MVA219145944 / VAC - Sin Ming
ENTRY DATE & TIME: 04/11/2019 15:58
SUBMITTED BY: James Ng Wing Kin

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

ACCIDENT STATEMENT

04/11/2019 15:58
04/11/2019 08:10
ALONG THOMSON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA6532H

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ESTEEM LEASING PTE LTD
201807215D

NOEMAIL

(LOCAL) +65-83387805
OFFICE-83387805

TOYOTA
PRIUS HYBRID

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110341793 (CLASSIC)

CHIA DER YUNN
S9510369C

24/03/1995

OUTDOOR

11/11/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83387805

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

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 327 ANG MO KIO AVENUE 3 #12-1974
560327

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

CANNOT BE UPLOADED
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)

SMK1938B
MAZDA

PRIVATE CAR
KOH BON SENG
S0216985A
98666868
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Sketch Plan Pg. 1

SKETCH PLAN
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IMPORTANT NOTICE

1." Please report correctly the detalls of the accldent to speed up the clalms 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 risrepresentation or withholding of material
facts may allow fnsurance companies to repudiate poliey Yabllity,

4, The lssue and acceptance of this Form by Insurance companies s not an admisslon of policy liability on the part of the Insurance
companies,

5. Any false reporting may be referred ta the Police for investigation.
“6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested 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 coples of
the report belng made available aforesald.

&, Consent under the Personal Pata Protection Act {PDPA)
| understand, acknowledge, agree gn}é consent that

{s) My Insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted %o collect, use,
distlose 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 Informetion”) and disclose and transfer such
Personal Information o all insurer(s) who have Insured vehicle(s) involved in this accldent (all Insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of: .

{1) processing, handling and/or dealing with my claims Including the settlement of the claims and any hecessary
investigations relating to the claims;

(i1} investigating the accldent and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding io any enquiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, involces, reports or notlces ta me,
which could tnvolve disclosure of certain persoral data ahout me to bring ahout delivery of the same as welf as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable faw In administering, processing, handling and/or deating with my claims.{collectively the
“pyrposes”)

{b) all Insurer(s) who have {nsured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted -
to collect, use, disclpse and/or process my personal Information for one or mare of the above Purposes; and

[c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service prov!&e(s or
agents{including thelr Jawyers/law flrms), which may he sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal iInformation will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation fnd management In present and all future claims.

{e) theinformailon so collected under {d) above may be shared / disclosed:

{i) .to all ingurers and/or any other third parties that asslst In evaluating, Investigating, controlling of managing fraud,
regulatars, law enforcement and government agencles as ressonably requlred for the purposes stated, or

(Iy\for complying with requirements under any regulations, laws ar court orders.

e

VA

Ap Vs —
Pol]cyhol(:nr‘}Jgna fa% Driver's Signature Reporting Centre Personnel’s Sighature
Date & Tire:, // { {if driver Is not the policyholder) Name:
e
o

= 0¥Noy o NGWHANG KIN JAMES

GIARMC SketchPlanForm_V3 V 25'79\ adm'n-VaC@ViCOm.Com.sg _
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Sketch Plan #2 Pg. 1

SKETCH PLAN j
it i N N O O T O O T O T U B I R O A T
T I I - AR AR T :LLM.; A _m,:L: AN
U A HN B M : 1.1
’ bae EMEERSERESRmAE -
L1 < . . R - L LT J
P A L ! Do R
1 N B - j
1 ] o .. : " .
: i . R7 A\ NEARREERENRERPRNNYE
T A M e ian Y JIKTY Wi
P ] AR [V I I LA ! AV IR
[ i N . vt ; s \
f b A 5 e PN : S .FT Y.
’ ! ! ‘ R\ o DAty Tt F11)
B i ' M HF X
; | I T !
: i P |
I i i . i H
[ i L I ) DLt |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On o llooig od 0810, T was {}\\“N\\fiﬁ 'a\(mf?} Thomson Vead -

M od wunblar , the vehide r‘nmié}a lano_aod Wt onte my

Hhank 9@% 0 Yon.

vepolng particyldrs are true In every respect.
Driver's Signaturia
(If driver Is not the policyholder)

\ LA
AR
e J
Date & Tlpie:
8 "y Date & Time:
GLARME SkefchPlaiFotn, !

0V 2019

P
Reporting Centre Perﬁwﬂgﬁ%a‘cura '

NG'WVING KIN JAMES
admin.vac@vicom.com.sg
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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

..ll:h".:!_{‘

: £y }L;?, ."'df_ T o, ; P b DGR L b )
-!u"". M 3! "'-x'.'j]. iy '_',,' F ‘."ni:' :h'-. : v L L . ]
s PRt s s i R S SR, S

a il

Page 10 of 17



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

Page 17 of 17



