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MVAIZ20002600 / VAC - Kakl Bukil
ENTRY DATE & TIME: 07/01/2020 1056
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to [ate reporting
Actual e-Filling Submission Date & Time: 07/01/2020 11;13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaese report comectly the detslls of the accident 1o spead up the clalms procass,
2, This Fotm must be complated by tha Pollcyholder andfor the Autherised Driver,
3, Information provided must ba ar truthiul and accurale as possible. Any wilful misrepresentation or witholding of material fects may ellow Insurance companler fo

repudiate policy liability,

4, The [ssva and acceptanca of thls Form by [nsurance companlea |s not an edmisslon of policy lebitity on the part of the Insurance companies,

5. Any false reporting may be referred to tha Police for Investigation,
€. This raport will ba forwarded by (he insurers of the GIA Records Management Centre ostablishad by the Genoeral Insurance Associalion of Singapore (GIA) for
archiving and thal coples of this report will, for a foe, be made available upon applicallen by |ntereated panies,

7. By tha lodgamant of thla report 10 the nsurars, you hereby consent 1o the archiving of thia rapon at the centra and to coples of the repan baing made avallabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

07/01/2020 10:56
04/01/2020 18:15

JALAN BUKIT HO SWEE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstration Number
Insured/Policyholder
Name Of Reglste.red Ownaer
NRIC No

Emall Address

Mobile Phone No

Alternative Phene No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you clalming under your own Insurance pelley
for repair to your vehicle?

If No, Please siate action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy
Policy Number
Covar Note Number
Drlver
" Name of Driver
NRIC No
Date Of Birth
Ceclipation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMall Address

FBNT790E

MUHAMMAD AZAM BIN MOHAMED IDRIS
SXXXXE34F

AMMY.IDRIS@GMAIL.COM

(LOCAL) +85.82471088
OTHERS-82471086

YAMAHA
YBR125

WCORK

NO

THIRD PARTY
MOTORCYCLE

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

NO

5102008798-01

MUHAMMAD AZAM BIN MOHAMED [IDRIS
SXXOKE34F

28/07/11991

QUTDOOR

15/03/2011

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +85-82471086

OTHERS-82471086
AMMY.IDRIS@GMAIL.COM
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Address BLK 599 #08-742 TAMPINES STREET 81
Posicode 920899

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with tha Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accidant SIDE SWIPE
Waather Cenditions CLEAR
Road Surface DRY

Other Information

Was any foralgn vehicle Involved In this accldent? NO
Numbet of vehiclas (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any othar matarlal or property damaged? YES
| have been approachad by unknown person(s)

sollciting/offering accident clalims assistance. NO

Number of Passengers (Including Driver) 1

Details of Poli_ca Action

Was the accident reported to the police? YES

if Yes,Please state which Police Station

Police Station Name SENGKANG NPC

Police Station Address g%gPZOSREENGMNG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Polica Station Contact TEL NO: . FAX NO:.

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Clrcumstances of Accident

AS PER POLICE REPORT No,T/20200105/2054;

Attachment(s)

Are accident photos available for attachmenl!? YES

Was there any video captured by Car Camera? NO

Was thore any aud|o recorded? NO

Vehicle Reglstration Numbar | BLW6289G '
Vehicle Make/Model/Colour MITSUBISHI / OUTLANDER 2.0 CVT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Deiver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
Page 2 of 15
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No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MURAMMAD AZAM BIN MOHAMED IDRIS
Approximate Age 28

Injuries Sustain

Injurad parson In which vehlcle? FBN790E

Wera seat balts worn? NO

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 899 #06-742 TAMPINES STREET &1
Postcode 542334
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Accldant Sketch Plan
FLULNL L L

IMEQRTANT NOTICE
1. Misise cepocT pomrently e detalis of the socident to speed up the daims procese.

2. This Form must be corasieted loy the Puliomaliier snd/er the Autherised Driver,
Ay with) rvlsreprosentation o withhoiding of materiad

3, Informauon provided st be 24 ybiy) and scourote we pasie.
facts onay allow insurance companies g Tadinle policy Nablity,

~

The s and acceptance of thiy Form
companles,

5. Sciisscxasning yy be ofared e the Syfice far vvasairation.
Recoris Management Centre established Ly the Genena! Insiranca

&, The report will be forwarded by the insurers of tha GLA
Aradition of Singapore (GIA} for srchving and that coples of this engon will for a fee be made mvalable wpon spplication by
Pbrties.

nterwsted

7. 8y the lodgment of thiz repovt 20 tha losur
the repart being myde avaliybie aforesaid,

by inaurance companies it not an admission of policy bty on the part of the Insurence

&3, YU hereby consent @ the acchiving of this rapart at the centre and to cooles of

8 muuummmmhamlm»

Tunderszand, acknovdedge, sgpree and consmyt that:
(0} Myinsurer, my wockshop and the Genees! Insurance Assocaton of Singapate ["ALAT) may/vre gemitted (o ¢ollect, use,

)
{c)
(d)

{e)

discose and/or process My personal data fpersonal Information setout In this [form] and any other pentonad infarmation

provided by me or passessed by my insurer (colfecthvaly the “Persanal Infermation*] and disdlase and vanslar sudh
Parsonal Inforurtion to all insurer{s) who have Ingared vahidke(s) Involved in this accident (3 nseren(s] wha have Insured
vehkle(s) imvolved In this accident thall be collectivaly refermed to 23 the Jamurers”), the Insurecs’ fwpers/lawe firms, the
Menctary Authorlty of Singapore and any felevant govesnment agencyfauthority (such as the police), for the purpose(s)

of:

{I) processing, handling and/or dealing with
Imeestipationg relating o the daims;

(It} invastigating the scddent and/or my chailms;

{im) mrrrirvgowandforddl.rqm frry instructions or respondlg ta any enquirdes by me;

(v}adminixtering my dalms {incfuding the malling of correspondence, statements, Involces, ceparts ar natices ™ me,
which could lnvolve disdosure of certain peracmal dath about e 10 brlng about defivery of the rame as well 25 on the

exdtemnal caver of envelopes/mall pacages); and/or
{v] complying with apphcable trw (n administering, processing, hadling and/or deallng wich fy claims.{oollectively the
"Parpozes”}

W insurer(s) who have Insuced vehicle(s) imvoived in this accident 204 the Insurers” [wwryers/Lrw firns, mayfare permmted
o e, use, dliciose snd/oc process iy Personal Infoemation for ong o more of the above Purposes; exd

my Personal information may/can be dixdosad by 0y of the Insurees and/or GIA to thelr third party sarvice prrddfers of
agenty{mduding thelr lowyert/aw finm), which mury be dted outslde of Sngapary, for one or more of the above Purpases,

my Persoral information will also be colected 3nd used 1o compiie calms history for tee parpose of (raud deteetion,
irvestiprtion and management in present and 2l Asturs claime
the Information so collected ynder (4} abave may be shaed / dadosed:

{1 toaRingurecs and/or arry ather third parties bhat ascist in wahialng, Irvestipating, controlling or managing fraud,
reguRaters, Law enforcement snd government agencies af reasonably requited for the purpotes stated, or

my dalms including che xettlement of tive claims and aby hecessary

(3] for comphying with requirements under any negulstiony, laws or coury peery.
DAL KAX] SUKIT (VAC)
23 Kakl Bukit Ave 4 FO2-02
Singapora 415933
&/‘ Tek 67416897 P 67492305
Email: vacik@vicom.comeg

Polieyroica’s Sputuce Oriver's Sgnature
Onts & Tima:

Regorting Centrs Pesonnats Sgnasore
[If criver &5 not Lhe policynoider] Name: B 7 JA N j‘ ey
bk oL

Orte & Tima: NRK/ANND,:

GIARME Sy iiplandarrs_tv)
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Acclident Sketch Plan
SAETCH PLAN
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DESCAIBE GRCUMSTANCES OF THE ACODENT

e
1

Y Walide

Qmmy. idns Gamoi) .com

DECLARATION -
Wt decare e hargoing partinulars ¥ true in ewiry respect.

6&#

IDAG KAXI BUKIT (YAC)
2% Kakl Bukic Ave 4 #02-02
Singapore 415933
Tek 67416697 Foc 67492505
Email: vackir@vicom,comag

Pallcpholders Signature. Driver's Sighature

Date & Tite: {1F driver i§ ot the policyrolier]
Dute & Times

CIRANT i aloelr VY

Reparting Cantra Peraomael's Signiture

L - ey
NC/FIN Mo 07 JAN 2]
2
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