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MVAZR20074 208 ) VAL « Kaki Bukit
ENTRY DATE & TIME; 29/0842020 14,13
SUBRMITTED BY; Marhaini Bto Abdul Malid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report comectly the detalls of the accident to speed up the claims process.
2, Thiz Form must be completed by the Pollcyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrapresantation or witholding of material facts may allow insurance companles to

rapudlate policy liabiity.

4, The Issue and acceplanse of thls Form by insurance companies is not an admission of policy liability on the part of tha insuranca companies.

5. Any false reporting may be referred ta the Pollce far Investigation,

8. This roport will be forwarded by the insurers of the GlA Records Management Centra eatablished by the General Insurance A=zociation of Singapare {GIA) for
archiving and that coplas af thig repart will, far 3 fes, be mado avallable upon application by intorostod parios.
7. By tho lodgomont of this report to the insurers, you hareby consant to the archiving of thla report at the eentre and to coplea of the report heing made avpilable

afpresald,

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2020 14:13
28/08/2020 1318
RANGOQON EXIT CTE (CITY)
SINGAPORE

DETAILS OF QWN VERICLE

Vahlzle Registration Numbar
InsurediPolicyholder
Name OFf Registered Owner
NRIC No

Ermnail Address

Mebile Phone No

Alternative Phone Mo
Vemice Paticuers
Manufacturer

Model

Exact Purpose for which vehicle was heing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vahicle?

If No, Please state action to be taken
Vehicle Category

lnsqraﬁb_e Cnmpany
Name of Insurance Company
Type Of Coverage

Flaet Polloy

Palicy Number

Cover Note Number

Driver
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mabile Number

Fax Number

Contagt Number

EMail Address

SJLe182L

ANG CHEE KOON
SXXXX524F
NOEMAIL

(LOCAL) +65-06997922

OFFICE-96997922

TOYOTA

COROLLA AXIQ 1.5X A

NO
THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5106747152-01 CLASSIC

ANG CHEE KOON
SXNXAE24F

21/08/1968

OUTDOOR

17/091 391

28 YEARS AND 11 MONTHS
MALFE

(LOCAL) +55-96997922

QOFFICE-36997922
NOEMAIL

Page 1 af 14



29-08-20;14:36

Addrass
Postcoda

Was driver an employee of the lnsured's Campany
if No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Drivar's Qwn Vehlcle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Wae any foreign vehicle invalved in this accident?
Number of vehicles (including own vehicle)

involvad |n the accldent

Was any body injurad in the Accldent?
Was any injured convayed 10 hospltal by

ambuylance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accldent claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of Intended Prosecution given?

If Yos,against whom?
Circumstances of Accidant

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camara?

Was there any audio recorded?

WET

J # 2/ 5

BLK 102 #21-03 JALAN DUSUN
320102

NO

OWNER

CHAIN COLLISION

RAINING

NG

3

NAME: : GOJEK PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicla Make/Model/Colour
Detailz Of Propert/es
Vehicle Category

Name af Driver
NRIC/Passport Numbar
Contact Number

Addrese

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHCA193M
HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TaXI
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# 3/ 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Name of Driver
NRIC/Pasaport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

SMP7976A
MERCEDES BENZ/CLA180 8B (R13 BI)

PRIVATE CAR
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# 4/

!

Sketch Plan

SKETCH N

M OTIC

r

Please repor eotvietiy the dotaih af the accident to speed up the elaime proceds.,

- This Farm must be gampleted by th Pobicyholder and/or the duthoryed tirher,

. Infarmation provided muit bo as irythful and accurte o posstble. Any wHiul misrepresentazion or withholding of materal

facts may allow Insurance companies to repudiste polloy fia bility,

- The Bzus and Acoptance of this Form by insurance coampanies i nat an z3mission of pedicy lability on the part af the insgrance

cormigMnies,
n| [ P o athen.

. The repart will be forwarded by the Insurers of the GIA Records Manamm Centro ostablished by the Genora! tnsurance

Arsociation of Singapore [GIA) for archivieg and that copies af this reportwill for a fze be made avallshls ipen spytication by
Inteescted parties,

By the lodgment af this repan T the Insurors, you hereby Consent to the archiving of this Fepar 3t the centre and to copies of
the report baing made rvaitable 2foresald,

. Consent under the Perioral Data Protection Act (PDPA}

| understand, scknowledge, agree and consont that:

) My insurer, my workuhap and the General Insurance Astocation of Sirgapare ["GIA™) may/ate peemitted 1o collect, uan,
disclose andfor peocsts ry porsonal doty/personal information set out in ths [form] and oy other sersonal information
provided by me o petiessed by my Inauser {cotectivirly the "Personal Information™ and disclese and transtar wich
Parsonal Information to olf Inssrer{sl whio have insured vehicle(s) Immbeed in this aceident (all tnsurens] wha have intared
wehicleds] itevdlved In this zecikdent thall be collectively referred o 21 the “Tarers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any ridevant fovernment agency/authotity [such as the police}, for the purpese(s)
ol ;

{1} processing, handling and/eor dealing with my claims including the wsrttemant af the daims and any Apepuany
Investigations relating 1o tur ¢laims;

(i) investigating the aceident and/or try elalms;
(i) eareying out and/or dealing with my mstrucbons or respondleg ta any enguirics by ma:

{iv) administering my chaims (meluging the malfing of Comespondemcs, sE3temenss, invoites, feports or notices i me,
whicts could Invalve distlosure of chrtatn penonak data about ma to bring sbout delivary of the sama a3 well b on the
axterngl cover of envelopes/mad packagms); and/for

(v) enmpitylng with applicable taw i Administering, procossing, handling and/for deating with my clalms {caliecthely the
“Purpases”)
(b} un esurmt{s} who have nsured wehscle{s) mmvolved In this accident and the tasares” bveyors/Taw flemy, may/art pormitted
To collect, use, distlosy and/ot process my Persoral Infamation fot ane of more of the abave fyrpots; and

{c}  my Porsanal Infarmatign tnay/can be disclosed by any of this lnsurers and/or GIA to their third party senvioe providors or
Afenty(iatiuding thoir Lawierslaw firms), which may be sined sutside of Singapore, for one ar more af The above Purpees.

[d) mv Perional tntormatian will aluo be collected and used o comaile claims history far the purpene of fraud detection,
imvestigation and managemont in prasent and all futtre claim.

(a] the Information so cofected under [d) abive may be thared / diactasng;

0 o all insurers and/or Iy ther Lhird partins that 23417 in avaluating, invoutigating, contrailing of managing fraud,
regulatars, Lew enforcement and govarnmaent agancion a1 ressonably requited fior the purpDses stated, ar

{ii} tor complying with requersments under any regulations, e or court orders.
DAC KAKI BURIT (YAC)

23 Kaki Bukic Ave 4 #02-02
Singapore 415933
Tok: 7416697 Fan: GTHAIZICE
o Ermall vackigBvicom.com.od
Po ors Snature Qirrvor's Sugmisture Reparting Contrr Prraanners Snature
Dote & Time: [If driver m not the policyholder) Narna:

7 9 AUG 2020 Date & Time: NRIC/FIN Nob:
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Skotch Plan #2

SKETCH PLAN

AeSmPTITEA | |
B EIBL it b T
R it - A 'fcwwﬂ(ﬁ .

DESCHIBE CIRCUMSTANCES OF THE ACCIOENT o
Car A infronf of me Suddenly ¢fop
Wiy Lar ( (or B cowent brobe immudliotely bud cHil Wit
05 To tar A ’

Cor & belivd mo. hen bar:? onto e from behind.

DECLARATION IDAC XAK! BURIT (VAC)
1f\We declace the Tormgoing articu es are true in overy fewpedt. 23 Kakl Bukit Ave & R#02-02
Singapore 415933
Tal: 67416697 Fax G7492303
% Email: vackbgvidom.comeg
I:*mi:ym:dﬁ"n Sigriatura {rnees's Slgnature Revpanrting Erntrn Peruannel's Snmiues
Dare K Tima: {IF driver i not the paligybelder) Nume.

7 9 AUG 2020 ace & Time: NRIC/FIN Mo.:
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