MVA319047820 / VAC - Kaki Bukit
ENTRY DATE & TIME: 12/04/2019 14:52
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process. 2
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.

8. 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 avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/04/2019 14:52
Date Of Accident 11/04/2019 04:25
Exact Location Of Accident @ JUNC OF SENGKANG EAST RD & ANCHORVALE ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLW7897U

Name Of Registered Owner WEE YONG XUAN
NRIC No $8815224G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83218882
Alternative Phone No OTHERS-83218882
Manufacturer TOYOTA

Model ESTIMA AERAS 2.4 A

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 CAR

Insurance Compan)

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

Fleet Policy NO

Policy Number 5100773452

Cover Note Number

Name of Driver ‘ EE YNG XETAN B -

NRIC No S8815224G

Date Of Birth 03/05/1988

Occupation INDOOR

Date Of Driving Pass 30/12/2015

Driving Experience 3 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83218882
Fax Number

Contact Number OTHERS-83218882

EMail Address NOEMAIL
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Address BLK 308B #06-74 ANCHORVALE ROAD
Postcode 542308

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own - .
Vehicle -

Insurance Company of Driver's Own Vehicle -

o 5 T £ 4 i (
Sanars farmation of the Acciden
Ger ‘ Informatiol 2 claen

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: - TEO

GENDER: : MALE

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO BELOW STATEMENT/SKETCH PLAN:

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC1207J
Vehicle Make/Model/Colour GOLDEN DRAGON XML6770J18
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Name WEE YONG XUAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLW7897U

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name TEO
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLW7897U
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

MPORTANT NOTICE

Piease report correstly the Setads of she azcident 2o speed up the claims proceys

2

re

. This Farm mast be comp!! horised Driver

Information provided must be 25 truthful and secyrate as possible. Ary wilful misrepresanizton or whhhgldng of matesizl
facts may ailow insurance companies to repudi ficy Rability,

t. Thalssueand acceptance of this Form by insurence csmpanics s g% 0 samission of palicy labllisy e the pact of Lo insurznin
campanies.

3

5 NE Moy be refarred ». lice for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Ma nagemant Centre established by the Senaral ‘nsurance
Assadiation of Singapore (GIA) for 2rchiving and that copies of this rapart will for 2 foe be made susilable upon 2apliessag by
interested perties,

T. Sythe lodgment of this repors 1o she insurass, you harehy consant to the archiving of this report at tha certe and 4 copias o¢
the repont being made available ziareszic,
8. Cansertunderthe Persanal Dote Protectinn £et (Fozn)
tunderstend, ackaowledge, agree 2nd rongent that:
(8) 1y insurer, my workshop and the General Insurance Assatiation of Singapore (“GIA") may/sre permitted o callect, use,
disdose and/ar process my personal data/persons| infoemation set out in this {form] and any ather personst information
provided by me orpossessed by my Insurer {collectively the “Personal Information”) and disclose and transfar such
wnmmmumwmmmmg involved In this accldent (all insurer(s) who have insured
vehicle(s) involved in this aceidont shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meanetary Authority of Singapore and sny relevant government sgency/authority (such as the police), for the purposefs)
of:
) precessing, haasing and/or Zealing with my clxims Incluging the setlemant of the <lairms and ary necessary
iEvesligations relating to Tme tleims;
{ii} imeestigating the acsident md/or my claims:
(iii} c2rrying out and/or dealing with my instructions or respanding to any enguifies by me;
(iv) administering my tlaims (Including the mailing of correspondence, statements, invoices, reports of notizes to me,
which could involve disciosure of certaln personal data zhout me to bring 2bout delivery of the same as well s onthe
externsl cover of eavelopas/mei packages); and/or

V) complying with cpplicasie isw = serministaring, procsssing, headiing end/or dealing with my clalns (soliactively t3n

“Purposes”)

.
T} elinsures(s) who Eave fneurs velved in this aucident 2ad the Insurers' lewyersfave flrms, say/are parmised
‘or ane or mare of the sbove Pumoses; nd
=)
§ cse of {-aud Setoction,
e} coolleces inder t2) ahove may
0 m3abinsurers end/or any other third parsies thet assist in evaluating, investigating, controlling or managing ftud,
regulatars, 2w enforcement and governmont sgencics 55 reasonably required for the purposes siated, or
(£} Tor eompiying with requirements under any regulations, laws oc court orders,
-
WA IDAC KAKI BUKIT(VAC)
~olzyholeers Sigratute - Sriver's Sighatuce - Réporung Cé\'argmm 3, e
Dzle & Time: {If driver is nat the palicyhaldes} Name: Tel: 67416697
Date & Timesr ' NRIC/FIN No.: i
N o Fax: 67492305

Email: vackb@singnet.com.sg
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Sketch Plan #2 Pg. 1
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Note: Please noie that your insurer may havs 14 days time frama for you to submit 2n Own Damage Claim
under your own comprehensive policy. Please chack your policy for more information.

DECLARATION
I/We declzrathe ferezoing particulzs s zre 4rve in avery rasp
10AC KAKI BUKIT(VAC)
23 KAKI BUKITAVE 4
M)\/L\ : Singapore 415933
Folleyncicer'sScdnazire Driver’s Signature fzporiing Cere %&" ,7%?“
Dzte & Tirma: ..:_':e i crislcsr) N et ackb@singnet.com.sg
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