MVA319143540-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 30/10/2019 11:47
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. 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

30/10/2019 11:47
29/10/2019 16:50

JLN AHMAD IBRAHIM
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

SGQ802E

YIM KIM HOO(YAN JIANHAO)
$6924506D

NOEMAIL

(LOCAL) +65-97832443
OTHERS-97832443

MAZDA
MAZDA3SP LUX

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5052465036-07

YIM KIM HOO(YAN JIANHAO)
$6924506D

08/07/1969

INDOOR

19/08/2002

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97832443

OTHERS-97832443
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?

I 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

BLK 283 #03-406 CHOA CHU KANG AVENUE 3
680283

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES
NO

1

NO

NO

REFER ATTACHED; LOCATION;JLN AHMAD IBRAHIM TOWARDS MCE AFTER JALAN BOON LAY

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

Was there any audio recorded?

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)

SLE6926X
VOLVO /880 T5 2.0 A/T ABS D/AIRBAG 2WD

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLF5240S



Vehicle Make/Model/Colour TOYOTA / LEXUS ES250 A/T S/IR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHD267G
Vehicle Make/Model/Colour RENAULT / LATITUDE 2.0L DCI AUTO D/AB 4DR
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKS8969Y

Vehicle Make/Model/Colour MERCEDES BENZ / E250 SEDAN (R18)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YIM KIM HOO(YAN JIANHAO)

Approximate Age

Injuries Sustain NECK & BACK PAIN

Injured person in which vehicle? SGQ802E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 283 #03-406 CHOA CHU KANG AVENUE 3
Postcode 680283
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
L. Pease report gprmectly the dista®s of the accldent to spawd up the daims proces,

2 Thit Farm must be compéeisd by the Poliopholger and/or he Authorised Driver.

3. information provided must be 25 truthful snd sccyrate & powlbl, Any wisl mrepresentation o withhsiding of materal
facts may allow Insurence compan'es to repudiate policy liability,

4, The issus and accaptance of thiz Fare by Ineurance companies is not an admission of polacy bty on the gart of the insvrance

f. The report will be forwarded by the insurers of the GiA Reconds Management Centre srtablished by the Ganersl insurance
Association of Singspare (G1A) for secidving sl thet eooled of this report will for » fee be mede avallable wpon spplication by
Interested parties,

7. By the ndgment of His repott lo the nswrers, you Rereby consert ta the sreluving of this report at the centra and ta coples of

the repor being mede svaflable sforesald.

8, Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

() My neurer, my workshop and the General Insirance Assodation of Singepora (“GLAT) may/ane permitted to collect, use,
disciose andfor process my personal detafipersonal information set ot inthis fform] 2rd ary other peronal dernnation

provided by me or potiessed by my ngurer jcollacthvaly the “Personal Information”) and disclose and oransfar such
Parsanal Infoometian toall Incorers) who have insured veliche(s] invotved in this scodent (all ingures) who have insured

vehickds) imvebred In this acddant shalf be collectively referred to a5 the "Insurers™], Hye Insurers’ lowsrs/lew firms, B

innsnry Authority O Singapore and any reievant govesnment agencyfaibory (such as the police), for the purposeis)

of

(I} processing, handiing andfor dealing with mvy chaims inclading the settlement of the daims and sny necéssary
imwesiigarions mefating 1o the cakms:

1) Ivestigating tha accidant sndfon my clalms;

(i} carrying out andfor dealing with my instructions o responding W0 ghy anguirkes By meg

i} administering my cinims (induding the mailing of comespondence, sEtemerts, imesices, reports ornetices = me,
wwhsick snuld Invobee disclosure of cermin personsd data about ma fo bring about delivery ol Be waine &5 well az on the

external cover of anvelopes/mall packages); and/or
{v} comphying with sopliceble law in sdministering, processing, handiing and/for dealing with ry claims.feolisctivety the

(kb i insureris) who have insuned wehiclels) |oambeed in this sccident and the imasens’ lawyers/law finms, mayfare permitted
to collect. use, discioce wndfar process mw Personal information for ore or more of the above Purposes; and

{c) oy Personal iformation may/can be discloged by sy of the Insurers and/for Gik to their thind party servics providers or
agentsiinciuding their wvyers/law firms), which may be shed crtsife of Singapore, fon one o more of the sbove Purposes,

{d)  my Personal information Wil aso be collected and used to compite clalmis Ristory for the purposs of fraud detection,
Inestigation and management in precsnt snd 2l future daims.
fe}  fha information s collected undar (d) above sy be Sared [ disclossd.

) o =l insurars sndfor any other third pariies that assit i swalusting, investigating, ceneradling or managing fraud,
“eguilstors, W snforcemsnt and governient agencles 4 reasonably regulned oo thi purpoces fated, or

iy for comphing with requinersents unoer any r laws or court orders.

IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 415933
A c Tel: 87416697 Fax: 67492305
¢ = 3 59
Fafimyrolder's SErane Ceher's Tigratore Rapordeg Cansra Parsonnals Sgneture
Diate & Time: [IF e s ot ths potizyhalcer Natna:
Date A Time: WRICIFIN Mo

A AT Shide el P, T
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: "ﬂi‘i_ﬁ_'fiuri

;
b SE Ry
¢ SLF SH08--
AR VTR
E s s MY o

b 010209 of aht Ysogm . | owag toyels %mm

fiviad bk owocd: fICE_offoy Toln foon by

1 Shopdde & I Jont

Wice oyl | Euii'hnhI | ot on_imgact diom n.? g md oy b oted Hrweyd

and hit the tond whide . Iwar moleed Ma S Yehdes  chow fllision -

\DAC KAKI BURIT [VAC]

DECLARATION
1/Wie declarg CEOINE particulars are troe in rpspect. 2% Kaki huthm#mz‘ﬂz
/ Singapore 41 5;;539250 o
! - . . T Faxz
- a L l\. Tal: ﬁ"?ﬂ'—" 569 Gﬂl"l‘l,ﬁﬂm-m
Policyhalder's Signature Driver's Signature Reporting Centre Personned's Signature
Date & Tima: ¥ driver I5 not tho pohophalder) Mame:

Date & Time:

I"IICJ";'INHH .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

—"MODEL : ®= I'PHHT - :
e /| A4A |
IM6BK 106270320272

" - YEMICLE I1D.NO.: !ﬂl?_.--'

—————
" pgde (N JepER

< quﬁ?_n.éﬁ_ Mazda Motor Corporalion e 22CH)
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Accident Photo
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Addendum Sheet

el GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAG EMENT CENTRE
& Paffles Cuary BLB-00 Skapore 045580
Tl (65} 62240010 Fax [55) 6224 0030
Pt vt e SN mﬂm:hﬂnmﬁﬂmlﬂm—n‘m
RECORDS MAHASENENT CEHTRE UIEN: SERESNEG | E5T flog. Wo.: MO0 775

LMPORTANTNOTE: Please submitthe completad Addendum farm te the same Authoilsad Reporting Centre
with whomyou submitted the Original Report.
—_—
ADDENDUM

() PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Reparthio - _ITYA 319143540 | VA ¢ Vehicle RegistrationNo: @ T0IF
ATy 2 hown in WRIC) ; ‘11“1. h"ﬁ Hﬂ'ﬁ Hﬂ“ hlmu]ﬂﬂlﬂﬂﬂﬁﬂsspndﬂdu: ﬂﬁql‘liﬂﬁﬂ
(*Vehicle Driver / Vehicle Owner)(*) Please delete as appropriats
Address MW oo chu bong oo 3 g5 wis singapore( {13 .

= : MobileNo.: 1183143

Contact (Tel) e o
Email Address P =

Date ofAccident  : 11 101013 TimeofAccident: 1650

Placeofaccider :_ M Mwad Iiahim Twods Ace M Blon fan Iy
wsucscaconpany: _MNC_He e ol g )

{B) ADDITIONALINFORMATION S AMENDMENTS:
I have marla a report on the shove mentioned accident and world fike ta inciiida additional information o
make the following smandments:

- hoondmont Yo of Madmb o
iy oo Mmad Wokin Fwaed: KCE Mot Ghon o Loy
] I

———— B o

-
If IDAC KAKI BUKIT (VAC)
| 23 Kakl Bukit Ave 4 #02-02
L XA Singapore 415933
Policyhoider / Driver's Signature RefERE ?@%ﬁ@m
Date: Wamne: Email; raskbmm.cum.ag
NRIC/FIN Na,;

Date:

AT Befarwiimali o _J3
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