MVA320035410 / VAC - Kaki Bukit
ENTRY DATE & TIME: 23/03/2020 11:15

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcuz 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/03/2020 11:15
21/03/2020 10:30

JUNC OF WOODLANDS AVE 03 & AVE 05

SINGAPORE

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

DETAILS OF OWN VEHICLE

SMS1891J

CHIA PENG
SXXXX478G

NOEMAIL

(LOCAL) +65-92423002
OTHERS-92423002

TOYOTA

CAMRY HYBRID 2.5 ASCENT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116112803

CHIA PENG

SXXXX478G

05/03/1952

OUTDOOR

19/01/1974

46 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92423002

OTHERS-92423002
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)

Passenger 1

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?

50A TOH TUCK ROAD #05-01 SIGNATURE PARK

596742
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

: GRAB PASSENGER
: MALE

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

No. Of Passenger (Including Driver)

SLB3318L

TOYOTA / PRADO 2.7TX A

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name CHIA PENG
Approximate Age
Injuries Sustain

Injured person in which vehicle? SMS1891J
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance?
Address 50A TOH TUCK ROAD #05-01 SIGNATURE PARK
Postcode 596742
DETAILS OF INJURED PERSON 2
Name MALE PASSENGER
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMS1891J
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance?
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pexe report correctly the detalls of the acsident 10 spped up the Saims procees

3. Information provided must b2 ss truthful and accurate as possible. Any wilful misrearasantaiion o with hoiding of maters
facts may allow irsurance companies 1o rgpurdiste palicy lability,

4. Theistue and acceptance of this Fasm by insurance companies & nat &n admitsion of palicy lHabilty on the part of the naurance

6. The report will be farwarded by the insurers of the GLA Records Management Centa sstanlished by the Geroral Insurance
Association of Singapcere (GIA] for ascwving and that copies of 1his repott will fr 3 Toe be made availabe cpon sopleation by
interested parties.

7. Bytha lodgment of this report o the msurers, you hereby conwent 1o e archiveng of this report 7t the vent-o 3nd {0 pep =5 of
the report being made available sfaresaid,

8. Consent under the Persanal Data Protoction Act (PDPA)
funderstand, acknowledge, agree and consent Ta,

(a) My insurer, my warkshop and the General Insurance Associetion of Sngapore ["GIA") may/are permitted 10 collect, use,
disclose ane/or process my personal data/personal Information set out in this [ferm] and any other personal information
provided by me of passessed by my insurer [coilectively the “Personal Information”) and disclose and transfer such
Personal information 10 all insurer(s) who have insured vehicle(s) invoived in this sccident (all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”™), the Insuress” lawyers/lsw fiems, the
Monetary Authority of Singapore and any relevant government agency/sutharity (such a3 the palics), for the purpose(s)
of:

{7) orocessing, handling atdt/or desling with my daims ;ncloding the setnement of the doims znd any necessary
LIVESTIGAUONS TEINNAg 10 The dams,

) Investigating the sccldent ansd/or my daims;

{iHf) carrying out and/or dealing with my instructions or respanding to any encuiries by ma;

{ ) administering my claims [including the mailing of correspondence, statemants, invaicas, reperts or notices ta me,
which tould involve dadlosure of certam personal data about rma Lo bring about defivery of the same as wel #s on the
external cover of envesopes/matl packages); and/or

{v) compiy ng veith applicasie law i pdministiring, procussing, handling andfor soaling with my slaims. (coliectively the

Purposes”)
B} ailinsureris) who Mave insured vehicleit) Invalved in this accisant and the tnsurers’ lowyesy/Taw firems, may/are parmiied

o eoflagt, use, disciose and/on process my Senenal trfor nation for pre or more of the sbove Purpozes; snd

iz} rw Persoral Inlamaton may/ean bo disclosnd by any of 1= insirers and/or GIA 5o thalt 1hird party servics aroviders of
sgortsinclytog their Iawyersfiaw Frmrsl, whveh may La sitsd outside of Singapare, ot ona 6 Mo of the showe Purposss.

d] my Fersenal inletnation will slo e tollatted ans used 1o camalie clinms hiytory far the purpose of Paud cetection,
Iwvestigation snd munagement in preszmt snd all future caims

e} IMwinformation to collected under (d) shove may be wrared / disclozes:

() taallinsurers and/or any other third parties thal assist in evaluating, investigating, controdiing or managing faud,
feguiaton, law enforcement and government agencies as regsonably required 10 the purposes steted, or

(i) fot complying with requirements under any regulations, faws br court orders.
IDAC KAKIBUKIT (VAC)
23”&&:“4‘02-02
Singapore 415933
Tel 67416697 Fax 67492305

Email: vackbadvicom.com.sg

#oficyhelder's Signature Gnesr's Sgnature Reporting Cenre Parsonnet’s Signature
Date & Time: 1§ sriver 15 not the pelicyboider) Name:
Oate & Time: WRIC/TIN No.: ZJ "” m
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Accident Sketch Plan
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Note: Please note that your insurer may have 14 days time frame for you to submnt an Own Damage Claim under

your own comprehensive policy, Please check you policy for more information.

DECLARATION

We declyre INe Pregome nartiou s

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel. 67416697 Fax 67492305
Email: vackbatvicom com, sg
tiag Centre Perzonne!'s Signature

3 KAR 2020
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