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MVA3I20048090 / VAC - Kaki Bukit
ENTRY DATE & TIME 02/06 2020 1101

SUBMITTED BY' SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed Ul
2. This Form must be completed by the Policyholder an

SINGAPORE ACCIDENT STATEMENT

p the claims procoss
dlor tho Authorised Driver.

3. Information provided must be as truthful and accurale as possibl

repudiale policy liability

4. The issue and acceptance of this Form by Insurance companlie
5 Any false reporting may be referred to the

Police for investigation.

C 8 10
le. Any wilful misrepresentation or witholding of material facts may allow Insurance companie

s Is nol an admission of policy liabllity on tha part of the Insurance companles

oral Insurance Associntion of Singapore (GIA) for

6. This report will be fonwarded by the insurers of the GIA Rec:
archiving and that copies of this report will, for a fee, be made
7. By the lodgement of this report la the insurers, you hereby consen

aloresad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ords Management Contre eslablished by the Gen
available upon application by inlerosted parties

{ to the archiving of this raport al the centre and to copios of the report being made availablo

ACCIDENT STATEMENT
02/06/2020 11:01

01/06/2020 11:10
SERVICE ROAD OF BLK 548 WDLANDS DRIVE 16

SINGAPORE
DETAILS OF OWN VEHICLE

GBK4400X
AL-AMEEN EATING CORNER
5XXXX810L

NOEMAIL

OFFICE-94351550

MAXUS
G10 SL 6AT(P)

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 Nole 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

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117009743

PREFERRED WORKSHOP PLAN

SALAHUDEEN MOAHAMED ISMAIL
SXXXX397B

28/02/1960

OUTDOOR

02/05/1980

40 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98726913

NOEMAIL
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Address BLK 510A YISHUN STREET 51 #12-549
Postcode 761510

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

-
REF

ER ATTACHED:

Attachment(s}

Are acc.cant thotos available for attachment? YES
Vas there any videc captured by Car Camera?
Was

there any audio recorded?
Vehicle Registration Numbr . ‘ SGW4128K

Vehicle Make/Model/Colour HONDA / STREAM 1.8 A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accldent Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CHRCUMSTANCES OF THE ACCIOENT
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Accident Sketch Plan

On 01.06.2020 at about 11:10 hours along Service Road of BLK 548
Woodlands Drive 16. I was travelling straight on my lane, suddenly I heard
a loud bang and felt an impact; I then realised vehicle (B) was coming out
from exit of MSCP BLK548 Woodlands Drive 16 and collided onto right
hand side portion of my vehicle (A).

Vehicle (A): GBK 4400X
Vehicle (B): SGW 4128K
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