MVA220021421 | VAC - Sin Ming
ENTRY DATE & TIME: 17/02/2020 15:53

SUBMITTED BY: Noor Zarifah Binte Mohd Majeed

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report oorrecux 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

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

5 false rti be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Ma

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

policy liability on the part of the insurance companies.

nagement Centre established by the General Insurance Association of Sin

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

gapore (GIA) for

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT
Date Of Report 17/02/2020 15:53

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle
BN R e
Insured/Policyholder -
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Manufacturer
Model

Registration Number
e >3 N‘L;":ﬁfs"“*v ::]‘;_E-...“: £4™ e

14/02/2020 17:30

OPEN C/P BTWN BLK 586 & BLK 584 ANG MO KIO AVE 3

SINGAPORE
DETAILS OF OWN VEHICLE
SMH9397A

QUAH KIM KOK
SXXXX359H
NOEMAIL
(LOCAL) +65-81887482

SHUTTLE HYBRID 1.5A

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 Categ
3 " s w»ltp‘f"q’-

ory

e A

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
S o

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 4 --!; e AR
sy gl Tl o s DY e A ?

NO

THIRD PARTY
PRIVATE CAR

COMPREHENSIVE
NO
5107528875 (CLASSIC)

QUAH KIM KOK
SXXXX359H

17/05/1954

INDOOR

02/08/1976

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81887482

OFFICE-81887482
NOEMAIL

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Address BLK 591A ANG MO KIO STREET 51 #20-45
Postcode S$561591

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 -

A

Type OfACCIdent HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY

Was any forelgn vehlcle involved in thls accident? NO

Number of vehicles (including own vehicle) 2
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

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Dnver) 0

Was the accident reported to the pollce?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom"

u?n.ﬁ &

e trebs
REFER TO SKET CH

Are accudent photos avallable for aﬂachment"
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC1547T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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

SKETCH PLAN

IMPORTANT NOTICE

Fitase report cormectly she derailz of 1ne dotident 1o speed Up the claime process

2. e Form must be complete ralicyhold 0 tised Driver

3 ‘nformation provided must be 35 truthful and accurate 38 possitle Any vt MiBreSreceiatios or withbolding of matera!
facts may allow insurance companes Lo resudiate policy lisbility,

4. The issue and accestance of this Form oy insurance companies is net a4 admission of poiicy Labilty on the part of the insurance
ompanies

S.

£ The report will ba forwarded by the insurery of the GIA Records Management Centre cxtablished by the Genera] insurance
Association of Singapore {GI&} for arciving and thar copies of this repors will for 3 fee oe made available upon spofication Sy
interested parties,

7. 3ythe todgment of s Teport 1o the insuress, you herehy congent 1o the Stchiving of this report ot the centre and 1o copies of
the report being made zvaitzbia 2foresnia,

& ammmrmommuaimm(mm
| enderstand, sThnowiece, sree 3nd tonent that
{al My insurer, my workshop and the Genorat Insurance Association of Singapare {"GIA"} may/ars permitied 1o coliect, uoe,

disciose and/or process my personal data/personal infarmation set oul in this [tarm) and sny other personal Information

Mwmwmwdwmm«(mm W:W)mmmmmn

mm»am«m wha have insured vehicie(s) Involved this accident (alt insucer(s) who have insured

MﬂWMMWMNMWw“NMMW firms, the

Mmmmmydww any relevant government agency/acthority (such as the police), for the purpose(s]

{)) processing, handling and/or dealing with my caimg indiudding the sertizmant of the caims snd any necessary
investigations relsting 1o the cIFims

[¥) investpating the acciden: and/or my claims;

‘fil] catrying out and/ue dealing with my ing-ucsions or responcing 10 ary encuirias Sy me;

() administering my clalms {inciuding the mailicg 5f corespondence, « LOMOntL, iNeortes, ropoms of nolices ts me,
which could involve disclosure of zertain parsonal dara about me t2 bring abaut Seievery of the same as wesl gs en the
extemal cover of savelopes/imail packages), snd/ar

{v) complying with applicable law in admingies "L provessing, handbng snifor dealing with my claims eoligetivay the

"
) affinsgrerts) who have nzured vehiclels) Avolved in this SCEnt ang the tnsy-are’ izwyers/izw s, rmav/are sarmited

o coflest, use, disciose and/or procesy fry Fersonal information for ame or mare of the ova Purnones: and

€} =y Parsanat Informaten maviean be discosed by any of ™he Msyrers 2ns/ar GIA 19 theit thirg party sesuies providess or
sgenslincluding ey wyersaw 1l ™) WS 20y Lo 2vod Gutsice of Snpapare, Y07 ome or mere of the La0ve Purposne,
£} my Perzanal Infermiation will 253 e tollectss and uzed % oM E s hatory for the purpace of feaud drtection
PABSUESTION and Management . proIeaT 1N . e ciame
[z} ineinformatian s cohiected under ic] shove viay b shared [ disciosed:

(9 toaltinsurers sndfor any oUher 1NN parties that susistin evaluating, investizating. csrtrolling or managing fraud,
TeE<lgrs, law enforcement zad Eovernment zgencies as reatanabiy reguires for he purposes stated, or

17} for compiving with reguiremanss under any regulstions, laws or cours orders.

Folicyholder s Signature Drver's Signature Reporzing Centra Personnel’s Stgnature
Dste & Time: {1f detver is sozT g polcyholoer) Name:
Oate & Thme: NRIC/EN Na.
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Accident Sketch Plan

" TSKETCH PLAN

Gl/-( Saé ﬂ’l;lJ Ms ({?o Aqt 2

B s (A e T s e

e P 0 s T TN e
Ak S&H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On N-_/ol/:ma'to of absut 1330 hry of Open G Rm’c &fgeg&

BIK S8C « s8K Ang Mo Ko hoe 3 My vehide ga,
stfetio hzst pwlzsd o B obe e mesmtioned mor pork [ of

. £5 ond c‘)" o aLou/' Fos hx
A'/ e.LoCJ' 120 th J wesd back {- my vehlds anef |
Mcﬁ) Co//wleoj outo I“-y ‘;iwlf Ll‘f# pu‘ﬁ“\

E'Lt"—t vehlcle CA) chile I_\gﬁ_ﬁ__g Ruu,r(cnj por‘{njﬁj

:Lmlb He I on ﬁa._lyﬂf_A% ;je_@r/(gc&g‘a_-
x'ad_ﬁ_\{&’xé ° M{Ju Ufl\%

CA)SMH 329 A
CR) Grc IS4F T

Note: Plzase note that your insurer may hava 14 days time frame for you to submit an Own Damage Claim undsr

|

YOUT OwWn comprehensivs = policy. Plezse check Your poilicy for more information, l
OCCLARATION
e dec’re the faren gong Damicalars 270 e t\ery retpect

s IDACSIN MING VICOM LTD
M ) 5)515018
Policyholder ¢ Sgratwe Drsewr’s Signatura fieparteng Cortre Personnel's Signature
Date & Time: {if driver is not the policyhoider) Name:

Sate & Time: RRIC/FIN No.
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