MVA319169517 / VAC - Kaki Bukit
ENTRY DATE & TIME: 26/12/2019 11:09
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.

ACCIDENT STATEMENT

Date Of Report 26/12/2019 11:09

Date Of Accident 25/12/2019 14:05

Exact Location Of Accident PASIR RIS DRIVE 12 TWRDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN1844Y
Insured/Policyholder

Name Of Registered Owner ISMAIL BIN MOHAMED NOOR
NRIC No S7201932F

Email Address ZACKD66@GMAIL.COM
Mobile Phone No (LOCAL) +65-92997080
Alternative Phone No OTHERS-92997080

Vehicle Particulars

Manufacturer HONDA

Model FIT 1.3GF CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19Vv09784

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

ZAIRINA BINTE RAHMAT
S7428702F

01/09/1974

INDOOR

28/07/2010

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92997080

OTHERS-92997080
ZACKD66@GMAIL.COM

Page 1 of 14



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

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 770 PASIR RIS STREET 71 #13-352
510770

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME: : ISMAIL BIN MOHAMED NOOR
GENDER: : MALE

NO

NO

YES

YES

WITH OWNER/DRIVER
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

SMH7683L
TOYOTA / SIENTA ELEGANCE (AUTO)

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correctily the detalls of the acoident to speed up the daims process.

:- Thl-‘ Fﬂmm“ LM PIRLED oy The Foic MEOEr andfor the Authomsed Driver.

3. Infarmation provided must he a4 truthful and aceurate as possible. &ny wiltul misrepresentation or withholding of mazerial
facts may allow smsurance companies to repudiate policy liability.

4, The ssee and scoeplance of this Foem by inwrance cormpanies is nol an admissisn of pollcy lability on the part of the insurance
comaanineg.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the inurers of the GI& Records Management Cenbne estabishied by the General Insurance
Assaciation of Sngapere (GIA) far anchiving and that copies of this report will for & fee be made available upon appkcation by
interested parties.

7. By the lodgment of this report 1o Lhe Insurers. o hereby consent to the archiving of this report 21 the centre and o copies ol
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (POPA)
| understand, ackrowledge, agree and corsent that:

[a]l My insurer, my workskop and the General Insurance Association ol Singapare (“GIA"} may/are permitted to collect, use,
dischose and/ar process my parsonal data/personal infarmation set out In this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information™) and dischose and transfer such
Persanal Information to all insurer(s] who hawe insured vehicle[s) invalved in this accident (all naures{s) who have insured
vahiclefs) involved in this accicent shall b colfectively referred to as the “Insurers”), the Insurers’ wyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the polical, for the purpesels)
af
{i] processing, hardling and/or dealing with miy claims including the settlement of the claire and any neceisary

Irvwestigations relating 1o the claims;

(i} investigating the accident andfor mw claims;

(i) carrying out and/or dealing with my Instructions or responding to sny enmquaries by me;

[} admimistering my claims (including thi mading of cotrespandence, statements, involees, reparts or notices 1o e,
which could invalve disclosune of certain personad data about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases”)

[b) &l insuren(s] wha have insured vehiche(s} ireolved in this accident and the Insurers’ wyersflaw firms, may/ are permilisd
to codlect, use, disclose erdfor process ey Personal Infanmatian far ane or more of the abowe Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsfincluding their lawyersflaw firms], which may be sived outiide of Singapare, for ane of more of the above Purposes.

{d oy Personal informetion will aiso be coliscted and used to compile claims history for the purgose of fraud detection,
nwestigation and management in present and ol future cleime

{e]  the irformation so collected under |d} sbove may be shared [ disclosed:

(11 o &t nsurers and/or any other thind parties thar assist in evaluating, investigating. contraliing or managing fraud,
regulstors, law enforcement and government agencies a3 reasonably required for the purposes stated, ar
[il} for comphying with requirements under any regulations, ws or court onders.
IDAC KAKI BUKIT [VAC)
23 Kaki Bukit Ave 4 #02-02

y - g Singapora 415953
f.:///ﬁf € =75 Tel: 67416697 Fax: 67492305
[ e gt Emall: vaskb@avicom.com.sg
Palicghoides's Sigaature Diraieh Reporting Camtre Persennel’s Signature
Dase & Time: I driesr I Pt the policyholdern) Marme

S T 38 TEC M1

Page 4 of 14



Accident Sketch Plan

SKETCH PLAN
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IDAC KAKIBUKIT (VAC) |
DECLARATION

25 Kaki Bukic Ave 4 #02-02
e declare the foregoeg partaculars are truein Every respact Singapore 41 5035

- e ;/' Tel 67416697 Fax: 67492305
AL e ' Emall: vackbw@vicom.com.sg
7 2 T AR

Patizyhalder's Signature [ hvar™s Sgnatund Reparting C2mtre Persannel’s Sgracue
Daze & Tirme: [ drheer RFGE the policyhoider) Mams: A NEC 201
Pate & Tire: mRicN M. £ 10 UEL
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Accident Photo

Page 6 of 14



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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