MVA319085516 / VAC - Kaki Bukit
ENTRY DATE & TIME: 01/07/2019 16:32
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

01/07/2019 16:32

29/06/2019 11:30

BENDEMEER ROAD BESIDE BLK 30
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SME8252G

SHABANA AKHTAR D/O FACHRUZZAMAN
S8730984C

NOEMAIL

(LOCAL) +65-91448566
OTHERS-91448566

HONDA
FIT 1.3GF CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V13488/VPC/R00

SHAISTA AKHTAR D/O FACHRUZZAMAN
S8730984C

08/10/1987

INDOOR

29/10/2009

9 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-90673267

OTHERS-90673267
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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN:

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 632 VEERSAMY ROAD #02-102
200632

NO

SIBLING

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

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

No. Of Passenger (Including Driver)

SHC5881E

RENAULT / LATITUDE 2.0L DCI AUTO D/AB 4DR

TAXI
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

wase repont correctly the detatls of the accident 1o spesd up the claims progess.
This Form must be completed by the Policyhalder znd/or the Authorized Drfver.

Infermation provided must be 25 truthful and scourate 23 passible. Ary wilfl misrepres
facts mgy affow Insurance companies to repudiste policy Rability,

Igng of rmzter

s Forra by inpurstice companios {2 not a0 sdmissies of ol iy o ol inein

Any felse reporting mey be refarred o the Police fior lnvestipstion.

Tre report will be forwarded by the insurers of the GIA Records Marsgement Contre actehlished Sy the Seneral nsurenog
Assueiation of Singapore (GIA) for archiving ans ¢
interesied parties.

By the loZgment of thisrepor 1o e insurecs, vou harehy con:
the report belng mada zval i

B
[~

Cansert under the Personal Data Pratection Set (FOFA)
tundarstend, acknowledgs, agres and consent that

fs1 Wy insurer, my workshop end she General Insurarcs Assaciation of Singzposa ["GIA") misy/ire permitied ta eollect, uss,
disclose and/or protess my personal data/persons! information set out in this [farms] and any ather persanal informatian
provided by me orpossessed by my Insurer {collectively the “Persanal information”) and discloss and transfer such
Personal Information to all insurer{s] wha have insured vahicie(s) ivalved in this aceident (3l insurer(s) who heve ihsured
vehicle(s) nvolved 16 chis accident shall be collectivaly referrsd to 25 the “insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any rélevant government agency/authority (such a5 the eficel, for the purposefs)

rid @y neceIsary

fit} investigating the aseident and/or my claims;

(it} carrying out end/or deaiing with my instryctions or responding to any enguiries by me:

(iv) agministeritg my claims {inclucing the mailing of correspondence, statements, invoizes, raports oF natizes fo me,
which tould invalve discinsure of certain personal dzta about me to bring 2bout delivery of the 2ama s wall 5 onthe
£xternal cover of envelopes sk nackagesk: andfor

¥} comm

Ayl folzims [oliectively the
“Purposes

.
(k) 6l the Instrers’ lauyersfaw firms, mey/are nemm
; angd
o2 thelr:
LAY
ie}

(it o any ocher third partes tet assist in evaluating, investigating, controlling or manszzing fraud,

regulatars, lew enforgement end government agentics 25 reasonably reatized far the purposes stated, or

(i} for eomplying with requirements under any repulations, laws or court orders,

-1 JUL 2019
IDAC KAKI BUk.: .. +AC)

== o 23 KAKIBUKIT AvVE 4
Tiriver's s‘.ar:ifu% Reporing Centiifipupnrels bitnature
ilF driver is it the policyholdes Name: Tel: 6741669
Date & Time: , NRIC/FIN Mo Fax: 67492305

Email: vackb@singnet.com.sg
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCR CIRCUMSTANCES OF THE ACCIDENT

On 2?/06/201‘? of echotd 71138 ke of a//onq Bendemeer
Nl

Roqo( be\?(O{Q AIUC/< 30 . J PRE-R) —/rauf/(//[t(-c} o n 14.\. }MLL & '

o ceme fo a &/u'p hedived vedicde CRD &-&Oiﬂ{ey\\(}’ wedicl ¢ )

QJ‘;j l‘jg'a""{ l\‘& V\"‘/Na[L Ono’{ Q/cu,;fh '/L.r_J‘ J to/f;u{ta/ ow,/’o /'Lq r('yt'.\i(/&;i

po/r‘uz carme_end mewdioned thot Phiere taes s o{GMje.S' of

oo gf Velhicde (R) ond weg 4old 4o shit4 i vehiglye

Jndo -//UL CCff'_’ﬂ}(‘/c «-/0-' el owwn settlemed . AJhile aﬂo};’? Lo,

Ue//\wlt. C@) S1lofovgeo/ qu f/u. Cor {pwk ew/rcmu_ Gna/ /szo«(,c_

o revercing henw Ce//?c/fec// ouhb g ./ran[ por/fOr\ o g
L A ' v

vehidde (A) cansing ofometes Fo my veliclhe .

Note: Please note that your ih-sa.jer may ha\%s}M days timeYrema for you to submit an Own Damags Claim

under your own comprehensive policy. Please check your policy for more information.

DECLARATION -1 JUL 2019
i/We daclara the foregoing particulsr truein every respect o
IDAC KAKI BU: . vAC)
23 KAK.I BUKJ wE4
Palicyhoider's Signatura Sriver's #g{ai‘ure Repor Cenir ?:%%E@:%gs‘%gn Lre
Date & Tirne: {If driver is not the policyholder) Narr;v.::
Sewerieg : . w.. [Fax: 67492305
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mail: vackb@singnet.com.sg



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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