
MVA3l9112:71 / VAC - Kakr Bukil
ENTRY DATE & T]ME 261081201914 47
SUBMITTED BYISITI FADHLON BTE ABDUL KADER

INlPORTANT NOTICE

SINGAPORE ACGIDENT STATEMENT

1. Please repo( 99I99!!y the detaits of the accident ro speed up the cta ms process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lniormation provided must be as trulhful and accurate as possible. Any wifful misrepresentatron or wilholding ol nrateral facts may allow nsurance cornpanies to
repudiate pol cy liability
4. The issue and acceptance ofihis Form by insurance companies is not an admiss on of pollcy liability on the part ofthe insurance companres
.. Any lalse reporting may be referred to the Police tor investigation.
6. Thls report will be forwarded by the insurers ofthe GIA Records Manaqemenl Cenlre estabLshed by the Generat lnsurance Association of Singapore (ctA)for
archlving and lhat cop es of lhis reporl will, for a [ee be made ava tabte u,_pon app|catron by inlerestej parties.
7 By the lodgement ofthis report to lhe insurers, you hereby consent lo the archiv ng ofthls repo.t at the centre and to copies ofthe report being made ava iable

Date Of Report

Date Of Accident

Exaci Locaiion Of Accident

Country/State of Loss

2610812019 1447

2310812019 12:30

OUTRAI\,,I ROAD OUISIDE WANGZ HOTEL

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Regrstered 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 reparr to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Ge nder

l\y'obile Number

Fax Number

Contact Number

EMail Address

SLC574C

PENNEFATHER JOAN DEBBIE

s 1283192G

NOEIVAIL

(LOCAL) +65-93663474

oTHERS-93663474

HONDA

VEZEL '1.5X CVT ABS D/AIRBAG 2WD 5DR

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\,4PREHENSIVE

NO

5108747918

TUPM DAVID JOE

sB1 15285C

15/05i 1981

OUTDOOR

08/06/2009

1O YEARS AND 2 MONTHS

MA.LE

(LOCAL) +65-87494766

DAVTDTUPAZ2 1 3@cMAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfonnalion of the Accident

Type Of Accident

Weather Condliions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved rn the accideni

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 (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

ll Yes,aga,nst whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/2019082412157 .

Attachment(s)

Are accident phoios available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 188A BEDOK NORTH STREET4 #08.66

461 188

NO

PARENT

SIDE SWIPE

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME: ; GRAB PASSENGER

GENDER: : FEN,4ALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

NO

YES

YES

WITH DRIVER

NO

Vehicle Registration Number

Vehicle l\y'ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIQ/Passport Number

Contaci Number

QX32E

SUBARU / IMPREZA 5I!1I

GdVERN[,1ENT

SII\,1 NGIN KIT
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was ihis injured conveyed to hospital by
ambulance?

Address

Postcode

TUPM DAVID JUDE

38

SLC574C

YES

BLK 1 18A BEDOK NORTH STREET4 #08-66

461 18
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Accident Sketch Plan Pg. I

g(tTCti pt4N

lMpoRtar{l NoTlcr

1

2

3.

Plea!. rt!)ort aoreatly the deiails of.t;4r aaajdinl ta speeai !p thr clatfi! ,iro.el!.
Tirs i..rin lnl:sl be cornirleJed bv tl* poli.ylrolder,{.ndl.plthe Authorired q{v€. r
,fl,$.nlarion picvidid nu$ be a. !L!!h.I_{rj .e_nd a${.Ltia19-q9_!qr:&lg_ Anv rriilul m;sreptdentation cr w;t,!holdi.g of materlal
I3.ri may aliiw inrurance.ompailiej to reovdiat *!g,lt fq$ili*!,

Anrli{5:el!!!$i{c-aat hqslrlleg.lp-&!&I!{lsrirlerf Jg3f ,.--o,r.

_ile 
repr:ll .,1;11 be iorwnrrJed by tirr ifljurers ol tLr 6ld Becc.ds Mana&rment Centre egt lrlished by the 6eneral lnru.aaae

A!,JrJ.ialror o15i.:ilnpcre iGiAl fcr sr.llving ?nd ll.nl ropics o'l titii repori will Fo. a lee be made avaiiable upon appli.atjon by
ir':l{]aeS:aal Iariies.

B, the iodgnreat .]i lhis epori lo lhe lns!r,rr., tor! h-lreby .on*nl lo lile ar(rrlvirg of this relort at the.entre and to cooies of
r.,. i rr,r, DF'i.S miue uvirldbte ..r. :;\r o.

Cangertr[de. th€ Perssnal Oata prot?ction Act {ptpA}
itind.rstarld. ackrowledge, sgrre ird eoa,sert t\ri:
1!i fu1v lnrirrer, my wori5hrp ;nd the cererar irriraan.e Atsorietion .,f srn8ato.e {,G,A,,) may/aae per itted to colrect, use,

tiis.lola rnrj/.)r oroc{Js my p{tsorai ajrla/paiironal in}or.natiol set out i,lhis lforml and any othlr personalinror&aiirn
lrilv'dti iry rirc dr porsestad by nry inslrr€r lrcil€.li,,rjy ihe "parsona, llifofiltetion,,) snd disctose and trlotfer surh
Persorai lnflrmatiori io iii irs,,ra(5i wl-,o harre i,1i!red vehialeil) i.!ol!ed in ahi! acrtdeilt {all lasuferlr) ,,/l.lo have insu/ed
vehlcieill intolved in thi! ac.ld?na shalilx .n,le.tiveiy rele,re, io a: thr ",nrurers"), thr lrcure.r' lawyers/law Iirfir, the
i!1orei;ry Althorit, nl5l gapr.e ;r\d an!, r.iier;nl gdveirmerr agarar/aj.ithoriiy (s ch a5 tre pcrice), for the purposeis)
OI:

ii] croaes$inE, han.iiin€ *idlo. dealing rtritl l:ry .lninia i:laludrng the 3e*lefieni of tlt€ aiaifis and any ne.es5!.y
!11ve$igations relaliig io rirp rlairiej

{ii) investigaiing rh.. a.ijderr erd/,6r nty .lainll

ill;).ariying out and/or doal;n( rx:tl-, ,ry il1rtriraliori: or respondirg tn any enqliries by mel

liU adninistering r} aiainls {il.;ud;ng lie rna;ling of .o rrcrl)oa..ier.e. steteJnents, inr,oicos, reports or noticesto rre,wii.lt.otld iivolve dis.loiuie otceliait tlcraoflrl .lal; airoui nre to b.ing atlout detiveryof the ta.n€ as wellas on the
exte,'ral cover Dlen!elopeslrnaii rackigeslj a:tdlor

{vJ !orrlplyng wirh appiirarte iat4 td i:ljniflijteilig, };ro.ej!inE, haird,;ng atd/or clealin6 wittl fiy claime.icoliectjv€iy the
"PulFoses"l

lbl a,l irllreria,j wh, ha,re ii:srjreal geirtii€ial inr$lva.l in thls ,:r-cidi:i:t .aid ihe lnsurcrs, lau,yerrlaw tirms, maylare perFnitied
io .ollert- ria, disalose anrllor p.o.ess ny p€rlon::t tntoi:nratioll For a're or more otthe above purposes; and

iai .x/ P€rlonai irforcraticn nayllir1 b. di:,.loiied by rrly.ri the tniti.r€i, nxd/or clA to their third pa.iv seftice provider5 or
?genrsiinduCine lheir i!\^,yerrllaw ai.fis), which miy be stteU onts,.i. oi Sing3pore,lor on€ or mc.e ofthe above purposes_

{d) inv persoisl k}iormaiion lrili atso be aol;erleC nnd .aed t$ 4cmpil€ tlaiij. itslory rar the purpoae oiJ,nud detection,
,nre:tigatirn anC nt?xrgenr.ni in prerent atd nil arJtr..ire clni$s.

(e) ii:+ )n{or.raticn 5c aril.'rt.rd t,lnder i4) ;bcve i,:ay }a rhrred / cii-iclosed:

1il b i}ll inEljrrrr a|liilor .r.,t rahi}r thirc Fr.rie. th.i arriri in evdir,*i,15, ir,vestigari.g, conlroliing or n,raflbliin6 traod,
rcgirrators, ra'"! erfor{:ernBrlt ,od tgvernnei:t 3ge'cie5 ?s iea5.,.abry requrted for the p.,rpores sraled, or

l 
jii lor {orJlp:ying $jt1n ..equ:. cn:e,1ta uod er :fi} rigllir ii}fl,, iaw, o. aoiri I oraier:-

7.

" . 1__*_-, ,
Pc;irthrldrat !i{raturr

ill drivrr ir nor the poiiayilotrer]

IDAC NlKr BUKIT {V^C)
t.;;;G-;;X3 di& Jrrdt;.m*.-

Siigopore 4tI9S3
NRic/$tI€7416697 Fo.r: 674923O5

Enrailr yocl6osil|q|r.i_.ri&
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Accident Sketch Plan Pg. 1

DICI.ASATION
l/We declirfe ii$,oregoing pfirtjc!la$ are tfle * evrry rr.peii.

,.. .'/'r t' ..-rr.,-p16s,1"5161o1.,g D,.ve/, S,+r,r',c
Oric &'limit: {lf ii.r!e, ;!'irclrh€ poilcyhold?rl

i,ate &Timel

f)n ; ZIX! 1\ {}1. lz:'aLra . ? r.r.. r. ,lr!.ti^* *lroez .} {r{.c#i1 AJ 'fn r.rr*13 {: l"l
-]

'*ihe" n 1 i,,a! lx'*l,s ..ri,-lt*r.* lset" tl*,L\r.!* {5, , **,l14L, ri.,t^4 * *;4 o*t*
!-l

Ilfq ir*rJ ti \t"* *ert:q g{.11q {€{1*l{
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Accident Sketch Plan
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Accident Sketch Plan
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Accident sketch Plan
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