MVA320026364 / VAC - Kaki Bukit
ENTRY DATE & TIME: 28/02/2020 16:13
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂx 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
Country/State of Loss

ACCIDENT STATEMENT

28/02/2020 16:13

28/02/2020 10:05

COLLYER QUAY BESIDE REPUBLIC PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

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

SLU5464J

CHENG CHEE MENG
SXXXX292B

NOEMAIL

(LOCAL) +65-82228556
OTHERS-82228556

TOYOTA
C-HR HYBRID 1.8S CVT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096006286-02

CHENG CHEE MENG
SXXXX2928

02/10/1964

INDOOR

02/09/1982

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82228556

OTHERS-82228556
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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED;
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 186 #03-257 PUNGGOL CENTRAL
820186

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

YES
NO
NO

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 1

SHD3299U

HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI

DETAILS OF INJURED PERSON 1

Name

CHENG CHEE MENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLU5464J
YES

BLK 186 #03-257 PUNGGOL CENTRAL
820186
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Accident Sketch Plan
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Plegse report posvectiy the detalis of the 3clidert 10 speed Lo the tizime prooess

This Tarm must be completed by the Poficyholder and/or the Authorised Drivar

information provided must be as truthiful and seeurate »s passible. 2rry waful mistopritar “alon or witliolding of mater a

facrs may allow insurance companies 12 ropudiste policy lability,

The lssue and acceptance of *fus Form by insurance campsnits is not an adrosyion of policy labilny on the pa=t of the injurance

tETpanes.

Ji be referred to th for Investigation.

The repart Wil e forearded by the insurers of the GlA Reccrds Mansgement Centre estabished by the Sonaval Imsurance

Aszociation of Singapore (GiA) for archsving and that copiec of thit rosart wil for 4 fee be made avadad’e apon agplication by

mteresled parties

By the lodgment of this report 10 the ntures, vou hereby comwnt £ the srehiving of thia raport 3t the ceatie and o copies of

the report baing mude aveilabie sforessid

Cansent under the Porsonal Data Protectiaon Act (PORA)

L understand, acknowiedge, agsee 3nd 2orsent tha

‘4] My insurer, my workshcs and te Goneral Insurance Azzocaation of Singspore ["GIAY) may/are permitted 1o collect, use,
disclose s2d/or process my personal data/personal informaelion set out i this [form | and ary other personal information
arovided by ma of possessed by my imsurer (callectvely the “Persanal Information”) and disclose and transfer such
Personal information 1o all insurer(s) who have insured vehicle(s] involved in this accident (o insurer(s] wha have insured
vehicle{z) invoived in tis accisent shail be coliectively reforred to as the “Insurers”), the Insurery’ lawyers/law firms, the
Monetary Authority of Singaoore and any relevant government agency/authority [such as the police), for the purposels)
of:
1) procesting, handiing and/or dealing with my disims including the settiement of the claims and any necassary

fvestigations eiating 1o the cdaims:

(ii} investgarag 1he accident and/ar =y claims;
(i) carrying out and/or dealing wilh =y instructions or FORDSNENg 10 any enguitizs By me:

(W) adminstering my daims {incluging the mailing of correspondence, statemants, Invaices, reports of notices to me.
which coyid involve disciosure of cartain personal daty sbout me to Sring about defivery of the same as well as 9a the
exarmal cover of enveloses/mall packages); and/ar

{v) complying with spplicabip 2w in administering, processing, handling and/or dedling with my claims.(coliectively 1he
“Purposes”)

01 all insuret{s) wiio have insured vehiclels| involved in s secident and 1he Iasurers’ Swyars/isw Sme. may/are permitted
to cadlect, uve, distiose and/or proceis my Personal infarrsarion (o ane or mare of the above Purpazas! and

71 my Personal Infoemation mav/can be discinesd by sty of the insurers andt/ar GIA 1o their tHird party service argviders or
agentsiincluding their iwyers/aw firms), which may be sit=d outside of Singapoce, or ot or migre of 1he shave Borasses

4} my Parsanal Information will also be coflected and wsag 10 corpile Clemy fustary or she purnee= of Faud deletion
mvastigation and mansgement in oresent and 3 futurs claims.

't]  the information so tolleced under (d) above may be shaied / disclosed:

1) toall insurers and/or any other third parties thet sssist 1 evaluating, investigating, controlling or maraging fous,
regulytors, law enforcement and government agencies a3 reasanably required for the purposes Siated, o

(i} for complying with requirements under any regulations. lsws or court arders.
IDAC KAK! BUKIT (VAC)

23 Kakj Bukit Ave 4 #02-02
415933
Tel: 67416697 Fax: 67492305
Email: vackbgvicom.com ag
. Orver s Signature Regorting Certra Personnel’s Sigvature
me: [If driver Is not the pakicyholder) Name: R
Date & Time: scawns 0 L 2020
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i Nate: Please note that your insurer may hava 14 days time frame for you to submit an Own Damage Claim x.'ncséf7|

| W comprenensive policy. Please check your policy for mare mformation,

[LECHE O G

ECLARATION D C)
& the frian 23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Teh 867416697 Fax: 67492305
Emall vackbgdvicom.com sq
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