MVA320014982 / VAC - Kaki Bukit
ENTRY DATE & TIME: 03/02/2020 14:29
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 03/02/2020 14:29
Date Of Accident 31/01/2020 13:45
Exact Location Of Accident CARPARK OF BUKIT BATOK ST 11
Country/State of Loss SINGAPORE
Vehicle Registration Number SJQ7179P
‘ Insured/Policyholder
Name Of Registered Owner SR-KEN UNITED TRADING PTE LTD
Co Reg No 2XXXXX986G
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-91284959
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180K

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
. Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5106945489
Cover Note Number
Driver
Name of Driver TAN WEI HOW
NRIC No SXXXX765Z
Date Of Birth 26/03/1987
Occupation OUTDOOR
Date Of Driving Pass 20/08/2007
Driving Experience 12 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91284959
Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 445A BUKIT BATOK WEST AVENUE 08 #06-417
Postcode . 651445

Was driver an employee of the Insured's Company YES

If No, R'elationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 2

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 é

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

| hgv_g been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passonger 1 NAME: : GLEN

GENDER: : MALE

Passenger 2 NAME: : JOEY NG

GENDER: : FEMALE

Passenger 3 NAME: : ONG SIEW KEE

GENDER: . FEMALE
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 SMH5559B

Vehicle Make/Model/Colour HONDA / SHUTTLE HYBRID 1.5 AUTO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insuraﬁce Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Please repert correctly the detafls of the sccident to speed up the dalms process.

2. This Farm must be sompletad by the Policyholer and/or the Authorised Driver.
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facts may aflow insurance companies to repudiate policy Rabiifty.
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companles.

S Any false reporting mey be referred to the Police for investigation.

6. The report will be forwarded by the Insirers of the GIA Records Centre estabfishad by the General insurance
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nterestad partias.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the tentre and to copies of

the report being made availabla aforasaid.
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| understand, acknowiedge, agres and consent that:
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Personal information to ad Insurer(s) who have Insured vehide(s] nvolved In this accident (afl insurer(s} who have Insured
veticis{s] Involved In this accident shall be rollactively referred [ #5 the “Insurers”), the insurers’ fawyers/faw firme, the
Monetary Authorlty of Singapore and sow ratevant goveremant agancy/sithonity such 35 the polics), &7 the purpose(s)
of:

4.

(i) processing, handling and/or desiing with my dalms including the setriement of the daims and any necessary
invastigations rafating to tha claims;

(1) investigating the accdent and/or my clalms;

(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) administaring my daims (inchuding the mailing of comespondencs, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the

extermal cover of anvalopes/mall packages; and/or
{v) complying with applicable law in agministering, processing, handfing and/or desling with my claims (collectively the

(b)  alt insurer{si who have insured vehicie(s) Involved in this accident and the msurers’ lawyers/law firms, may/sre permitted
o collect, usa, disclose and/or process my Parsonal Information for one or mare of the sbove Purposes; and

{e) my Personal information may/can be disclosed by any of the insurers and/or GIA to their thind party sesvice providers of
agentsiincluding their lswynrs/law firms), which may be sitad autside of Singapore, for one of more of the above Purposes.

{d) my Personal information will also be collected and used o compile claims history for the purpose of fraud detection,
investigation snd management in present and all future daims.
{e) the information io collected under (d] zhove may be shared / disclosed:

() to all insurars and/er any other third parties thet assist In evaluating, ivestigsting, controlling or Menaging froud,
reguiators, law enforcemant and government agencies s reasansbly requilred for the purposes stted, or

i) for complytng with requiremants under any reguiations, laws or court orders.
IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
415933
Tal 67416697 Fax: 67492305
Email vackbawlcom.com.sg
Reporting Cantre Persornel’s Sigpatura
Date & Time: {If driver & not the policyholder] N
Date & Time: NRIC/PS No.2 ch 2020
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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23 Kaki Bukit Ave 4 #02-02

Singapore 415933
Tel: 67416697 Fax 67492305

Emall: vac¥havdzom com aq

Reporting Centre Personnel’s Signatire
Nerme:

AR 09 FEB 2020
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