MVA318133606 / VAC - Kaki Bukit
ENTRY DATE & TIME: 08/10/2018 08:28
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2019 08:49

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 malerial facts may allow insurance companies lo

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
09/10/2019 08:29
05/10/2019 18:40
MARINE PARADE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered 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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFG618K

LEE TZE BOON(LI ZHIWEN)
S7229607I

NOEMAIL

(LOCAL) +65-96990958
OTHERS-96990958

TOYOTA
HARRIER PREMIUM 2.0 A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083534502-03

LEE TZE BOON(LI ZHIWEN)
S72296071

16/08/1972

INDOOR

15/05/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96990958

OTHERS-96990958
NOEMAIL
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Address 10 SEA AVENUE #02-04 EAST GALLERIA

Postcode 424239
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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved 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) 2

Passenger 1 NAME: . ANG PUAY SEE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN ATTACHED; NOTE: CANNOT REPORT ON TIME CAUSE AWAY FOR
BUSINESS TRIP.PASSPORT ATTACHED.

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

Remarks/ Reasons: WITH OWNER/DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMK7158X

Vehicle Make/Model/Colour RENAULT / GRAND SCENIC IV 1.5 DCI AT EU6
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver QUAH ENG MENG
NRIC/Passport Number S$1279704D

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage FRONT PORTION

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

SKETCH FLAN

IMPORTANT NOTICE

I

. Maass repnr goaectly the detells of the pecident 1o speed up the claims process,

This Form must be gompleted by the Policvholder and/or the Authovised Drives

. tpformanion provided must te a= grachful and accyrte a5 possible. Any wilful nyerspessentaton or withhalding of matenal

facts may allew Insurance companies to repudiate policy ability.

. The issue and aceegptance of this Form by isurance comganies s no on admission of paticy (ishitity on the partof the insurznr2

COmpANios,

Any false repocting may be reieived 1o the e for sstimati o

The rapert will be forwsrdad by the Insurers of the 6:A Recares Managesrent Contre establishad by the Seneral Insurancs
Assocition of Singapora IGUA] far archiving and that caples of this repert will for 3 fee ke made sveilsble upon application by
interested parties.

Ity thie lodgment of this repart to the insurers, you hereby consent 10 the weliving of INs seport 2! the cantre and to coples of
the ropart being made avaiable aforesald,

Consent undar the Persanal Data Pratection Act {PDPA}

| undsrstand, acknowledga, agree and consant that

[a] My Insweer, my workshop and the General Insurance Assadation of Singapore (“"GIAT) may/are petmittad jo collact, uss,
disclose snd/or process my gersonal data/personal information st put in this Farm] and any other personz! information
provided by me or possessad by my nsurer (collectively the “Parsonal Information”) and disclose and transfer such

Parzonal Infermetion to a¥ msurer(s) who have insured vehicla{s) involved in this accldent (all Insusaris) wiia have insured

vehiciefs) invalved In this acsidant shal’ be coliectively referred 12 i the “Insurers™), the insurars’ wyers/law firms, The

Montary Authority of Singapere and any relovant gevamment agensy/autherity (such as the police), for the purpesefs]

of ;

{i) processing handling and/or dealing witn my ciaims including the settlement of tha clzims and any necessary
Irvestgations ralating ta the claims:

{7} investigating the accident and/o7 my oalms;

{i)) carrying aut sad/or dealing with my Instrections or respending to any onauiries by me;

{iv} edministering my claims (fscluding the mailing of corrsspandence, statements, Inveites, reparts or notices = me,
which could involve disclosure of cortain persamal data about mz to bring abeut dalivery ¢f the seme a5 wallzs on the
external cover of envelnpeas/mail packages); und/or

v} complying with applicable law in administering, pretessing, handiing and/or daaling with my cigims, jeollectvaly the
"Purpases”)

it} all Insurens) who have insured vehiclz(s) involved 0 this accident and the leswrers’ awyersflow frms, mayfare permittsnd
o celizce, use, disclese andfor process my Femsonal information for onz or mere of the absve Purpases; and

(e} my Persenal Infermanion may/san be disciospd by any of the Insurers andfor GIA to their third party service Froviders o
sgentsfinchading their liwyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purposes.

[l my Personal isformation will 2lsa be collectad and used 1o campiiz clalms histary far tha purpese of fraud datection,
(nwzsligation and managemant in present and all futurs clsims.

(e} the information =o collactad under [d) absove may e shared / disclased.

i) tozliinsurers ang/or any other third parties that 253! in evaluating, ‘nvastigating, controlling er managing fraw,
regulazors, law enforcoment and government ageaties o3 reasonably required far the purposes stated, or

(i) for eomplying with requirements under any regulstions, laws or eourt orders,

(& 0CT 200

DEZM‘ L ~ IDAC KAKI BUKIT (VAC)
SeER7bE T ey

gli;;hmder 5 SRoatuee Driver's Signatsne Report
Date & Time: (If driver is not the policyho'der] Mame: re 415933
Date & Time: NS ET415697 Fax: 67492305

o Email: vackb@sinanet.com.sg
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Accident Sketch Plan
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DESCRAIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 5
1/\We declare the foregoing partieulars are true in svery respect fis OCT 2019
G'“’qsr»Q o IDAC KAKI BUKIT (VAC)
=t gy S 23 Koki Bukit Ave 4
nldar‘sstgam Drivers Signaturs Reparting Ww #9933
Date & Time: o o4 1If driver b nnt the gaicyhaiger)
b & T :Zr;r@ﬁ'{‘l“"’i Fax: 67452305
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Accident SketchPlan
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IDENTITY CARD NO. S7229607I

Hame

. oV LEE TZE BOON
(LI ZHIWEN)
- & XL
Vo e Race
CHINESE
Date of birth Sex =
16-08-1872 M
Country/Place of birth
SINGAPORE

PORE  DRIVING LICED

T

S _ WRicne.§7229607|

Date of Issve
30-08-2016
Address
18 SEA AVENUE
#02-04

SINGAPORE 424239

5649919

+wU ARE LICENSED TO DRIVE VERICLES IN.THE FOLLOWING CLASS(ES.

PASS DATE
Class3  Molor Cars and Molor Traclors the weight of 15 May 1892
which uniaden does nol exceed 2500 kilograms
i
[
. L
NP 428A

» TG




