MVA319130623 / VAC - Kaki Bukit
ENTRY DATE & TIME: 02/10/2019 16:12
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/10/2019 16:12

01/10/2019 18:40

AIRPORT ROAD TOWARDS KPE TUNNEL
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

SFS2829S

QUEK KIM PUAY (GUO JINPEI)
S7417796D

NOEMAIL

(LOCAL) +65-96820522
OFFICE-96820522

BMW
5301 LED NAV

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110520678 PREMIUM

QUEK KIM PUAY (GUO JINPEI)
S7417796D

04/06/1974

INDOOR

17/01/1996

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96820522

OFFICE-96820522
NOEMAIL
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Address 418 UPPER PAYA LEBAR ROAD #05-02 SUITES @ PAYA LEBAR
Postcode 534996

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)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TRUONG CAM DUYEN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC6077A

Vehicle Make/Model/Colour NISSAN / NV200 1.5L MT ABS AIRBAG 2WD 6DR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name QUEK KIM PUAY (GUO JINPEI)
Approximate Age

Injuries Sustain

Injured person in which vehicle? SFS2829S

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name TRUONG CAM DUYEN (PASSENGER)
Approximate Age

Injuries Sustain
Injured person in which vehicle? SFS2829S
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repart cormactly the details of the accident to speed up the dlaims process.
2. This Farm must be COHPpREIED DY Tne FPolcyhoaer androf the Suthorsesd Lirne

3. information provided must be as truthful aod ccurgte as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability.

4, The lssue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GUA Records Managemsent Centre aatabliched 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
Interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bemg made avalable aloresaid.

8. Coment under the Personal Data Protection Act (PDPA)
I understand, acknowledge. agree and consant that:

[a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/ane permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Pemonal information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicleds] imolved In this accident (all fsorens) who have insured
vehicle{s] imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposefs)
of :

(i} processing handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

[ii) Investigating the accident and/or my claims;
(1) casrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invobée disclosure of certain personal dats about me 1o bring about defivery of the same as well as on the
external cover of envelopes,mail packages]: and,/or

{v] comglying with applicable law in administering, processing, handling and/'or dealing with my claims {collectively the
“Purposes”)

(b} all insurer(s) who have irsured vehicle(s) involved in this accident and the Insurers’ laweyerslaw frms, may/are permitted
to coflect, e, dasclose and/ar process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the insurers and/or GIA 10 their thind party service providers or
agents{including their lawyers/law flrms], which may be sited sutside of Singapore, fof one or maore of the above Purposes.

fd} my Personal Information will also be coliected and used to complle claims history Tor the purpose of fraud detection,
Investigation and management in present and all future claims,
(e} the information so collected under {d) above may be shared | disclosed:

(i} to allingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencees a5 reasonably required foe the purposes stated, or

(il for comphying with requirements under amy regulations, laws of court orders.
(GAC KAKRIBURIT (VAC)
2% Kaki Bukit Ave & #02-02
Singapare 420 02305
. 67416697 Fax: €
Tal: &7 i
Reparting Centre Personnel’s Signature
Rame
HRICFIN Mo

Date & Time!
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Sketch Plan #2

SKETCH PLAN

AT SFEa#29s
B 4B 60T3FA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please r.;.r do  Polige ﬂ&lpol‘f

RO IDAC KAKI BUKIT (VAC)
1"We declare regoing particulars are true in every 23 Kaki Bukit Ave 4 #02-02
:u/m/ T Singapore 415933
Tel: 67416697 Fax: 67402305

— Email: vackb@vicom.com.sgq

gﬂﬁ'ﬁf:ﬁm WrE . . Reporting Cenire Personnel’s Sgnature
e & Tane: yholder) Marme
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Individual Statement

SINGAPORE
oy 8 CITTn

Police Station Of Origin: 1ol3
Eunos NPP Reporl No, Ti20191002/2082
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4438999

HEPO'HIDF tTHAFHﬂ ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No..
02M10/2019 1419 18

A e

QUEK KIM PUAY APT BLK 418 UPPER PAYA LEBAR ROAD #05-02
1D Type / ID Mo.: Contact No.:

NRIC NO | 574177860 Home/Office: Mobile: 98820522
Nationality: Email

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Male 45 04/08/1874 Driver

| AIRFORT ROAD TOWARDS KPE TUNNEL

Weather: Road Surface; Road Speed Limit;
Clear Dry

Traffic Flow, Traffic Control: Traffic Volume:

Cne Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:

Mo

SFS2829S | Car BMW 5301 LED | Silver Slightly | 1
NAY Damaged

BT R T

SFS2828S | NTUC Income Insurance Co-Operative | 5110520678
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Individual Statement

s T

Police Station Of Origin: ase
Eunos NPP Report No. T/20161002/2082
620 Bedok Reservoir Road #01-1620

SINGAPORE 4706829 CONTINUATION OF REPCRT

Tel No: 1800-4439555

Any Pedestran Invoived: No
Mo_of Pedestrians Injured: NIL

e r—

Name QUEK KiM PUAY

Related Vehicle | SF52829S (Car) Contact No.| 96820522

Hospital/Clinic | W. H. YAK FAMILY CLINIC Class of Class: 2B, 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/10/2019 Date Discharge | 01/10/2019

No. of Days granted Medical Leave | 03 ree of Injury | Slight

Brief Details.

On 1/10/2019 at about 5.40pm, | was travelling along Airport Road towards KPE tunnel. While just
approaching the one road tunnel , the vehicle started to siow down. As | was driving, a vehicle GBCB0TTA
collided with me from the rear. | then alighted to make a check on the collision. No one was injured. No
ambulance or police came to scene. As we were blocking the traffic, we decided to move to the road
shoulder ahead. We exchange particulars for insurance claim and left the scene.

While heading back home, myself and my passage (my wife) felt pain at on our back and went to the

W H. Yak Family Clinic Pte Ltd for medical checkup. Both of us were given 3 days Medical Certificate
from 2/10/2019 to 4/10/2019. My vehicle sustained dent and scratches at the rear portion of the vehicle. |
wish to state that | do have an in car camera but | have not view the footages yel. No governmant

property damaged.
My wife particulars are as follows:

Truong Cam Duyen
G18118217
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Individual Statement

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Eunos NPP

628 Badok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not abie to provide sketch plan

LT
I TrRO1910022082

30f3
Reporl No. T/20191002/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report
G/
Sgt 3 MUHAMMAD SYAHIR BIN MAMAT / 7

Lp

Signature D*I?ﬂngﬂ;--

Signature Of Interpreter: 4
Mot applicable

Date/Time:
02/10/2019 14189

“Officer In Charge Of Case.
TPV AEIT ¢
Sgl 2 SHARIFAH NOR FARIZAN BINTE SYED

" | Classification Of Case:

MOHD SAID
t No.. 65476172 }::ff'
R m Stamp ‘ﬁ
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

b T BT
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Accident Photo
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Accident Photo
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Accident Photo

Jr- ot
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Accident Photo
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Accident Photo
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Accident Photo

BAYERISCHE MOTOREN WERKE AG

WBAJASZDIOWA 34697
2200 kg
4290 kg

1- 1045 kg
2- 1250 kg
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Accident Photo
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Accident Photo
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