MVA319171870 / VAC - Kaki Bukit
ENTRY DATE & TIME: 31/12/2019 14:30

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

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 Manageme
archiving and that copies of this report will, for a fee, be made available upon ap
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ¢

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

ACCIDENT STATEMENT
31/12/2019 14:30
30/12/2019 15:35

AT ALONG 18 IPOH LANE
SINGAPORE

DETAILS OF OWN VEHICLE

SLU5118J

TAN HOCK LEE (CHEN FULI)
SXXXX035E

NOEMAIL

(LOCAL) +65-94894730
OTHERS-94894730

TOYOTA
SIENTA 1.5 CVT ELEGANCE

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109124740

TAN HOCK LEE (CHEN FULI)
SXXXX035E

01/03/1973

OUTDOOR

03/04/1997

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94894730

OTHERS-94894730
NOEMAIL

allow insurance companies to

nt Centre established by the General Insurance Association of Singapore (GIA) for
plication by interested parties.
entre and to copies of the report being made available
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Address BLK 679A #11-880 PUNGGOL DRIVE WATERWAY BROOKS
Postcode 821679

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

involved in the accident ¢
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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

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

Remarks/ Reasons: WITH OWNER/DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SFS9878D

Vehicle Make/Model/Colour MERCEDES BENZ / GLC250 4MATIC COUPE (R19 LED SR)
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)
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Accident Sketch Plan

IMPORTANY NOTICE

) Please report gprrectly the details of the accdent to speed up the dems process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. wlormation MmuunWmﬂﬂmmedwn
facts may aliow insurance companies to repudiate poficy liability.

4 malswmmmdmmwmcmmummmwdmlﬂnmm”ndlhmM
companies.

- HEITEU 1D e FOoisee To Inyestpeton

ahd RIS

6 mwmumwum&mmmwmwnmww
wumwemum‘mummummuamummhwummm
Interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report #t the centre and to coples of
the report belng made available aforesak.

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

1) My insurss, my warkshop snd the General Insurance Associstion of Singapore (“GIA") may/are permitted to collect. use,
disclose ana/ar process my personal data/personal information set out in this [form) and any other persanal information
Mwmamummtmummumumm
Personal iInformezion to ail insurer(s) who have insured vehicle(s) involved in this accddent (a Insurer{s] who hove nsured
vehicle(s) involved In this accident shall be collectivaly referred to as the "insurers”), the insurers’ lwwyers/low firms, the
:Mmdﬁ'mumdmmmmnnmaummhmw

(i) processing, handiing and/or dealing with my clawms Including the settiement of the claims and any necessary
Investigations relating to the claims:

{il) Investigating the accident and/or my caims;
{iii} carrying out and/or cealing with my mstructions of responding to any enquiries by me,

{iv} administering my clalms (including the mailing of correspondence, statements, wvoices, reports of notices 1o me,
which could invoive disclosure of certain personal data sbout me to bring sbout delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} comptying with applicable lew in administering, srocessing, handling end/or deeking with my clsima{caliectively the

(b) ol insurer(s) who have insured vehicle(s) involved in this accident and the Insuress’ iswyers/law firms, may/are penmiltted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

1e]  my Personal information may/can be diszlosed by any of the Insurers and/or GIA to their third party service providers o
agentstincluding their lawyers/iaw firms), which may be sited outride of Singapore, ot one or moce of the above Purposes.
(d]  my Personal Informration will sisc be callected und used 1o compéle chaims history for the purpose of fraud detection,
investigation and management in present and all future daims.
{e) the informatian so collected under (d) above may be shared / disclosed:
() to all nsurees and/or any ather third parties that asslst in evaluating, investigating. controlling or managing fraud,
(BRSNS, law enlOrcerent and govarnmEnt Jgencies as reasonably required for the purposes stated, or
() for complylng with requirements uncer any regulations, laws or court orders

A0 RAKI BUKIT (VAC)
23 Fakl Dukit Ave 4 $02-02

Singapore 415833
Tl E741BE2T Fax: 574223505
3 N OMTINY ng

Palicytwider's Sigratwe Oriver's Sgrnaturs Reporting Centre Personnel's Sinatuore
Oate & Time: {1 driver is not the policyholder] Name:
Date & Time NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN

velricle &: SLUSUL Y
Nehicle B- sFSAE8D

18 IPEH LANE
TMERY POWNT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 30/"1" at brewad "6’", 'y driv'm.ll alvma 18 joul

tang right lane | siew A o pebicle and Sip m tunn WHe  del conds o the
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DECLARATION 2% Eakl Bukit Ave 4 #02-02
Woe deciare the foregoing partcidars a'% trug = overy Tespect. Singapore 4 15933

1ol 67416697 Fax 674932305

Pot eyhotder's Sgnature Dmer’s‘w Reporting femive Fersonned’s Sgneture
Daie & Time: {F dvwer iy nat the poficghalcer) Name
Date & Tirna: NRICSIN No:
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