MVAS20034884 / VAC - Kaki Bukit
ENTRY DATE & TIME: 20/03/2020 15:56
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholiding of material facts may ajlow 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 referrad to the Police for investigation.

8. This report will bz s;orwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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
CountrylState of Loss

20/03/2020 15:56
19/03/2020 17:30
KAK! BUKIT ROAD 3
SINGAPORE

VehlcEe Reglstratlon Number
lnsureleohc;dmlder j :
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle 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 e B
Name of Insurance Company

Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Dnver "f';_' c
Name of Driver
NRIC No

Date Of Birth
Qceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHUNMUGAM BALASUBRAMANIAN

OFFICE-90226543

HARLEY-DAVIDSON

_ F_BL5366A _

SXXXX568H
NCEMAIL
(LOCAL) +65-90226543

STREET GLIDE SPECIAL

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108783736 COMP

SHUNMUGAM BALASUBRAMANIAN
SXXXX568H

10/071973

INDOOR

08/07/2016

3 YEARS AND 8 MONTHS

MALE

{(LOCAL)+65-90226543

OFFICE-90226543
NOEMAIL
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Address BLK 132 #05-32 EDGEDALE PLAINS
Postcode 820132

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -
GeneralInformationoftheAccident - S s T
Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface DRY
Other lnforrnatmn : e

Was any foreign vehlcle involved in thls acmdent‘? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambutance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Includlng Dnver) 1

Detalls of Pol:ce Actlon : : _ : L ' ._ Sy
Was the accident reported to the pohce’? NO .
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes aga:nst whom'?

C:rcumstances nf Accldent SRETI TN

REFER TO SKETCH PLAN ATTACHED

Attachment(s) : '_ o Lo

Are accident photos avallable for attachment’? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

S OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA1896R

Vehicle Make/Model/Calour HONDA [ FIT 1.3 GF CVT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HO SU CHUNG
NRIC/Passport Number SXXKKT747)

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Skefch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detab of the sccident to speed ap the datms process.
2. This Form must be €3 ised Dy

3. isformation provided must be 95 truthful snd a:mnte 25 wggg Any withul misrepresentation or withholging of matenal
facts may sllow insurance companies [0 repudizte poli

4. Theissee snd scceptance of this Ferm by Insurance companies is ot an 2dmission of poficy fizbilizy on the part of the insurancs
Lempanes.

G. The rgport will be lorwarded by the Insurers of the GI8 Racords Mansgement Centre establishad by the Generad insurznce
Association of Singapare IGIA} fer archiving and that vopies of this tepart will for & fee be made available upon spplication by
interesied pirees,

7. Bythe lodgment of this repart ta the insurers, you herely conseat 16 the archiving of this repset 7 the contre and 16 copies of
the sepast being made available sforesaid.

B. fonzent under the Perzonal Data Protection Act (PDPAL
| nerstand, skeowledge, agres and consent that:

[a) My Ensurer, my workshop and the Gereral Insurance Assochation of Sngapose {“GIA”) may/are permitted to eaflecy, use,
discfose and/or protess sy personsl datafpersonal information set out in this [form} and any other pecsanal nformation
provided by me or possessed by my insurer (colloctively the *Personal information™} and disclase and tramsler such
Personal lafermation o all Insurerls) who have insured vehidels} involwed in this sccident {af insureris} wha have Insurad
vehichels) invalead s this sccident shall be caollsctively referred ta 24 the “Insurers”|, the Insurers’ lawyersfiaw frms, the
Maonetary Autharity of Singapore and any relevant governmant agencyfauthority [vuch 25 the pofice}, for the purposels]
of:

H] processiog handiing and/for daaiing with ay ciaims inchiding the setizment of tha daims and any necessary
vestigations relating to the claims;

{il} mvestigating the sccident andfor my claims;
{iti] carrying cur andfer dealing with my instructions or retponding to any enquitias by me;

fiv} administaring my daims {including the malling of correspondance, statements, involces, rapsrts of natices 1o e,
wiltich coubd invobve dischasure of cartain parsonst data sbout me 10 bring abeut defivery of the same as well as on the
axternal cover of envelopesimad packages); andfor

(v} complying with applicabile law in sdministering, procesung. handiing ard/or deating eath my chaims.leallectively the
p
(b alt insurer{sh who bave Insurad vehicie|sh involved in this accident and the fnsurars’ lawyersfiaw lirms, may/are permitted
1 cadlect, use, distlose sndfor process my Persoae! infarmation for onn or mare of the sheve Purposes; and

[} oy Personal information mayfeas be distlosed by any of the Insurers and/or GIA to their hird party convice providaes or
agents{imchuding thelr lawyersflaw frms), which may be sited cutside of Singapare, for ene or miore of the above Purpozes.

{d) riy Personal inforrmation vall also be coBiected and uzed to compdi clalms histery for the putpose of frrud datectson,
invastigation and management in preseat and a4 fylure claims.

[e} the mformetion o collacted ender B4 above may be shared / disciosed.

{i} @ altinsurers andfar any sihes thitd parties that assist in evakuating, investigating, controlfing or managing fraud,
regudatars, law enforcement and gavernment sgencles a3 reasanably required for the purpeses stated, or

fH] for comnplying with reduitesents under 2y segulations, taws or oourt orders,

DAL KAKIBUKIT{YAC)

23 Kaki Bukit Ave 4 #02-02
< %&' Singapore 4+ 15933
= \83“[«’ Tal: 67416697 Fan: 67492305
- Emall: vackb@vicom.com.ag
Policyhalder's Signature Dere'’s Sigrature Roperrting Coptre Porsprmebs Spnreres
Dute & Tama: 1 gatver i pot the policykalder) Mamne.

2 0 MAR 2020 Oate & Tame: NAIC/FIN M-
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT .
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IDAC KAKI BUKIT (VAC)

DECLARATION
e doctive the foragoing particulars ara trus in every respact. 2% Kaki Bukit Ave 4 #02-02
Singa 415935

W Tek 67416697 Fax: 67492305
e Ematl; vackbg@vicomn.com.sg
folicyhalder's Signature Drives's Segnatuse Requcting Centre Parsoanel’s Signature

Diater B Tomuge iF diriver 15 not the potioyholder Hamma:

20 MAR 200 oucsrme .
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Accident Photo
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Acident Photo
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Accident Photo
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Accident Phqto
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Accident Photo
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Accident Photo

-
>

.
-

a

.
S o :

. .
. fm . o

Page 10 of 12



Accident Photo
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Accident Photo
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