
MVA319030330 / VAC Kaki Bukil
EIITRY DATE & Tll\4E: 06/03/2019 10i45
SI]BMITTED BYI S TI FADHLON BTEABDUL KADER,

IMPORTANT NOTICE

SINGAPORE ACCI OENT STATEMENT

1. Please report 99[99!ly the deiails of the accident to speed up lhe claims process.

2.This Formmustbe@
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentaton or w tholding of mater alfacts may allow insurance companles to
repudiate policy liability.
4. The issue and acceptance oflhis Form by insurance companies is notan admission of policy lability on the part olthe lnsurance companies.

5

6. This repori willbe foMarded by the nsurersofthe clA Records Managernent Cenlre establshed bythe Ge ne ral lnsurance Association otSingapore (GlA)for
archivlng and that cop es ofthis reportwill, for a fee, be made available upon applicalion by interested parties.

7. By the lodgemeni ofthis report to the insurers. you herebyconsent to the archiving of this report atthe cenlre and to cop es ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Slate of Loss

06l03l2019 1O:45

0510312019 14:20

CAIRHILL CIRCLE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

[,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N.4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Oriver

Name oI Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARry

PRIVATE CAR

NTUC INCOIVlE INSURANCE CO.OPERATIVE LTD

COI\4PREHENSIVE

NO

5103076423

SJU3881A

DREAI\.4 CARZ LEASING PTE LTD

-S++++t9rH* )trQl]s1lK
NOEIV]AIL

oFFlcE-63845206

TOYOTA

WISH 1.8X A

ARTHUR LOW KIA WEI

s17953802

25t06t1967

OUTDOOR

17 t06t1994

24 YEARS AND 8 I\,4ONTHS

I\,1A1E

(LOCAL) +65-82828236

NOEIVAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship ol lhe Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation ot the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

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

Number ot Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Slation

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLANI

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 129 ANG MO KIO AVE 03 #07.15?5

560129

NO

OTHER - HIRER.NORMAL RENTAL

CHAIN COLLISION

CLEAR

DRY

NO

YES

NO

YES

NO

1

NO

NO

YES

YES

WITH DRIVER

NO

Vehicle Registration Number

Vehicle l\,4akeiModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA71 16D

HYUNDAI SONATA NF 2,0 CRDI AT ABS 2WD 4DR TURBO

TAXI

91192007
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Vehicle Registration Number

Veh i cle l\ilakell\.4odel/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)

SGK9OOlY

HONDA FIT ,1 .3G A

PRIVATE CAR

8761 1619

Vehicle Registration Number

Vehicle MakeiModel/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 Drive0

SLN2638G

I\4MDA6 WAGON 2.51 SP.6EAT SR

PRIVATE CAR

92315520

Vehicle Registration Number

Vehicle N.4 a ke/l\.4 od e l/Co lo u r

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)

SLN15O5IV

HONDA HRV 1 .5 DX CVT

PRIVATE CAR

90991673

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed [o hospital by
ambulance?

Address

Postcode

ARTHUR LOW KIA WEI

SJU388,1A

YES

BLK 129 ANG Nro KtO AVE 03 #07-1525

560129
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Accident Sketch Plan Pg. I

SKFTEH PtA!

lMIStA]!1.1!pr!E

1. plFire report crrectlv !he deteilso+tfie accldenr t, !peed up the claim, protess.

2. Ih,s lo'n rrusr be comoteted by-!leln cy!!]!|!lgL{lg!4!!!o_lEe! !ryrl
l. lnfarmation provided nrurr bc as truthfutand ccurate olpolsitrle, Anl rv ful rnls.e prere ra Ugn or withholdirlg of mnteridtia(i! may al ow insurahce.omp6 oies to rerudiate pslicyfbullt.
a. thp;rslre and ac.eFtan.e of tht! ro,,r by in<u ran.e .om F, nica t5 not.n sdmbsion ol Foliay tirtrfty on rhe p!,t of rh€ in5rran6e

ao,n0taie5.

5. Af'y1al$e rcprrtine mav hs i
6' The ,{po( v/itlbe foruarded tivthe inssr€r! ot rhe 6lA necords MaflE8.fie8.r cent.e eslablished bylh6 Genel!ltnsurrnce

Associaaion oi Singapore IGUlJ ior archtving Bfid thal copie! of this repc[ r.liltt6r 6 fpe he made allri aHe Upon ipptication by
nleresiad p3nies.

7. By th€ tJdBnEnt oflhir report to thr ins'JreB, ycu hereby co.sert to the archivlng ol, thl5 report at the tentre and tO copr*! o,
ihe rrpoll be ing rnaie .veite ille atoreraiC.

8. Conrent undertho Personal Ssts protertion Acr lpDpi.)
I understanC, nclndwledge, agree and canssnl rhar:

lrl l y insurer, rnY\,orkshoCarldthe 6enerallneursnca aseoriltloD ofSi48;por€ (,'6tA")msylir€ pefinitied to collecl, use,
dEclose and/or proces$ my persoFal data/p€r'ona I inld rmation set oui in this lformland rnyother parson.l in formarion
provided bY me or passersed lrt .iy in3!aer lcolletiively the /personal Information") .nd dlrct*e and trin3fer ruch
Pe [o{ra I tnlormarion tq all insu.e.{slrvho hive inswed veh]cte(glinvoked in tiig acaiddnt (ell insure.{!) who have insured
vehlcle(5)involved in thi6 a(cident shallbe cclle.t'vely reterredro as the "lniureri,l, th€ !n3u.erJ lawyers/hw firnrr, th-u
Mo'letary AuthoritY ol Siogapore Efid ;ny.elevan! aove.nmsnt aaen.ylauiority !$!ch a! rh€ policei, for rha purposelji

{i) p.ocesti.l8, handling andlor dealinB with my.tatmr in.luding the set|ement c{ ix cin:nr rnd any necesrary
trve91i6rtbn9 releiingto th€ cbir5j

{ii) lnventgatrn8 ihe accldent .ndlor my ctainrr;

{iii)aarrying out !nd/or Cealing wiih my instr!ctionr or resiondineito rny enquirtes by mej

iiv) a dmlnlgte[ nB my.];jims linrtud,'18 ihc $riIrg c{ .or re3po ndenr{, lialempnls, involt:es, .E[n,1! or nori(es lo rr€,
whlaii colld iflvcila diatlolure of.edrln ptrsonaldata about rne k, baing 6bolJt dalivery rfthe ,ar.)e nr welta! on the
er.ternrt coye. of env€topes,/niait pacllages); aod/or

lv) lo mplr'ing lrit h 3 Fnii.t hle 1!?r in ad{lnh ierinB, p(resiin g, handling n r d/o. d€; ling \^Jit h ,y1! clelrns.lcolle{tieely the
''Purposes")

ibl ,11 ifl5ure.ir) ,rJho llele i as u.ed ,ehi.le (t I involv ed in thi5 ;acldeni 6 nd tire h 5! re.r lowye r.lla\.J ,i, mt mry/are f,srmit ie,
to cBllect, ute. disrlrro ,]rr,/nr pro(est liy FeD6nrl tni4rrnBtion lor on€ or mDr! of the abcle pua:cseti and

((, my Perso ni I infornialion riny/cin be ijli5( c,!ed !V any of the tn5urers n6dlor 6lA 10 rheir th|ld parlt !e|-\lice prov]dels or
e8ent^ri{lnch,CinE lh{rr l; x"/ers,'l: !,, :rr.ti5 }, rhich rnay b€ 5ited outriCe of Singrpore,lBr sil! 6r'nlore ol lbe alcvr p,rrpore5

(ci) :, p€rsonal ,rfo.mrrol rvilt risc be (olleated and,rsed tarofirpilechims historyjEr!h6 purnose !l lra ud deteitii n,
iflv?sti&a1irft arrd mennge +rrl rir i:irEs€rt;rd etifu,turs rlnj!r!

ll) il'eulorra.ror:.(cli:r:ct.rnr:' ril rl): ,p,1"rt.e{:"iirilrl:(r:1lp,

{il t! a Iin9!rf.! an.l,/i,t }nr,ctnni ihir* fiarlies ttat agiiil in &el1]illn9 invertigalirg,conrrolt,ngor rfi.nagirE,r?!d,
rogr'kic]3. la!1_, rrLi..rre$err! ;n,J BDv€,:r6efit .Blr(ieJ a! rensonaL(1, , eq!irid frr th€ p,rrpnfis 5iitcd, cr

(i!) lortornpiyinE ritlr €qJ rerrr.oll lJfi.Er ;ny regrrliilo$! ti$1or rrr,rl crder..

V.
\zl '-l 
^,J

(li dt:r{. i, r,r11 :f: .,r:li}hrld. I

- 6 lrlAR 2019

IT}AC IiAKI BUX]T(\.ACi
:J K]\K] BTJKIT AVE 4

^;p;;;.a 
i ;,,;;.$WPfJf ffi#t

Fax.614921u5
""" "'"t"E,roi,, 'lolir"Sl iin lnut 'tnn ' 

tp
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Accident Sketch Plan Pg. 1

' srercH pteN

<LLl<[tj(]-l<_I€i +*

ti.unlull Ci "clr-

0[CtAnATIOJ',

/t, E iiarl;r€ li4 i!,aiil16 na,lil rirrr i.ti:rlr.j rl s,,,:rr 6rpe,:l

r0

e
(rl
m

t--,)-
-' XJL-

L .",.,'t,-.,,.
itli,i...r i. 

'i.t 
l:ir r.liilinlJ. i

tu r, 
", 

:,, r r e 
'1, 

e SirSrSBrg.dd{$3
i.i,.. Tel:67416697
Lriii-rti1i NF . Fax: 67492305

E ail: vrlckb6lsingnet,Nom'$g

@ sLurrrtt

,SH]lflI(D

sGh'l0t]lU

(tNr,L,11(?

.l tN liot^\

IDAC liAKl BUKIT(l',Ac)
23 KAKI BUKIT AVE 4

DISCRIBE CIFCUMITANCES OT I}JE ACCIOENT
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