosura of cartain personal data about me to bring about dalivary of the sam= as wall 35 on the
axtarnal covar of snvalopes/mail packagas), and/or

{v) complying with applicable law in administering, procassing, handling and/or dealing with my claims. (collectivaly the

(b} all insurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
wmmmmmxmmummumhrmmmmdmmm

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futur= claims.
(e) the information sc collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ﬂhmpmuﬂ\mﬂnmmmmﬁmlwwmm

N . 23 KAKI BUKIT AVE 4
Pel der’s Signatur Drivar's Signature Reporting Centre Tehd R4 1G9 re
Datmn:s i (1 driver is not the policyholder) Narne: Fax: 67492305

Date & Time: RIC/F Beail: vackb@singnet.com.sg
16 JAN 2019
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Accident Sketch Plan Pg. 1
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CLARATION
1/We declare the foregeing particulars are true in evel spect.
IDAC KAKI BUKIT(VAC)
23 KAKI BUKIT AVE 4
Policyholder's Signaturs. Dﬂverq S‘na(um Reparting Cent! ? re
Date & Time (if driver is not the policyhelder) Name: Fax: 67492305
Date & Time 1 6 JAN zms NEIC/F Rkl vackb@si
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1 P
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