MVA320041200 / VAC - Kaki Bukit
ENTRY DATE & TIME: 08/04/2020 12:53
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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

S. Any false reporting may be referred to the Police for investi

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

archiving and that copies of this report will, for a fee, be made avallable 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 repart being made available

aforesaid.
ACCIDENT STATEMENT
Date Of Report 08/04/2020 12:53
Date Of Accident 08/04/2020 11:05
Exact Location Of Accident MARINA BOULEVARD / SHEARES AVENUE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF9626K
Insured/Policyholder bl A
Name Of Registered Owner MOHAMED FADIL BIN MOHAMED ZAIN
NRIC No SXXXX976J

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manijfacturer »

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

NOEMAIL
(LOCAL) +65-84188846
OTHERS-84188846

TOYOTA
VIOS E AUTO

NO

k4

THIRD PARTY
PRIVATE CAR

'NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101460856-01

MOHAMED FADIL BIN MOHAMED ZAIN
SXXXX976J

23/12/1988

INDOOR

03/05/2016

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-84188846

OTHERS-84188846
NOEMAIL

admisslon of policy liability on the part of the insurance companies.

entre established by the General Insurance Association of Singapore (GIA) for
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Accldent Sketch Plan

SKEVCH PLAN
IMPORTANT NOTICE

1 Please report comactiy the detalls of the accident to speed up the claims process,

2. This Form must be cormnieted by the Solicvholder ans/or the Authorised Ortver.

3. inforeration mwuuwmmmummwum
focts mey allow insurance companies to resudiute poficy Eabity.

4 mmwmdlﬂaMWImmhm(depdlqlnﬂtymﬂumthnnum
companies.

S. e false reporting mey be refared to the Pelice for nvestisation.
Management Centre established by the General Insurance

€ The report will be forwarded by the insurers of the GIA Records
Wﬁmmu-mmm:mﬂumwh.fuhmwwmw

interested parties.

7 hhwmdmbumnmhiwnmmmummmufmmnmmmumd
the report being made availsdie aforessid.

a u—mummmum

| understand, acknowfedge, agree and consent that:

{if} imvestigating the accident and/or my claims;
(n]armuwummmmwmmmmuwm

Mmmmmumdm Statements, invoices, reports or nokices to me,
mmmmvmmmmﬂummmaum-mumh

(\")] mmwmmmm;,mmwf«mmmmtmm

{b) awmmmmwnmmunwmmmﬂum
weﬂmmﬁamﬂumwmmmm&nhmwmdhmww

(c) mmmmtmumwmﬁhmmmmwmmmmw
mmmmnﬂ:mhMMMﬁwﬁ.hmwmdhm&m

mmmmmwmmmmum-mmuwmumm.

investigation and martagement in present and all future dsims,

(e) the information so collected nder (d) sbove may be shared / disclosed:

0 mdrmmmwmmmmmmmmncmm
regulators, law enforcenment ard government agencies 85 reasonably required for the purposes stated, or

(i) for complying with requirements under any regutations, baws or court orders.
IDAC KAKlBUKlT(VAc)

23 Kaki Bukit Ave 4 #02-02
Singapore 413935
Tek 67416697 Fax 67492505
Emaik vackb@vicom.com.ag

Dyiver's Sighature Reporting Centre Personnel’s Sigruture

Policyholder’s
Date & Time: G4 |2 (Hf deiver is ot the policyholder] Name:
Dete & Time: NWIC/FIN No.: -§ AP.‘;‘ mw

O]
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Accident Sketch Plan
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IDAC KAKIBUKIT (VAC)
foregoing perticulars ate true (n every respect. 23 Kakl Bukit Ave 4 #0202
Singapors 415933
Tek: 67416697 Fax: 67492305
Driver's Signature faparting Centre Personnel’s Signature
1 the prlicyhoider] Name:
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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 Ipfom!_atlon of thé Accident

Type Of Accident
Weather Conditions
Road Surface
Oﬁrgr 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?
Circhmstances 6fAccident
REFER ATTACHED;
Attachment(s) : :

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

BLK 494H TAMPINES STREET 45 #08-576

528494
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES
NO

Was there any audio recorded? 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

No. Of Passenger (Including Driver)

SMS184Z
MERCEDES BENZ / C180 AVG (R17 LED)

PRIVATE CAR
HO CHIA MING, IVAN LEONARD

SXXXX102B

7 WEST COAST WALK #07-13
127159
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