MVA320069849 / VAC - Kaki Bukit
ENTRY DATE & TIME: 17/08/2020 15:26
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/08/2020 15:26
15/08/2020 16:15
ECP(CITY) BEFORE EXIT 2A

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP2839D

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SUMMER POND & LANDSCAPING PTE LTD
200307000D
NOEMAIL

OFFICE-64510995

MITSUBISHI
MITSUBISHI / CANTER FEB21ER3SDEB

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVFCSB0012331904

KARIVANDAN KALAIYARASAN
G7431390L

13/11/1984

OUTDOOR

04/01/2019

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-98681596

NOEMAIL
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Address NO 08 CHIA PING ROAD
Postcode 619973

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 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 3

Was any body injured in the Accident? NO

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 SLQ5549U
Vehicle Make/Model/Colour NISSAN / QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 98933230
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC8555T
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Vehicle Make/Model/Colour VOLKSWAGEN / GOLF 1.4 TSI CL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 98598892

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Phease report sodngctly the details of the sccident to speed up the caims pracess.
2. This Feem migst be completed b

3. Infarmation provided must be as truthiul and accurate as pogshble. Any wilfu! misrepresentation or withholding of matertal
Facts may aliow insurance companiet to repudiate policy liability.

4. The msue and acceptance of this Farm by insurance companies 1§ not én admission of policy Nability an the part of the insurance
CompaEntes.

B. The report will be forsarded by the inurers of the GIA Records Management Cantra established by the Ganaral Insuranse
Association of Singapars [GEA] for archiving and that coples af this report will for & fee be made avaliable upon spalication by
Interested parties.

7. iy the lodgment of this report to the insurers, you hereby consent 1o the archiving af this repart at the centre and to copiet of
the report being made svalable aferesaid,

B. Consent under the Personal Data Protection Act [PDPA|
| underutand, scknowledge, agres and consent that:

fa} My insurer, my warkshop and the General Insurance Amsoclation of Singapore [“GIA”) may/srs parmitted o collect, wie,
disciese and/far process my parsanal data/persanal information sat ol In this [form] and any ather parsanal Information
previded by me or possessed by my Inurer (collectively the “Personal Information”] and disclote and traster such
Persanal infarmation to sl insurer(s) who have insured wehicke|s) imvolved In this accident {all imsurers) wha have insured
vehicle(s) invaheed in this accident shall be coliectively raferred to as the “Insurers™), the Ingurers’ wyors/ law firms, the
Monetary Authority of Singapare and any relevent gowvernment agency,/authority (such as the palice), fsr the purposals)
of
{7} processing, handling andfor deating with my clazms including the wttlement of the saima snd any necesiary

Investigatians relating to the clalms;

{1} Inwesrigatng the accident andfor my clgims;
(¢} carrying out andsor dealing with my Instructions or responding ta any engulrias by me;

(1] administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me.,
which could involve disclosure of certain personal data about me 1o bring shout delivary of the same 83 well a3 on the
external cover of enveloped/mal packages); and/or

{v] complying with applicable low in administaring, procedsing, handling and/or deallng with my daim (coliectively the
“Puiposes”)

10 cotlect, 1 e, dh-:luu a-rsd.ﬁnrnmtm m\- Per!mll Im‘nrmwnn far one ar more of the mvum lnd

fe)  my Personal information may/can be discloved by any of the insurers and/or GiA 1o their third party service providers or
agenis{inciuding their lawyery/aw firma), which may be sited outside af Singapare, for one or more of the shewe Prirpaii

{dl vy Peesanal Information will abo be collected ang used to comalie claima history for the purpose of frsed detection,
Investigation and mansgement in present and all future claims.

e} theinformation so collected under [d) above may be shared [ divlosed

(1} to &l ingurars and/or any other third parties that assist In evalusting. investigating, controlling or managag traud,
reguiaton, law enforcement and government agences a5 reasanably required for the purposes stated, o

(M) fer complying with requirements under any regulations, lews or court orders,

g
A0 ) taef | IDAC KAKI BUKIT (VAC)

PolicynoiSePs Sighature Criver's Signature o u-mmﬁﬂ.i .

" Date & Time: [1f driver is nat the policyhoider] Singapore 415933
i Date & Time: WMTHHW Fax: 67492305
: Email: vackb®singnet.com.sq
LR ] U uemn-l gl ey

Page 4 of 12



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IS s Usrma e

L BITELRSSAnN T T ]

—— s g o -

e stsit T

I ] L.l L ¥
B S P S S -

[T TTEEPT I BEHIRE Bl [ 3K

e i S I

[ -I..-...

On M  abovt  stabd  dote

ond Yy iy vghidy  whd ﬂh'rmu.n]_ hen

'ju_cid-m'l.: T motid gelode ¢

Caltidy

Wil

fe  wiide ®  asc  ci

,Fr.r'#iih. ‘}uﬂd{l‘i\i‘_ L'l.h-ﬁ.‘f. _& S|

Dyl ol iy i) | b, aeid
T

Mﬂrﬁ_ﬁﬁn};ﬂ’fﬂ"‘

left

ke .

DECLARATION
declarps img particula iU in every respect
& LnfP IDAC KAKL BUKIT (VAC)
v R T ;.N;.;.LW*‘“‘—
vy ~Opte B Time” -5 0o ‘ {1 drbwer s not the policyhalder) m
Date & Time:

el 67416697 Fax: 67492305
Email: vockb@sgingnet com.sg
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Accident Photo
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Accident Photo

Page 7 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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