MVA320010169 / VAC - Kaki Bukit
ENTRY DATE & TIME: 21/01/2020 18:05
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

ACCIDENT STATEMENT

21/01/2020 18:05
21/01/2020 11:45
ORCHARD RD INFRONT OF ISTANA

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJLO096H
Insured/Policyholder
Name Of Registered Owner KOH YAM SENG BENSON
NRIC No SXXXX384Z
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92327981

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

OTHERS-92327981

NISSAN
TEANA 2.0L CVT ABS D/AIRBAG 2WD

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115186345

KOH YAM SENG BENSON
SXXXX384Z

18/12/1978

INDOOR

18/12/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-92327981

OTHERS-92327981
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20200121/2082;
Attachment(s)

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

BLK 634 #07-52 YISHUN STREET 61
760634

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366

NO

YES
NO
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

SJX384Y

HYUNDAI / AVANTE 1.6 AUTO ABS AIRBAG 2WD 4DR

PRIVATE CAR
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No. Of Passenger (Including Driver)

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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLV4013D
JAGUAR / XE 2.0 14

PRIVATE CAR
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Accident Sketch Plan

L. Pioass report earrectly the details of the actitient to speed up the taims process.

2. This Form must be completed by the Palindhelder and/os the Authortied Driver

3. information provided must be as fruthful and acourata as possble Any witul misrepresentation of withholding of mateds!
focts may allow insurance companies to repudiate policy ahilty.

4 Mmumdumwmmsm-mummmumdnm
companies.

5. Any false reporting may be ceferred to the Polics for invastigation.

6. mmﬂumwv-nmaummmummummm
mammumummdumﬂh.hhuwwmu
inmerested parties.

;o uﬁm‘ﬁmahhumwmhh%dﬂmdﬂumﬂnmd
the report being made avadable aforesai.

8. Consent under the Persanal Data Protection Act (POPA)

t underrand, acknowdedg s, agree and consent that:

(a) My insurer, my workshop and the General Insurancs Association of Singapore ("GIA") may/are permitted to collect, use,
dﬁ-mmnmmw-mnnnﬁmuﬂﬁn“mm
provided by me or potsetsed by my Insurer {collectively the "Persanal information”) and discase and transfer such
mm»uw*mmmwmuwuwmmm
Mmuhumnummwnhmuwmhh
:mmumummmmmnmnmbmw

(0] Mhmmmmqmmmmanmmnm
investigations relating to the ctaims;

(1) investigating the accident and/or my ciaims,
(i) carvying out and/or cealing with my instructions of responding to any enquirtes by me,

Mnﬁmw&mu-—udmmmm-w*-n
which could involve disclosure of cartain personal data sbout me to bring about delivery of the same a2 well 35 on the
extarnal cover of anvelopesfmall packages); and/or

{v) complying with applicable lw in administering, processing, handiing and/or dealing wth my ciaims (collectvery the

afl insurer(s) who have nsured vehicke(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitred
o collect, use, discicne anc/or process my Personal Information for one or mone of the above Purposes; and

oy Persanai information may/ean be disclosed by any of the insurers and/or GIA 10 thair third party service providers or
m&mt-t“mhﬂudm&mwmdhmm

qMMﬂﬁoan‘ub#ﬁh&yhhmdn‘m
investigation and management in ocesent snd adl future daims.

the information so collected under (d) above may be shared / disclosed:

m dewwummhﬂh“‘m controffing or managing fraud,
mhm-dmwuwmﬁmmﬂl.u

[ii) for complying with requirements under any regulstions, laws or courtardess. (DAL KAKI BUKIT (VAC)

E E ¥ 2

23 Kaki Bukit Ave 4 #02-02
415835
, X Tel: 67416697 Fax 674923056
%/ Email: vackbgivicom com.sg
/ /
Date & Time: {1t dewer is not the palicyhoider) Neme:
Date & Tane: ARIC/FN Mo
CAMAL St ladore w3 i
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Accident Sketch Plan

¥ bl e othched bhe Band N T/ 20000) /2082

We duciare the (oregoiny particutars are frue in every respact. 23 Kaki Bunit Ave 4 #02-02
' Singapore 415953
K E mavuseevme?maos
’ cm»m.m..,_
Polyholder s sgnatura Drbres Signarure fAeporting Centre Personne’s Signatire
Date & Tivue: { driver s not the policybiclder) Name
Date & Time: INRIC/TIN Nowt
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MacPherson NPF
54 Pipit Road #01-82/84 SINGAPORE
370054
Tel No' 1800-7449999

Accident Sketch Plan

“ID Type /1D No - Contact No..

NRIC NO / 578383842 Home/Office: Mobile: 92327881
Nationality Email

SINGAPORE 0 J

Sex: Age: Date of Bith: | Type of Informant

Male 41 18/12/1978 Driver

Type of Coliision: Anyone conveyed by
ambulanca
No
SJLO0BEH | Car NISSAN TEANA 2 0L Sightly |0
CVT ABS Damaged
DIAIRBAG
200
SJX384Y | Car Shightly |1
SLV40130 | Car Slightty io -
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Accident Sketch Plan

Brief Details.

On 2170172020 at about 1145hrs. | was driving along Orchard Road on my vehicle, SJL80S6H in front of
nmmmm-mnupmdsmm.unmammumm|
would like to state that the vehicie behind mine was a white vehicle beaning piate number SJX384Y also
came 10 a stop.

Out of a sudden, | felt an Impact from the rear and alighted from my vehicle and spotted a biue vehicle
mpu-m.awmaoMMMmummmhmmann
the rear of my vehicle. | would kke to state that the rear portion of my vehicle was damaged by the impact

We had exchange out parficuiars and will proceed tc carry out our individual report making
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SINGAPORE
POLICE FORCE

Police Station Of Ongin.
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7440699

Sketch Plan

Accident Sketch Plan

3afd

CONTINUATION OF REPORT

informant is not able to provide sketch plan

IMPORTANT. Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

g?unoro-wwmm ‘. Signature Of Informant:
Signature Of interpreter: ‘ Date/Time.

Not applicable 21/01/2020 1416
Officer In Charge Of Case:

TPIGIA/

Staff Sgt WONG SIEU LU @"‘"‘" LA

Contact No.. 85476151

Authentication Stamp

NP188
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