
MVA1 1 9096732 / VAC - Bukit Batok
ENTRY DATE & Tl [,1=: 241a7 12419 12117

SUBI\,4ITTED BY: SUSAN SEAH SOH ENG

SI NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t. pteas*eoort correctlv the details of the accident to speed up the claims process

2 rhis Form 'uiii@ggg"o
3 Information provrded must be es truthful and accurale as possible, Any wilful presentation orwitholding of materia facts may allow insurance companies to

repudiate policy liability
4 TheissueandacceptanceofthisFormbyinsurancecompanies jsnotanadmissionof policyliabilityonthepartoftheinsurancecompanies

5An
6. Thi ement Centre established by the General Insurance Association of Singapore (GlA) for

archt\/ing and that copies of this repon will, for a fee, be made availab e upon application by interested panies

7 Bythelodgementofthisrepofitotheinsurers,youherebyconsenttothearchivingofthisrepodatthecentreandtocopiesofthereportbelngmadeavailable
aforesaid

Datr: Of Report

Datra Of Accident

Exact Location Of Accident

Cor,rntry/State of Loss

2410712019 12:17

2410712019 10:45

JUNCTION MARYMOUNT ROAD TOWARDS THOMSON

SINGAPORE

Vefricle Registration Number

Insured/Policyholder

Narne Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alterrnative Phone No

Velricle Particulars

Man ufacturer

Model

Exact Purpose for which 'vehicle was being used at
timr: of accident

Are you claiming under y(lur own insurance policy
for repair to your vehicle?'

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Narne of lnsurance Company

Typre Of Coverage

Fle,et Policy

Policy Number

Correr Note Number

Driver

Narne of Driver

NRIC No

Dale Of Birth

Ocr;upation

Dal.e Of Driving Pass

Drirring Experience

Gender

Mobile Number

Fa>r Number

Corrtact Number

EMail Address

SL84324L

SUNRICH CAR LEASING

53370662M

NOEMAIL

(LOCAL) +65-97673341

oFFtcE-97673341

TOYOTA

coRoLLA AXIO-1.5 (A)

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOIVE INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5094848e1 9-01 (CLASSIC)

CHEONG HAK CHENG

s12784972

20t05t1957

OUTDOOR

18t111197 5

43 YEARS AND 8 MONTHS

N/ALE

(LocAL) +65-97673341

oFFtcE-97673341

NOEMAIL

LTD
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Adclress

Pos;tcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drive|s Own
Vehicle

Insrrrance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Werather Conditions

Ro,ad Surface

Otlher lnformation

Wers 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 hiave been approached by unknown person(s)
solicitin g/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Dertails of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution qiven?

lf Yes,against whom?

Cincumstances of Accident

I STOPPED MY VEHICLE AT THE JUNCTION OF MARYMOUNT ROAD ON THE 3RD LANE DUE TO "RED" LIGHT AHEAD,
ALL OF A SUDDEN, A VEHICLE CAME DEOM BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHICLE, MY VEHICLE
SLISTAINED SERIOUS DAMAGE TO THE REAR PORTION OF MY VEHICLE.

Attachment(s)

Are accident ohotos available for attachment?

Was there any video captured by Car Camera?

Was there anv audio recorded?

NO

2

NO

536 CHOA CHU KANG ST 51

#06-142

5bducJo

NO

OTHER - RENTAL

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

z

NAME: : -

GENDER: : FEMALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NFIIC/Passport Number

Cantact Number

Address

Postcode

Insiurance Company Name

uEtrvoo/J

LORRY

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Page 3 of '13



Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Please report !rylh the details of the accident to speed up the claims process.

2. This Form must be

3- Information provided must be as . Any wilful misrepresentation or withholding of material

facts may allow insurance companies to

4. The issue ;nd acceptance ofthis Form by insurance cornpanies is not an admission of policy liability on the part of the insurance

com panres.

5, tlon.

6. Thereportwill beforwardedbythelnsurersoftheGlARecordsManagernentCentreestablishedbytheGeneral Insurance

Association of Singapore (GtA) for archiving and that copies of this report will for a fee be made available upon application by

interested Da rties.

7. Bythelodgmentofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecenlreendtocopiesof
the report being made available aloresaid.

8. Consent underthe Personal oata Protectlon Act IPDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of5ingapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal informarion set out in this [form] and any other personal information

provided by me or possessed by my Insurer (collqctively the "Personal lnformatlon") and disclose and transfer such

personal Information to all insurer(s| who have insured vehicle(s) involved in thls accident (all irsurer{s) who have insured

vehicle[s) involved In this eccident ihall be rollectively referred to as the "hsurers"), the lnsur€rs' lawyers/law firrns, the

Monetary Authority of Sintapore and any relevant government agency/authority (such as the Police), for the purpose(s)

of:

(i) processing, handling and/or dealing vrith my claims includingthe settlement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claims;

{iii}carrying out and/or dealing with my instructions or responding to any enqurrres Dy me;

(iv) admlnlsterlng my claims (includingthe mailing of correrpondence, statements, invoices, recorts or notlces to me,

which coutd involve dlsclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with ry claims'(collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms' may/are permitted

to collect, use, disclose and/or process my Personsl Information for one or more of the above PurPoses; and

(c) my personal Information may/can be disclosed by any of tho lnsurers and/or GIA to their thlrd party servlce providers or

agents[including their lawyers/law firms), which may be sited outside of singapore, for one or more ofthe above Purposes'

(d) my personal Information will also be collected and used to compile claims history for the purpose oi fraud detection,

investigation and management in present and all future clalms'

(e) the information so collected under (dI above may be shared / disclosed:

{i) toallinsurersand/oranyotherthirdpartiesthatassistinevaluattng,investlgating,controllingormanagingfraud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated' or

{ii} for complying with requirements under any regulations. lawr or court orders'

2 1 JUL TBig

Policyholder's Signature

Date & Time:

Drlver's siBnature

(tf driver is not thc policyholder)

Date & Tlme:

ReportinE Centrt Person nel's Signature

NEme:

NRIC/FIN No.:
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Shu"h tb"'|,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2 Pg. 1

A$eqbfrfA/

DECTARATION

lats are true in eveF,/ resDect

21 J|Jt 2019

Po licyho lder

driver is not the policyholder)

Reporting Centre Person nel's 5ignature
Name:

NRIC/FlN No,:
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