MVA319131181/ VAC - Kaki Bukit
ENTRY DATE & TIME: 03/10/2019 17:41
SUBMITTED BY: Norhaini Bte Abdul Majid

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.

ACCIDENT STATEMENT

Date Of Report 03/10/2019 17:41

Date Of Accident 03/10/2019 14:00

Exact Location Of Accident WOODLANDS AVENUE 2 TOWARDS WOODLANDS AVENUE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE7867U

Insured/Policyholder

Name Of Registered Owner G-MES INTERNATIONAL PTE.|LTD.

Co Reg No 201437499W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92316946

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO Il EXPRESS 1.5L DCI 90 BHP MT 6DR

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5108256430 COMP
Cover Note Number

Driver

Name of Driver TAN JUN REN

NRIC No $9280434H

Date Of Birth 18/07/1992

Occupation OUTDOOR

Date Of Driving Pass 04/01/2014

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92316946
Fax Number

Contact Number

EMail Address 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?

| 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 SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 734 WOODLANDS CIRCLE #05-363
730734
YES

CHAIN COLLISION
CLEAR
DRY

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)

SKR1614Y
HONDA INSIGHT 1.3 CVT HYBRID

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMN2789S
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Vehicle Make/Model/Colour
Details Of Progerties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

TOYOTA / VOXY HYBRID 7-SEATER 1.8X CVT

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBC8953H
TOYOTA HIACE VAN TURBO 5 DR MANUAL

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
TAN JUN REN

BACK, SHOULDER, NECK
GBE7867U
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Sketch Plan

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate gs possible. Any witful
facts may allow Insurance companies to repudiate poficy lability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of
comparies.
5. Any false reporting may be referred to the Police for investigation.

£. The report will be forwarded by the insurers of the GIA Records Management Cantre
Association of Singapore (GiA] for srchiving and that coples of this report will for a fee be
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this
the report being made avaitable sioresaid.

8. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{iv] administering my claims (inciuding the mailing of comespondence, statements,
which could involve discinsure of certaln personal dats about me o bring abeut
external cover of envelopes/mall packages); and/or

(v) complying with spplicsble iaw in sdministering, procsssing, handling and/or
“Purposes”)

(b) all msurer(s) who have insurad vehicle(s) involved in this accident and the insurers’
1o coflect, use, disclose and/or process my Personal Information for one or more of

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o
agents{including their lawyers/law firms), which may be sited outside of Singapore,

{d}  my Persanal Information will also be collected and usad to compile clalims history for
Investigation and management in present and all future claims.

(e} the Information so collected undar (d) sbove may be shared / disciosed:

()} toall insurers and/or any other third parties that assist In evalusting, vestigating,

regulstors, lsw enforcament and government agencies as reasonably required for
(i} for complying with requiremaents under any regulations, lsws or court orders,

Oriver's Signature
(1 driver s not the policyholder

Ot & Time:
- 3 OCT 2018

GARMC StatchMardorm V3

or withholding of material

liabdity on the part of the insurance

reports or notices to me,
of the same s well as on the

WAL BARI BURII (VAC)
Kaki Bukit Ave 4 #02-02

Singapore 415933
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Sketch Plan #2

SKETCH PLAN
| |
@ | !
oo (e,
\"61 A g A 3 a '
woosdlunar { E ;
'\a-—fc\‘. D |
1=
|
15t
et

00 gale ‘3o ot abeat oy 1wy

whsedlants  Bes doe 3. Aneads  Seodbnss

B s due. v=  ANe Srevt At e |

an mpact o\ Sasen AneobEd N e M=

[ Coludien .

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

2 _2

Date & Time: (1 driver is not the policyholder)

Date & Time:

-3 OCT 2013

TRN085) Ty s02305
I vackb@ Yecom com.ag
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