MVA319133153 / VAC - Kaki Bukit
ENTRY DATE & TIME: 08/10/2018 11:06
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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. false rtin be referred to the Police for investi

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 08/10/2019 11:06
Date Of Accident 07/10/2019 20:35
Exact Location Of Accident SENGKANG EAST DRIVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT7762R
ons e T b T PIEL R~ b + 50 0 fo UM e e s LS R - SN [ 8 B R s € e s
Jholdeces ‘ﬁ I R S ‘:Fﬁiﬂy i~ R n R A PR P08 i M o R
Name Of Registered Owner SARAVANAN S/O RAMU
NRIC No S6828272A
Email Address KEERTHIKESAAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90213396
Alternative Phone No OTHERS-90213396
B NPT ST P BRI L . 2SS e NN oot SRl 1t N 7 - SRR Sl
Manufacturer HONDA
Model VEZEL HYBRID 1.5X AUTO
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
@ - . o T AR R T R T B N R e e R R T T T T
pnsurance Lom L 3 R R S e B Pt LR | B S o L
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5104774982
Cover Note Number
W1 (AR 4 s S e s g AR oy % - L W peff e, R T s A i RS A BN g
RSN S ARSI R  TRY ERES  SEE s RERE S S Rt

Name of Driver

KEERTHI KESAAN S/O SARAVANAN

NRIC No S9829260H

Date Of Birth 04/09/1998

Occupation INDOOR

Date Of Driving Pass 14/06/2017

Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98552354
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 352 #09-735 HOUGANG AVE 7
Postcode 530352

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle <

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET

\ 'lwtffll u

Was any foreign vehicle involved in this accident'? NO
Number of vehicles (including own vehicle)

involved in the accident 4
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)

soliciting/offering accident claims assistance. LS
Number of Passengers (Including Driver) 2
Pagsangert NAME:  : ASHWIN

GENDER: : FEMALE

Was the acddent reported to the pollce? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
|f Yes ,against whom?
= -r’_‘n"’ﬂ \'“su»-' u”w.‘ i
T R U A

THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATION. WHILE IN THE MIDST OF TRAVELLING FRONT
VEHICLE STOP. | THEN FOLLOW SUIT. THAT IS WHEN VEHICLE B UNABLE TO REACT ON TIME AND THUS COLLIDED
ONTO MY VEHICLE REAR PORTION WHlCH RESULTED TO SUSTAIN DAMAGED

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

Remarks/ Reasons: WITH OWNER/DRIVER(FRONT ONLY)
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDB1089E
Vehicle Make/Model/Colour MERCEDES BENZ / C180 AVANTGARDE (R17 LED)
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the claims process.
2. This Form must be completad by o

3. Information provided must be as truthful and socurate as possitie. Any wilful misrepresentation or withholding of matartal
facts mary allow insurance companies to repudiate policy Rabillty.

4. The sue and acceptance of this Form by Insurance companiies Is not an sdmission of policy liabilty on the part of the insurance
companies.

PR nasor In NONSEd DY) ve

6 The repart will be forwarded by the Insurers of the GIA Records Managament Contre estabiisted by the General insurance
Mdmmnmmammmm&muuamhmmmww
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available sforesaid.

8. Consent under tha Parsonal Data Protection Act (PDPA)
| understand, acknowiedga, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore (“GIA™} may/are permitted to collect, usa,
disciose and/or 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 “Personal Information™) snd disdose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer{s) who have insurad
vehicels) involved In this accident shall be collectively referred to as the “Insurers™], the (nsurers’ awyers/law firms, the
dmh&wwdmmd any relevant government agency/suthority (sich as the police), for the purposels)

(1} processing, handling and/or dealing with my claims Including the settiement of the daims gnd any necessary
Investigations relating to the claims;

{ii} investigating the acddent and/or my dsims;
(i) carrying ouz and/or dealing with my Instructions or respanding to sty enquiries by me;

(i) administering my claims (including the matiing of correspondence, statements, invoices, reports or noties to ma,
which could invalve disclosure of cartain parsonal data about ma to bring about delivery of the same as wall as on the
external cover of envelapes/mall packages); and/or

(v} complying with applicable kaw in administering, processing, handiing and/or deafing with my daime {collectively the

(b} all Insurer(s) who have Insured vehicie{s) invoived In this actident and the Insurers’ lswyers/law firms, may/are permitted
to callect, use, disdose and/or process my Persona! information for one or more of the above Purposes: and

{c) my Persorl information may/can be disclosed by any of the nsurers and/or GIA to thelr third party service providers or
meww.vhumwhmmds&@mbrmwmdmmmm

(d) my Personal Information will 2is0 be collected and used to complte dlaims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(2) the information so collected under (d) above may be shased / disclosed:

(1) to all insurers and/or any other third parties thet assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw eaforcament and government agencies as reasonably required for the purpases stated, o

(H) for complying with requirements under any regulations, laws or court orders.

09 OCT 2019
V 2 IDAC KAKE BUKIT (VAC)
Policyholdec’s Signatyee ™~~~ Drivar's Signature Re, ’
Date § Time: .. (ifdriver is not the policyalder) Name:  Singapore 415933
=y Date & Time: o0, / Wn( NREEP416697 Fax: 67492305
«»1 i Emoil: vackb@singnet.com 59
3 “r Cge ¢,
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Accident Sketch Plan
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