MVA320050856 / VAC - Kaki Bukit
ENTRY DATE & TIME: 11/06/2020 10:55

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

11/06/2020 10:55
10/06/2020 13:40

@ BEFORE JUNCTION OF YIO CHU KANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMP1674K

WOO CHIN KEAN
S7367296A

NOEMAIL

(LOCAL) +65-84887219
OTHERS-84887219

TOYOTA
COROLLA ALTIS 1.6 AUTO

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5114123308

WOO CHIN KEAN
S7367296A

20/07/1973

OUTDOOR

20/06/2003

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84887219

OTHERS-84887219
NOEMAIL
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Address BLK 997B #13-847 BUANGKOK CRESCENT BUANGKOK EDGEVIEW
Postcode 532997

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 -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

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

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKU8187B
Vehicle Make/Model/Colour MERCEDES BENZ / C200 AMG 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)

DETAILS OF INJURED PERSON 1

Name WOO CHIN KEAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BACK AND NECK PAIN
SMP1674K
YES

BLK 997B #13-847 BUANGKOK CRESCENT
532997
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Accident Sketch Plan

SKETCH PLAN

IMPORT, NOTICE

1. Pleaza report correctly the detalts of the accident to spead up the clalms process.
2, This Farm must be compls

3. informatian provided must be as truthful and accurate as pessible, Any withul misropresentation or withhalding of matsrial
farts may allow insurance companies to repudizte policy lahility,

18 Foicyhaider and/or the A

FLE

4. The issue and acceptance of this Form by insurance companies [s not an admission of policy lisbiity on the part of the insuranca
Comparties.

6, The report will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a feo be made avallabile uoon apalication by
interested partles.

7. 8y the lodgment of this report to the insurers, you hereby cansent to the srchiving of this report 0t the centre and to copies of
the repoart being made avallable alforesuid.

8, Conzent under the Personal Data Protection Act (PDPA)
| understand; acknowiedge, agros and consent that:

{2l My inzurer, my workshop and tha General Insurance Assoclution of Singapore ("GIA") may/are parmitted te collect, use,
disclese and/ar process my personal data/personal Information set out In this {form] and any other personal informatien
provided by me or possessed by my insurer (collectively the “Personal Information™) and dizclose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle{s) imvolved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ [awyerslaw fimms, the
Monatary Autharity of Singapare and any relevant government agency,authority [such as the palice), for the purpose(s)
of:

(Il precessing, handling and/or dealing with my claims inciuding the settiemant of the claims and any necessary
investigations refating 1o the clalms;

(it} mvestigating the accident sadfor my claims;
(lil} carrying out andfor dealing with my instructions or responding to any angquities by me;

[Iv} administering my claims {incfuding the malling of conmspondence, statements, Involoes, reports or notices 1o me,
which could involve disctosure of certain personal data about me to bring about delhvery of the same 25 well 25 on the
external covor of envelopesfmail packages); andfor

tv) complylng with applicable bw in administering. processing, handiing and/or dealing with my clalme.{collactivaly tha
“Purposes”}
() alllnsurer{s)who heve insured vehiche(s) invalved [n this accident and the Ipsurery’ lawyers/law firme, may/are permitted
to coflect; use; disclose snd/far process my Personal information for ore or more of the shove Purposes: and

e} my Personal Information mayfcanbe disclosed by any of the Insurers and/for GIA to their third pary service providers or
sgana{including their lawyers/law firms), which may ba sited outslde of Singspore, for cne or more of the above Purposes,

{d]  my Personal Information will alsa be collected and used to compife elaims history for the purposa of fraud detection,
Inestigaiion 2nd managemient in pretent and all future claims:

(e} tha information so collected undar (d) abave may bie shared J disclosed:

{1 1o allinsurers and/or any other third parties thet assist In evaluating, Investizating, contrelling or managing Fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{ii} for eomplying with reguirements under any regulations, kaws or court orders.

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapors 41 5953
Tel: 67416697 Fax 674923085
R Email: vackbgvicom.com.sgd
Palicyholders Signature Driver's Signature Reporting Centre Personnel’s Signature
Datz & Timet [ drivar {s nat the policyholder) ame:

Date & Thme: INRIC/FIN Na.: 1 1 JUH m
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Mote: P note that your msurer haver14 time frame for you to submit an Own Damage Ciaim under

your own comprehensive palicy. Pleaza eheck your policy for more information.
DECLARATION

If'We declare the fopegoing particulars e true in svery respect 23 Kaki Bukit Ave 4 #02-02
y Singapore 415933
Tel: 87418697 Fax: 67492305
— Email: vackb@@vicom.com.sq
Po -:_.-rlr_-l_‘.!:- Signature Diriver's Slgnature . Reporting Ce n_rc-Fcr.{-r*n;'l_ _S-IE;EITII.IE
Dute & Timm: If deivier Is nat the policehalder) Kame:
Date & Time MRIC/FIN No 1 1 -IU'N mu
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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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Accident Photo
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Accident Photo
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