MVA320062718-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 25/07/2020 15:24
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.

ACCIDENT STATEMENT

Date Of Report 25/07/2020 15:24

Date Of Accident 25/07/2020 14:45

Exact Location Of Accident PIE TWRDS TUAS BEFORE THOMSON FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB4579L

Insured/Policyholder

Name Of Registered Owner AEH GLASS CONSTRUCTION PTE LTD

Co Reg No 201202082G

Email Address ADMIN@AEGGLASS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-63630212

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL 3SEATER

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5116165699

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHEN XIANGTENG
G8300623X

22/07/1988

OUTDOOR

30/01/2019

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-98286669

NOEMAIL



Address 7 MANDAI LINK #05-17/18 MANDAI CONNECTION
Postcode 728653

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : ZHANG XIAOBIN

GENDER: : MALE

Passenger 2 NAME: : LITON
GENDER: : MALE

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 SLP8671J

Vehicle Make/Model/Colour MERCEDES BENZ / E250 AVG (R18 LED)
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP8384J

Vehicle Make/Model/Colour HINO / XZU710R 14FT WIDE CAB 5T
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corrpctly the details of the accident to speed up the claims process.
2. This Form must be compheted by the Policvholder and/or t uthorised O

3. Information provided must be as trythiul and scourate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The lssue snd scceptance of this Form by insurance companies is not an admission of palicy llabllity on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA) for archiving and that coples of this repart will for 2 fee be made available upon application by
interested parties.

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 available aforesaid.

B. Comsent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted ta collect, use,

diselade and/or process my personal data/personal information set out In this [Form)] and any other persona! information

provided by me or possessed by my insurer (collectively the “Personal Information™) and disclase and transfer such

Personal Information to all insurer|s] who have insured vehicle(s) invoheed in this accident [all insurer|s] who have insured

vehicie{s) involved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/fautharity {such as the palice], for the purposels)

af:

(i) processing handling and/or deafing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;

{lii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicatle law |n administering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invobeed In this accident and the Insurers” layers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposas; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar

agents(including their lawyers/flaw firms), which may be wted outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will also be collected and used to compile claims history for the purpose of frawd detection

investigation and management in present and all future claims.

{2} the information so collected under [d} abowe may be shared / discdosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} For complying with requirements under any regulations, laws or court orders.

{b)

(el

IDAC KAKI BUKIT (VAC)

28 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67492305
f d Email: vackbg@ivicom.com.sg
Diriver's Signature Reporting Centra Personnel’s Signature
[W dehver (s not the policyhalder) Mame:
Date & Time: nmic/emmo: 05 UL 2000

GRARMC S chignfoee i

Accident Sketch Plan



SKETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS TUAS BEFORE THOMSON FLYOVER.
“VEHICLE AHEAD SLOW DUVWN AND STOP TFOLLOW SUIT. MOMENTS CATER
VEHICLE B REAR-ENDED-MY-VEHICLE  THERE WERE A TOTAL OF 3 VEHICLES |

INVOLVED IN THIS CHAIN COLLISION.

r— — = i
|
DECLARATION
|/ We declare the foregoing particulars are true in every respect. IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 57416697 Fax: 67492305
Email: vackb@vicom.com.sg

' Reporting Centre Personnel’s Signature
Date & T:me {if driver is not the policyholder) Namsa:

Date & Time: NRIC / FIN No.: 25 JUL g



Accident Photo
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Addendum Sheet



GENERAL & Raffies Quay F18-00 Singapore (48580
Tel (65) 6224 DOLD  Fax (65) 6224 0030
AFROCATION Operating Hours : Monday to Friday, 0900 = 1700
RECOADS MAMAGEMENT CENTRE U 665300106 G 5T Reg. Mo MADOOLTTIS.

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:
Original Report No : _MVA320062718 Vehicle Registration No: __GBB457SL
Name as shownin niic) : CHEN XIANGTENG NRIC/FIN/Passport No : __G8300623X
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . 7 MANDAI LINK #05-17/18 MANDAI CONNECTION Singapore| T28653 )
Contact (Tel) ' ) Mobile No. ;98286669
Email Address - =
Date cfAcdident - 25.07.2020 e ST 14-45

Place of Accident FE TWHRDS TUAS BEFORE THOMSON FLYOVER

InsuranceCompany: _NTUC

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

UPDATE: THE LOCATION.

FLE BY Sm IDAC KAK] BUKIT
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 57 57 Name:5IT

27,07, 2020 NRIC/FINNG.:

Date:
27-.07.2020



