MVAS BOBIZTE | VAG - Haki Bukll
ENTRY DATE & TIME: 0907218 11:08
SUBMITTED BY: SITI FADHLOM BTE ABOUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reparl correctly the detalls of the accident to speed up the claims process.

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

3. [nformation provided must be as truthful and accurate as possible. Aoy willul misrepresentation or witholding of material facls may allow INSUFBNCE COMpAanes to
repudiale policy Habifily, R TR =

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy Eability on the par of (he insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurars of the Gl& Records Management Centre eslablished by the General Insuranca Association of Singapare [GIA) for
archiving and thal copies of this repod will, for a fed, be made avalable upon applicatlon by intlerestad parlles.

7. By the lodgement of this report fo the insurers, you heteby consent bo the archiving of this report at the cenire and bo copies of the repon being made availabis
aloresaid.

ACCIDENT STATEMENT y

Date Of Report
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

08/07/2019 11:08

OE/0T/2019 18:40

TAMPINES AVENUE 09 TWRDS TAMPINES AVENUE 07
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBBYBE4E

Insured/Policyholder

Name Of Registared Owner SUTL CORPORATION PTE LTD

Co Reg No 1968000470

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phaone No OFFICE-62788555

Vehicle Particulars

Manufacturar MNISSAN

Madel NVZ00 1.5L MT ABS AIRBAG 2WD 6DR

Exact Purpose for which vehicle was beling used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Falicy Number
Cover Mote Mumber
Driver

Mame af Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080381376-03

TAY SEOW HENG TERRENCE(ZHENG SHAOXING TERENCE)
S7736637G

1011211977

OUTDOOR

11021999

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93846108

(LOCAL) +65-62733555

NOEMAIL
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Address BLK 230 TAMPINES STREET 24 #04-134

Postcoda 524230
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface DRY

Other Information

Was any foreign vehicle invelved In this accldent? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the polica? NO

It Yes Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATION. STATIONARY AT THAT TIME, WAITING FOR
TRAFFIC LIGHT TO TURN GREEN. WHILE WAITING, THAT IS WHEN VEHICLE B(5HB558M) UNABLE TO REACT ON TIME
AND THUS COLLIDED ONTO MY VEHICLE REAR PORTION, WHICH RESULTED TO SUSTAIN DAMAGED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

' B . “DETAILS OF OTHER VEHICLE PROPERTY 1
SHB558M
TOYOTA / PRIUS HYBRID 1.8 CVT

Vehicle Registration Number
Vehicle Make/Model/Calaur
Detsils Of Propertias

Vehicle Category TAX]
MName of Driver LING MIN SING
NRIC/Passport Mumbar 514862517

Contact Number

Addrass

Fostcode

Insurance Company Mame

Nature Of Damage

M. Of Passenger (Including Driver)

BLK 237 TAMPINES STREET 21 #03-561
520237

FRONT PORTION
1
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Sketch Plan Pg. 1

SKETCH PLAN

PORATION PTE LTD
IMPORTANT NOTICE SUTL CORP e

SUTL CORPORATION PTE LID / :
SUTL House ]
LA

, 100-0 Pasir Panfng Aoan #05-00

100-4 Pasir Panjang Aead #0500
Please seport correctly the details of the accident o speed up the cialms process, Singapore 1)

: G273 2555
= Tl G27H B555 Fax:
This Farm must he completed by the Policyhalder and/ar the Authorized Driver.

Infarmaticn provided must be as truthiul and accurate as possible. Any wilful misrepresentatien or withholding of material
Feuts may allew insurance companies to repudiate policy lability.

The lssue and acceptance of this Faim by insurance campanies 14 not an admission of policy liability en the part ol the insurance
LoMmpAnies

- Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the msurers of the G4 Rerords Management Centre established by the Genaral Ingurance
Association of Singapore (G1A] for archiving and that coples of this report will for a lee be made availahle ipran apglication by
Irarastad parting,

By the lodpmaent of this report to the insurers, youl hereby consent to the archiving of this report an the centra sind 1o rapies of
the report belng made avalteie aforesald,

Consent under the Personal Data Protection Act {PDRA)
| wnderstand, acknowledge, agree and consens thal;

[al My insurer, my workshop and the Goneral Insurance Azzociation of Singapore [GIA") mayfare permittad 1o colleet, use,
disclose and for process my personal datafpersanal information <&t out in this [form) and any other personal information
previded by me or possessed by my insurer [collectively the “Personal Information”) and disclose and tranafor wich
Persanal Information to all insurer(s] wha have fnsured vehicle(s) involved |n this accident {all insurer(s) whn have insured
vehiclels) imvolved in this accident shall be collectively refarad 1 45 the "Insurers”), the Insurers” lnwyers/law firms, the
Martary Authority of Singapore and any relevant gavernment agencyfautharity [such as the police), for the purpese(s)
of:

i) processing, handling and/ns dealing with my clalms including the sottiement of the dlalms and any necessary
irvestigations relatiag to the claims;

(i} irvestigating the atcident andfor my claims;
(i} earrying aut and/or dealing with my instructions or responding to any enquiries by me;

(iv) eimminsistering my claims {including the mailing of correspondence, statements, involces, reports or notices te me,
which could invalve disclosure of certaln personal data abaut me to bring about delivery of the same a5 wall 25 on the
external cover of snvelopes/mail packages); and/or

fu) complying with applicabie law in adminlstering, processing, handling and/or dealing with my claims, [collectively thi
"Purposes”)

(B all insurer(s) who have insured vehiclels) invalved in this accident and tha Insurers lawyers/law firms, mizy/are permitted
Lo rollect, use, dischoss and/ar process my Persanal Infarmation for one or rmare of the abeve Purposes: and

te) my Persanal information may/can be disclosed by any of the fnsurers gridlfor GIA Lo lieir Ehird party seevice providers o
agents{including their lveryers/law firns |, which may ke cited outside of Singapare, for one or maore of the Jhove Purpnses.

[ed) vy Persomal Infoemation will alsa e collacted and used to cempile clalms history fer the purpose of froud detection,
Inwasstigation and management in present and all future claims,

{n}  the information so collected noder ) above may be shared f disclosed;

lib w2 allinsurers andfor any other third partios that assist in eviluating, investigating, controlling er managing fraud,
regulators, law enforeement and government agencies a5 regsonably raquired for the purooses stated, or

(b b complying with requirements under any regulations, laws or court arders,

IDAC KAKI BUKIT (VAC)

Singapore 118525 e
Tk G27HAS55 Fax 5273 3555 : e O pepeenill
Faticyholier's Signnture Diwdt's hignature Ropsiar tinng cen?fa KﬁhW

Diare & Time: UF river i not the policy holder) Mame Singupor'z 415933

Date & Tine: NRICTRNST 416697 Fax: 67492305
cafet ? 1 Email: vackb@singngt.com sq
15 dum
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SKETCH PLAN
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Sketch Plan #2 Pg. 1
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Singapora 118525

] FTE l.'m F?
GfTegoing particuln érf?::uﬂ. i egary respect,

W00 Pasur Pan}ang Aoad 05-00 "--\._-1; C/

Mrlliyhildar's E-ng- mm’*
Dlate £ Time:

Tel: 82788555 Fax: 627 3555 T B IDA(—' KAKI BUKIT (VAC)
él-n_-..'en 's iigmj-rp 2 R inrking G 2 Kaki E-ukl!—.lw&ﬂ—
11 triver is pat the polieyhalded) ::Ine il ﬂgﬂ}{’genilga?%il&%‘g
Dlite & Tirse: | anl‘Trﬁ"Nﬁ?d'lﬁ'&g? Fax: 67492305
oaletig Email: vackb@sinanet com.sg
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