MVA319108699-02 / VAC - Kaki Bukit
ENTRY DATE & TiME: 18/08/2019 15:59
SUBMITTED BY: Norhaini Ble Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhclder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies fa
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liahility 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 astablished 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/08/2019 15:59

Date Of Accident 18/08/2019 12:00 .
Exact Location Of Accident 37 PUNGGOL FIELD (PRIVE BASEMENT CARPARK)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK8976U

& St
Name Of Regist

WAL

ered Owner HAFEEZ BIN AMRAN BAGARIB
NRIC No S7634867G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-36934540

Alternative Phone No OFFICE-96934540

LX)
Manufacturer VOLVO

Model VB0 T4

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy ' NO
Policy Number . 51089858331 CLASSIC

Cover Note Number

i

Name of Driver

HAFEEZ BIN AMRAN BAGARIB

NRIC No _ 87634867G

‘Date Of Birth 29/10/1976

Occupation INDOOR

Date Of Driving Pass 21/01/1995

Driving Experience 24 YEARS AND 6 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-96934540
Fax Number

Contact Number OFFICE-96834540

EMaii Address NOEMAIL
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Aﬂdress 37 PUNGGOL FIELD #01-35 PRIVE
Pestcode 828809

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 -
Vehicie -

Insurance Company of Driver's Own Vehicle -

Type Of Acmdent HIT AND RUN ) VANDALISM I DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehlcle mvolved In this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
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 (Inctudlng Dnver) 0
g R £y SR
E_‘hﬂ 2 ’a—#ﬁ‘

Was the accldent reported to the pollce'? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NGO

if Yes .against whom?
5 ﬁ.‘ﬂy{?ﬁ?ﬂﬂ mwﬁgu : :

i i %%%ﬁ% e
REFER T0 SKETCH PLAN ATTACHED

Are acmdent photos avallable for attachment'?

YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SGR282A
Vehicle Make/Model/Colour MERCEDES BENZ / GLA180 (R18 BI)
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number 91092328
Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IVMIPORTANT NOTICE

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

2. This Form must be completed ky the Policvholder and/or the Authorised Dijver,

3. Information provided must be ag truthful and accurate as possible, Any wilfuf misrepresentation or withholding of materiai
facts may aliow insurance tompanies to ygpydiate pollcy liabilizy.

4. The issue and acceptance of this Form by Insurance companies s not an admission of palicy liability on the part of the Insurance
campanies.

5. Anyfalse reporting may be refarred to the Palico for investigation.

6. The report wiil be forwarded by the Insurers of the GIA Recards Management Centre established by the Ganeral Insurance
Association of Singapore (G14) for archiving and that copies of this repart will for a fae be made available wpon application by
interested parties,

7. By the ledgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaifable aforasaic, :

8, Conhsent under the Personal Data Protection Act [PDPA)
I understand, scinowladge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted fo collect, USE,
disciose and/or process my personal data/gersonal information set out in this [form] and any other personal information
provicled by me or possessed liy my insurer {collactively the “Personal Information”} and disciose and transfer such
Personal (nformatlon to all insurer(s) who have insurec vehicle(s) involved in this accldent (all Insurer{s} who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manstary Authority of Singapore and any relevant governiment agency/authority {such as the pollce), for the purpose(s)

of i :

{1 processing, handling andfor dealing with my claims including the settlement of the diaims and any necassary
Investigations relating 1o the claims;

(H) investigating the accldent and/or my claims;
(ifl) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{h} administering my elaims {includling the mailing of cofrespondaiice, statements, inveices, reports or notices to me,
which could invoive disclosure of certain persanal data about me to bring about dalivery of the same as well o5 on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable faw In adinistering, processing, handling andfor dealing with my clalms.{collactively the
"Purposes’)

b} all Inswrer(s) whe have insured vehicle(s) involved In this aceldent and the Insurars’ lawyers/iaw firms, may/are permitiad
to collect, use, disclose and/or precess my Personal informatlon for one or mote of the shove Puirposas; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agantslincluding their lawyersAaw Tirms), which may ba sited outside of Singapore, for one or more of the aliove Purposes.

{dY  my Personal information will alsn be callected and vsed to compite claims history far the purpose of fraud detaction,
imvestigation and management in prasent and all futurs claims.

(e} the Information so colieciad under {d) above may be shared / disclosed:

N te all insurers and/or any other third partles that assist In evaluating, Investigating, contraking or managing fraud,
regulators, law enforcement and govarnement agencles a5 reasonably requlred for the purposes stated, or

(i) for complying with requirerents under any regulations, laws or court orders.

IDAC KAKI BUKIT (VAL)

wrpfe e n : 23 Koki Bukit Ave 4
’L/ ; : | Singapere 4159933
- oo Tek 67416697 Fax: 67492306
Poiicyhib) fler‘s Signature . . T Driver's Signature RipiTvelol %@Mﬂgﬂﬂ_@mm._ﬁa
Date & Tlme: ., - - {if diiver is not the rollcyhatder) Name;
' Date & Time: NRIC/FIN No.:

1§ AUg 2mg
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCURMSTANCES OF THE ACCIDENT
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DECLARATION

l/We declare the faregoing particulars are true in every rospect.
e T T

A EARE-BLIEES
23 Kald Bukit Ave 2
Singapore 415933
Tel: 57416697 Fax: 67492305
Emait: vackb®singnet com.sg

Griver's Signatuie

,‘g g faU?ﬂ ?gjg {If driver is not the policyholder}

Date & Mme,
Date & Time;

LR S TS IR BT

Reporting Gentre Persennel's Signature
Name;
NRIC/FIN No.:

]
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‘ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafftes Quay #18-00 Singapare 048530
INSURANCE el (55} 6224 0010 Fax [65) 6224 0030

" ASSOCUATION -Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5865500206G / GST Reg. Nu.: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Drigin:al ReportNo : : Vehicle Registration No: gViK %—"6“
Name(as shownin NRIC) Ham Wﬂq ‘ NRIC/FIN/PassportNo : g 76\% 56?@

K [{/ H R
{*Vehicle Driver / Vehicle Owner}{*} PleaS¥ defete as appropriate

Address : _ Singapore( }

Contact{Tei) : ' Mobile No.:

Email Address

Date of Accident i’} W Q'qu Time of Accident : '2‘Bb

. v ™
PIaceofAccid_en_t 27} W@Dl !-wd
Insurance Company: Nﬂ/u/

{B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report onthe above mentioned accident and would like to include additional inform ationor
make the following amendments:

'Tb clan a@mmr Hvrgd W”@ “

—
/

IDAC KAKL BUKIT (VAC)
23 Kakd Bukit Ave 4
Singepore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@singnet.com.sg

Policyhcﬂder / Drivér's Signature Reporting Centre Personnel’s Sighature
Date: ' Name:
21 AUS 2018 NRIC/FIN No.:

Date:



\ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffles Quay #18-00 $ingapore 048580 : '
INSURANCE  Tei(s5) 62220010 Fax (65} 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17: oo

RECORDS MANAGEMENT CENTRE UEN: 5665560206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Driginal RepartiNo. : .. Vehicle Registration No+ KE i lé :‘I

NamE(asshowmn NRIC] ‘W% W mem i .\m NRIC/FIN/Passport No : QW436%

(*Vehicle Driver / Vehicle Ownher) {*) PleaWe as appropriate

Address : _ _ __.Singapore(

Contact (Tel) : ' Mobile No. :

Email Address

Date of Accident Time of Accident ,&[[ﬁ

Place of Accident P\gld CW %‘ymw mrmrﬁ)
Insurance Company: NM |

(B} ADDITIONALINFORMATION /AMENDMENTS:

thave made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

heodant K Shwaldl i > 12

fode dode 16 hog) (A

/

{ __IBAC KAKT BUKLT (VAC)

23 Kaki Bukit Ave 4

: Singapore 415933
Tel 67416697 Fax: 67492305
Email: vackb@singnet.com.sg

Ider / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
26 AUG 2019 NRIC/FIN No.

Date:



Individual Statement Pg. 1
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