MVA320034894-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 20/03/2020 15:56
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/03/2020 15:56
19/03/2020 17:30
KAKI BUKIT ROAD 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL5366A

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

SHUNMUGAM BALASUBRAMANIAN
SXXXX568H
SHUNMUGAMB@GMAIL.COM
(LOCAL) +65-90226543
OFFICE-90226543

HARLEY-DAVIDSON
STREET GLIDE SPECIAL

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108783736 COMP

SHUNMUGAM BALASUBRAMANIAN
SXXXX568H

10/07/1973

INDOOR

08/07/2016

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90226543

OFFICE-90226543
SHUNMUGAMB@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

BLK 132 #05-32 EDGEDALE PLAINS

820132
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

REFER TO SKETCH PLAN ATTACHED; REPORT DONE BY AINI;

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SMA1896R
HONDA / FIT 1.3 GF CVT

PRIVATE CAR
HO SU CHUNG
SXXXX747J
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Sketch Plan

IMPORTANT NOTICE

Please report porvectly the detaily af the accident to speed up the clalms process.

s

i

This Faem must be completed b

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhokding of material
facts may allow insurance companies to repudiste palicy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the parnt of the insurance
companies,

6. The raport will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment 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 avallable aforesaid

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l My bnsurer, my workshop and the General Indurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurens) who have insured vehicle(s) invelved in this accident [all insureris) who have Insured
wehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purposas)
of
(il processing, handling and/or dealing with my claims including the sattlemant of the daims and any necessary

Imyvestigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii} carrying out and/for dealing with my instructions o7 responding to any enguirkes by me;

{iw} administering my claims {Including the mailing of correspondence, statements, involces, reports or natices to me,
which could involee disclosure of certain personal data about me to bring about delivery of the same as well 3s on the

external cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing. handling and/or dealing with my elaims. jcollectively the
“Purposes”)
() &l insurer(s} who have insured vehicie(s) involved in this accident and the insurers” Bwyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purpases: and

[ch my Personal information may/'can be disclosed by any of the insurers and/or GIA to their third party service providars or
agents{inchuding thelr lawyerslaw firms), which may be sited cuiside of Singapore, for one or more of the above Purposes.

{d) my Parsanal Information will also be coflected and used to campile claims: histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d) above may be shared / disclosed:

{i} to all insurers and//or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

IDAC KAKI BUKIT (VAC)

25 Faki Bukit Ave 4 #02-02
Singapore 419933
%ﬂ Tel 67416697 Fax: 67492305
Emall: vackb@vicom.com.sgq
Policyholder's Signature Driver's Signature Reparting Centre Personnels Signatum
Date B Time: (M drhver is mot the palcyholder) Hama

2 0 MAR 2020  Pee®Time NRIC/FIN No.:
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Sketch Plan #2

SEETCH PLAMN
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DECLARATION
I'We declare the foregoing particulars are trua in every respact,

CRERALAG~

IDAC EAKIBUKIT (VAC)
28 Kakl Buklt Ave 4 #02-02
= 415933
Tal: 67416697 Fax: 67492305
Email: vackbg@vicom.com.eg

Policyhabder's Signature Diver's Skgnatiine
Date & Time: {IF driver Is not the poloyholder)
z “ HAR mm Diate & Timi:

Repaning Centre Personnel’s Signature
Mama:
NRIC/FEN Mo
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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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Addendum Sheet

@ GEMERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL € Raffles Quay IE8-00 Singapare (48580
INSURANCE 7o (656324 0010 Fax (65) 6224 0030
ASFECIATION Operating Mours - Monday to Frday, 0900 = 17:00
RECORCS MAMAGEMENT CENTRE LM SEASSDOING § GST Reg. Mo MaDDL 7735
IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A) PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:
A,
QOriginal Repart Na : \‘u"ehlcleltegistratiun MNo: FE L"'S:" 5 Q'B
Fo\osuhToavnan on A+
Narmeqas shownin NAIC) ‘“ﬁl'h ““mhﬁ it MRIC/FIN/Passport No : 3? 38LG 68
(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate ~RE b
Address : - i 'Lq gl i Singapore( |

Moblie No.: 90 BRES &I
F::“nmm"ﬂ'\ LAFST:...-N\EI. @,S\.‘Tﬂnl"-. O,

Contact (Tel)

Email Address
Date of Accident ] ﬁl 0% 1’0‘1"& Time of Accidant : 1 ‘:|| I 0

Place of Accident - tw’ M"f Q“"‘&F 3.
Insurance Company : Nh"i-' :

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

A W‘ﬁ%\i‘_ﬂ’ﬁ\m C&L}.Rﬂr\r‘

—
—

P
Pl
P
Z

¥

IDAC KAKI BUKIT (VAC)
TS FaN BUNT AvE o EOE
— _g{-“/‘ i, Singapore 415933
— oW - = 3 3
< ?ﬁ# C:‘_—’a' o— Tel: 67416697 Fax: 67492305

Emall: vackbdivicom. com. &g
Palicyholder / Driver's Signature Reporting Centre Personnel's Signature

s gesiins 27 NOV 2020

NRIC/FINND,:
Date:
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