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MVA320048148 / VAC - Kakl Bukit
ENTRY DATE & TIME: 27/05/2020 15.04
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.
ible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

3. Information provided must be as truthful and accurate as p

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 M: gement Centre lished by the G
archiving and that copies of this report will, for a fee, be made avail

| Insurance A: iation of Singapore (GIA) for

upon application by ir d 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
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
27/05/2020 15:04
26/05/2020 07:50
JURONG WEST AVE 02CORPORATION RD & BULIN AVE
SINGAPORE
DETAILS OF OWN VEHICLE
CB6099E

ANG HOCK GUAN
SXXXX602J

NOEMAIL

(LOCAL) +65-98434801
OTHERS-98434801

TOYOTA
TOYOTA / HIACE

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

N

¥

o

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5009550006-14

ANG HOCK GUAN
SXXXX602J

18/06/1949

OUTDOOR

07/06/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98434801

OTHERS-98434801
NOEMAIL
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!
v 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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPO'RT No.T/20200526/2005;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 109 #11-12 BUKIT BATOK WEST AVENUE 6
650109

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

YES

YES

SD CARD WITH TRAFFIC POLICE
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

SHF591J
RENAULT / LATITUDE 2.0L DCI AUTO D/AB 4DR

TAXI
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+ Nature Of Damage
No. Of Passenger (Including Driver)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TEO LI ENG

CB6099E
YES

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the daims process.

. Information provided must be as truthful and accurate as possible. Any wilful misrepe ian or withholding of material

facts may allow insurance companies to repudiate policy tisbility.

rmmﬂmdmmbvwmm ot 15 not a0 ad of policy lability on the part of the Insurance

an)

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

0 the Fojie AYSEigRaven

rep(

Association of Singapore (GIA) for archiving and that copies of this report will for a foe be made avadable upan application by
interested parties.

By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

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

(b}

(d)

(e)

My Insurer, iy workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my p | dara/p sl infk Jon sat out in this fform] and any other personal Information
provided by me or possessed by my insurer (collectively the P | Iy tion") and disclose and transfer such
Personal information to all insurer{s) who have insured vehicie{s) involved in this ecident (all insurer{s) who have insuted
vehicle(s) involved in this accident shall be collectivedy referred to ms the “insurers”), the Insurers’ lawyersflaw firms, the
Authority of Singapore and any relevant government ugency/authority (such a5 the police), for the purpose(s)

Y

of:

{i) processing, handiing and/or dealing with my dattrs rthting the settiement of the tlaims and any necessary
Investigations relating to the clsims;

(i) investigsting the accident and/oc my dawms;

{ili) carrying out andfor deating with my b lons or responding to any eng

(Mmm;md:m(mldmuﬁcmnudw..- i ts, Involcas, reports or notices 1o me,

MmﬂdhmaubunofmmmMmtomnbwtdemdmmnw»umm
al cover of [mail packages}; and/or

inistering, processing, handling and/or dealing with vy daims (collectively the

iries by me;

(¥) complying with spplcable law in

“Purposes”]
ulllmunrls)whohnmurednhids(sllmolvedmhkxdmmmdmn Insurers’ knwyers/law firms, may/are permitted
locaIect.me.disdoseand{uummy?«wﬂﬂmﬂoﬂhmmmdtmmmnud
myl'mmllnfurmwmm‘mbedisdoscdbvuvdmmsumtmlorsmwmum:umwmpmwdmor
wwm;mhmmm,
mmannmmuamumumauum»wmmwmmmmmmumwm
investigation and management in present and all future clalms.
the Information so cofiected under (d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,

regutators, law enf and g t agencles as bly required for the purposes stated, o
in for Jying with under any regulations, laws or court orders.

o B IDAC KAKI BUKIT (YAC)

28 Kakl Bukit Ave 4 802-07

f,'l.t;):a'u‘fu“ 15933
el 074 16397 Fax 6749230!
vicom.C

bt

Policyolder's Signature Deiver's Signature
Dote & Time:

T Reparting Centre Personnel’s Signature

(If driver Is not the polcyholder) Name:
Date & Time: NUCHNNa: 9 MAY 200

wmmhmdmwndm,l«mwmdmmmm.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
¥ Helet He aflachod Plice Reprt - T/20200526 1 05
DECLARATION ‘;";\ r.nlh i‘;;m/\:r d’ #6&0?
|/We declare the foregoing particulars are true in every respect. Singapore 415933

Tel 57416697 Fae 67492308

Policyholder's Signsture Driver's Signatbre Reporting Cantre Personnel's Signature
Date & Time: {IF driver is not the policyholder) Name: 27 ey o
Dute & Time- HRIC/TI No. L4 iRl el

T ] 1’




