MVA319158629 / VAC - Kaki Bukit
ENTRY DATE & TIME: 02/12/2019 13:36
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

02/12/2019 13:36
01/12/2019 10:50
LIM TAI SEE WALK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJF2694J

LUSH CAR RENTAL PTE. LTD.
201604958M
NOEMAIL

OFFICE-67626693

HONDA
CIVIC 1.6L VTI AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108383254

MAZRINA BINTE ROHAIZAT
S7918396B

27/06/1979

INDOOR

16/11/2009

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-87837655

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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 ATTACHED;

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

BLK 655 YISHUN AVENUE 04 #02-389
760655

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

5

NAME:
GENDER:

: GRAB PASSENGER
: FEMALE

NAME:
GENDER:

: GRAB PASSENGER
: FEMALE

NAME:
GENDER:

: GRAB PASSENGER
: FEMALE

NAME:
GENDER:

: GRAB PASSENGER
: MALE

NO

NO

YES
NO
NO

SJC168R

MERCEDES BENZ / C180 AVANTGARDE (R17 LED)

PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

h i
2.

Fizasa report correctly the detalis of the accident ta spees uo the clafms arocess.

This Form must ba £g

Information provided must be as truthful and accurate as possible. Any wil'ul misrepresentation or withhelding of matarial
facts may allaw Insurance companies to repudiate policy liability.

Tre issue and acceptance of this form by Insurance campanies is not an admissian of policy flability on the part of the Insurance
pompanias,

Any false reporting may be referred to the Folice for investigation.

The report will be forwarded By the Insurers of the GiA Records Maragement Centre established by the General Insurance
Aszaciation of Singapore (GIA) for archiving and that copies of this report will foara fee be made available upan applicetion by
nterested parties.

8y the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avadable afaresaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agres and consent that:

{3} My insurer, my workshop and the General insurance Assaciztion of Singapare ["GIA”) may/are permitted to collect, use,
disclose and/or process my parsanal data/personal infarmation sat out in this [form] and any other personal informatian
provided by me of possessed by my insurer (coliectivety the "Personal Informatlon®) and disclose and transfer such
Fersanal information to all insurar(s) who have insured vehicle(s] invalved in this accidant (8l msurer(s) whe have insured
vehice{s] invoived in this accigent shall be collectively referred to as the “Insurers”), the Insuress’ lawyersTaw firms, the
Monetary Autharity of Singapore #nd ary relevant gavernment agency fauthority (such a5 the palice], for the purposs(s)
of

(i} processing, handling and/or desling with my claims including the settiement of the claims snd any nacessary
investigaticns relating to the claims;

(i} investigating the accident andfor my clalms;
(15} eareying out and/or dealing with my instrustions of respending to any enguiries by me;

{v) administering my clalms {ineluding the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invoive disdetura of certain persanal data about me 1o bring sbout dellvery of the same as well as an the
axterral cover of envelopes/mail packages); and/or

v} complying with applicabla law In administering, processing, handling andfar dealing with my claims. (callectively the
“Purposes”)

(b} &1 insurer{s) who have insurad vehiclels) Invalved in this acddent and the Insurers’ lawyersfiaw firms, mayfare permitted

o collect, use, disclose and/or process my Persoral information for one or maore of the above Purposes; and

el my Personal information may/can be disclased by any of the nsurers and/or GlA to their third party service providers or
agents{incivding their lawyers/iaw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d} my Persongl Informarion will alsa be collectad and used ta cemplia claims nistory for the purpose of fraud detection,
Investigation and management in present ana all future caims,

{g] theinformation so collected uncer (d) above mey be shared [ disclased:

{1 toallinsurers and/or any other third parties that assist in evelugting, Investigsting, contralling or managing fraud,
reguistors, liw anforeament and gavernmeant agencies as reasanably required far the purposes stated, or

{ii) far complying with requirements under any regulatians, laws or court arders.
IDALC KAKI BUKIT (VAC)

235 Kaki Bukit Ave 4 #02-02
Singapore 415833
Tek: 67416697 Faw: 674923085
) Email: vackbgnvicom.com.sg
Pafeyhulder 5 Signature e H T4 Driver's 5Ig‘n-a'iun: Reporting Centre Personnel’'s Signatura
Date & Tirme: b+ (I driver |5 not tha policybalder) Namme:
Date & Tima: NRIC/FIN Mo,
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Accident Sketch Plan

11
P
e
4
.#:.
i

Ch
K. =
=

T
¥

=l

s Ji | | i i
! - ! #‘.‘ ﬁ" | dh ' |
| I [ [ | = [ T A S R | EiE= |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 01319, & arpund 0-60am , | am divina
Yarigut along _Lim_Tai Gee Wall . '
Quddanly  \eWice B chove off from Viev poreln

oMd_ Uit My vigwt veay pagsenger doov.

/ e W TN
TLAT vy ond TIan

DECLARATION M : 23 Kaki Bukit Ave 4 #02-02
IfWe declare the fo I ' ‘1 :
ragoing particulars arg Singapore 415933
Tel: E7V41 6897 Fax: 67422305
Erail: vackb@wvicom.com.eg
SE.I:I"I‘UN Reporting Centre Persannel's Signature
[ drivar Is not the palicyholder) Hame:
“ Date & : b
Time e 2 DEC 2018
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Driving License
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Accident Photo
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Accident Photo




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
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