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repair at the time of inspection.

Bal. or Market Value:
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CA | REV | REP. | 24HRS
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¢ MVALLDOTA704  VAC - Kaki Bukit
k»NlR\ DATE & TIME 27082020 17 13
SURMITTED BY Norhaini Bte Abdul Mayid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please ropon correctly the dotails of tho accidont to spood 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 misropresentation or witholding o
repudiate policy lability

4. The issue and acceplance of this Form by Insurance companies (s nol nn admission of policy liabllity on the pa
5. Any false reporting may be referred to the Pollice for Investigation.

6. This report will bo forwarded by the insurers of the GIA Records Managemont Contrn ontablishad by the
archiving and that copies of this roport will, for a fae, ba mado availablo upon npplication by interestod partios

7. By the lodgement of this report to the insurers. you hareby consent 10 the archiving of this raport at the cantrn
aforesaid.

( matanal (acts may allow nsurance companwes 10

art of the Insurance companics

Gonaral Ingurance Association of Singapore (GIA) for

and 10 coples of the report being made avalable

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

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

ACCIDENT STATEMENT

27/08/2020 17:13

27/08/2020 07:20

CANBERRA DRIVE (OPP ONE CANBERRA CONDO)
SINGAPORE

DETAILS OF OWN VEHICLE

SML5549J

CARRO LEASING PTE. LTD.
2XXXXX832G
NOEMAIL

OFFICE-67146652

TOYOTA
NOAH HYBRID 1.8X CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111909119-01-000079 CLASSIC

HAIRONI BIN SUHOOT
SXXXX990E

14/03/1965

OUTDOOR

22/10/1984

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93855743

NOEMAIL
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Address BLK 166 YISHUN RING ROAD #09-739

760166
Was driver an employee of the Insured's Company NO

Postcode

It No, Relationship of the Driver with the Insured ~ OTHER - HIRER

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)

involved in the accident 2
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
| hayg been approached by urjknown'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

REFER TO SKETCH PLAN ATTACHED

Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML842U

Vehicle Make/Model/Colour KIA/CERATO 1.6(A) LX
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MARI RDDY PIRABU
NRIC/Passport Number SXXXX663J

Contact Number 96544100

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

~4

Pease repart correctly the details of the dccident to speed up the claims process

This Earm must be gompleted by the Policyholder and/or the Authorised Driver

Information proveded must Be as truthfyl and accurate a3 possible Any witful misrepresentation o withhalding of material
facts may aliow mnsurance companies to repudiate policy liabilty

The asue and acceptance of this Form by insurance companies s not an admisy on of policy lability on the part of the insurance
Companies

£ { rred to olice for i igation.

The report will de forwarded by the insurers of the GIA Records Management Cantre #stabiished by the General Insurance
Association of ngapare (GIA] for archiving and that copies of this report will for a fee be made avadlazle upon application by
nterested parties

8y the ladgment of this repart to the insurers, you heraby consent to the archiving of thrs report at the centre and to cogies of
the report being made availadle aforesaid

Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Assocsation of Singapore ["GIA®) may/are permitted to coflect, use,
disclose and/or pracass my persanal data/personal information set out in this [form| and any other personal information
orovided by me or possessed by my insurer (collectively the "Personal Information™) and disciose and transfer such
Personai information to all insurer(s) who have insured vehicle(s) involved in this accident {all msurer(s) who have insured
vehicle(s) involved in this aczident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my ctaims including the settiement of the claims and any necessary
nvestigations relating to the daims;

(i) investigating the accident and/or my claims;
(W) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, rmports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purpases”)
{b)  altinsurer{s) wha have insured vehicle(s) involved m this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(] my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agantstincuding theie lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes

(d)  my Personal tnformation will also be collected and used to compile dlaims history far the purpese of fraud detaction,
mvestigation and management i present and all future claime,

(e]  the mformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

" KI BUKIT (VAC)

23, kit Ave 4 #02-02
pore 415933
feL¢- 397 Fax 67492305
) ckb@vicom.com.5g
1
¢ Driver's Sigratiron Reparting Centre Perionnel’s Signarure
Date & Time |1f driver is not the palicyhnlder) Name
Date & Time NRICF'N Na

2 7 AUG 2020
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Sketch Plan #2

SKETCH PLAN

| - /////

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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RIEHT 2106 @oF my CAR_ (VErICLE A) .

I Reprisep A v (VEH!ICLE 5) HaAo  HIT THZ RienT $io¢

CF my A,

IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
ﬁ Singapore 415933
- o Tel. 67416697 Fax 67492305
Driver s Slp;mnim Reporting CEntra Prvsorioecs spmtueom 59
(1 driver 5 not fre policyioldes) Name
Date & Time

NRIC/FIN No

2 7 AUG 2620
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