MVA320041925 / VAC - Kaki Bukit
ENTRY DATE & TIME: 14/04/2020 09:38
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.

ACCIDENT STATEMENT

Date Of Report 14/04/2020 09:38

Date Of Accident 13/04/2020 12:40

Exact Location Of Accident JUNC OF KALLANG RD & PADANG JERINGAU
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX5332C
Insured/Policyholder

Name Of Registered Owner MEI KUI

NRIC No S8261748E

Email Address MEIKUI99@GMAIL.COM
Mobile Phone No (LOCAL) +65-92318959
Alternative Phone No OTHERS-92318959
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X A

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5076132767-04

Cover Note Number DRIVO PREMIUM
Driver

Name of Driver MEI KUI

NRIC No S8261748E

Date Of Birth 01/12/1982

Occupation OUTDOOR

Date Of Driving Pass 27/11/2015

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92318959
Fax Number

Contact Number OTHERS-92318959
EMail Address MEIKUI99@GMAIL.COM
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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?

I 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 761 #12-206 PASIR RIS STREET 71
510761

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

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

No. Of Passenger (Including Driver)

SKG7311P
VOLKSWAGEN / SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plezse report corvactly the details of the accident to speed up the chiims process,
2, This Form must be complety

3. Infarmation provided must be as truthful and decurats as possible Any wilul misrepresantation or withbalding of matesial
tacts may allow insurance companles o repudiate pollcy labilkty.

4, The [ssue ard scceptance of this Form by Insurance companies s not an admission of palicy llability on the part of the insurance
COmpankes.

&, The report will be forwarded by the insurers of the Gla Records Management Centre éstablished by the General lnsurance
Agsociation of Singapora [GIA] for archiving and that coples of this repart will for a fee be made avallable upen apsiication by
interesied parties.

T, By the lodgment of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o topies of
the repart being made available aloressid,

B. Consant under the Personal Data Protectizn Act (PDPA)
| undersiand, scknowiedge, agree ond consent that;

(&) Myinsurer, my workshop and the General Insurance Association of Singapore [“GIA*) may/are sermicted to collcet, G,
disdose and/or process my personal data/personal information-sat ous in this [form] 2nd any other parsonal infermation
provided by me or possessed by my insurer [colflectively the "Personal information” | and disclose and transler such
Personal Information to all insurer(s) who have Insured vehiclss) [mwalved In this aceident fall insurer(s) who have insured
vehicle{s) invalved in this accidant shall be collectively referred to as the “Insurers®), the Insurers’ lwyersfiaw firms, the
Manetary Authority of Singapore and any relovant government agency/authority {such as the police), for the purpesels)
of:

li} processing, bardiing and/or dealing with my chaims incliding the settfement of the clalms and any nocessary
frvestigatitns roloting to the claims;

(i} Investigating the recident andfar my dlafms:
(i} carrying out and/ar daaling with my instructions or responding to any enguires by me;
{iv) administering my claims (including the malfing of correspendance, statements, Involces, reports or notices to me,

which could Involve disclosure of certaln personal data shout me ta bring about delivary of tha tame as well as on the
external cover of enveloges/mail packages); ahd/for

(v} camplying with applicable in In agmin'stering, processing, handling andor deating with my clalms {ealivctively the
“Purposes”)
(b} allinzarer(s) wha have insured yehicle(s) invalred In this sccident and the tnsurers’ Iawyers/law firms, may/sre permirted
ooty e, discinse fndfor process my Personal Information fo: oneor more &f the above Purposes: and

(e} my Personal information mey/can be diselasad by sy of the tnsurors and/ar GIA to their third party service providers or
apeniiineluding their lawyersfew firms], which may be sited ourside of Singapore, for ona or more of the above Purposes,

b my Perzonal Infarmation wiil also be collected and used to complle ciaims history for the curpoze of fravd detection,
investigation and management In present and all future claime.

(e} the information so collected under {d) abova may be shared Jf disclosod:

{i} to all nsurers and/or any other third parties that assist In evaluating, investigating, contradling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stoted, or
(i) for complylng with reguirements under any regulations, laws or court orders.
IDAC KARI BURIT (WAC)
23 Eaki Bukit Ave 4 #02-02

5 Singapore 415935
Tek E7416697 Fan E7452305
Email: vackb@vicom.com.5g

Policyholder’s Signature Drivar's Signature Reporting Centre Personnal’s Sigrature
Date & Time: {1 dehvsr Is not the policybolder) Name: 14 APR 2020
Dite & Time: KRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your palicy for more information

DAL EAKLEHIKIT (VALY

DECLARATION 23 Kaki Bukit Ave 4 #02-02
"We decare the foregoing garticula y b n GvETY e i, c, g A3
/l‘ 3 /: \_ Tel: 8741669 Fax 67492305
"f' | E_. Errasll: vackbivicom. com.sg
« 1k
Palicyholdur's Signature Briver's Signature Reparting Contra Personned’s Signature
Data & Time [1# Erver iz mot the policykoider) Narma:
Date & NRIC/FIN No,:

14 APR 200
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Accident Photo
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Accident Photo
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Accident Photo
1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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