
MVA320072814 VAC Kakt Bukit 
ENTRY DATE & TIME 25/08 2020 1401 
SUBMITTED BY: Norhalni Bta Abdul Majd 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report comectly the details of the accident to speod up the claims process. 

2. This Fom must be completed by the Policyholder andlor the Authorised Driver. 
3. Ihformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companles to 

repudiate policy liability. 4. The issue and acceptance of this Form by insurance companles is not an admisslon of policy lablty 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 GA Records Managoment Centre estabished by the General Insurance Association of Singapore (GIA) for 

archiving and that copies of this report wll, for a fee, be made available upon applicalon by Interested parles. 
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 

25/08/2020 14:01 Date Of Report 

24/08/2020 14:30 Date Of Accident 

Exact Location Of Accident STAMFORD ROAD ENTERING QUEEN STREET 

SINGAPORE Country/State of Loss 

DETAILS OF OWN VEHICLE 

SJA7035E Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner GOH CHOON SENG (COMPANY) 

Co Reg No 5XXXX631E 

Email Address NOEMAIL 

Mobile Phone No 

Alternative Phone No OFFICE-93868490 

Vehicle Particulars 

Manufacturer HONDA 

Model STREAM 1.8 A 

Exact Purpose for which vehicle was Deing Used at 
wORK PURPOSE 

time of accident 

Are you claiming under your on insufance policy NO 
tor repair to your vehicle? 

If No, Please state ecton 1o ba 'aken THIRD PARTY 

Vehicle Category P12VATE HIRE 

Insurance Company 

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD 

Type Of Coverage COMPREHENSIVE 

Fleet Policy NO 

Policy Number 5081815228-03 COMP 

Cover Note Number 

Driver 

Name of Driver GOH CHOON SENG 

NRIC No SXXXX541F 

Date Of Birth 29/09/1965 

Occupation oUTDOOR 

Date Of Driving Pass 23/02/1983 

Driving Experience 37 YEARS AND 6 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-93868490 

Fax Number 

Contact Number 

EMail Address NOEMAIL 
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Address BLK 648A #15-232 JURONG WEST STREET 61 

Postcode 641648 

Was driver an employee of the Insured's Company NO 

If No. Relationship of the Driver with the Insured OTHER SOLE PROPRIETOR 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Infomation of the Accident 

Type Of Accident SIDE SWIPE 

Weather Conditions CLEAR 

Road Surface DRY 

Other Infomation 

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 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

NO 

Number of Passengers (Including Driver) 2 

Passenger1 NAME: :GRAB PASSENGER 
GENDER: MALE 

Details of Police Action 

Was the accident reported to the police? NO 
If Yes,Please state which Police Siation 

Was notice of intended FrosecuO1 giVn NO 
If Yes,against whor 

Circumstances of Atcibi 

REFER TOATTACAE 
Attachmert{s 
Are accideni phoio: eie or alat rnt 
Was there any ig0 captured ty er Garer? 

Was there any audio recoittu 

0 oTHER VEHCLE PROPERTY 1 

Vehicle Registration Number SLR7625P 

Vehicle Make/Model/Colour HONDA/FIT 1.3G 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) 
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Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 
1 Please report saxth the detaid of the accident to speed up the claims process 

2Ths Fom muat e somaleted h tte olhalder and/or the Authersed Drier 
3intormation provded must be ss truthhal and axsurate as eossbde Any wilul misrepresentaton or withholding of material 

tacts may aliow insurance companles to rmpudiate.relkr lebikty 
4 The sue and acwptance of this form by insurane companies is not an admission of polky liabity on the part of the insurance 

ompanar 

5 Anr tabe r2eths marreferd to the Police for Investig aton-
& The vot wil be forwerded by the insurer of the GlA Records Management Centre established by the General Insurance 

Association of Singapore iGiA) for archwing and that coples of this report will for a fee be made avallable upon applcation by 

interested parties. 

By the iadgment of this repont to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 

the report beng made zvaiable aforesald. 

&Consent under the Personal Data Protection Act (PDPA) 

Iunderstand, acinowedge. agree and consent that: 

(a My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, 

dickose and/r process my personal data/personal Information set out in this [form) and any other personal information 
provided by me or possessed by my Insurer (collectively the "Personal Informatlon") and disclose and transter such 

Personal Intormation to al insurerts) who have Insured vehidels)involved in this accident (al insurer(s) who have insured 

veh kiefs) imvohed in this accident shafi be collectively referred to as the "Insurers"), the Insurers' lawyers/low firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the polce), for the purposels) 

0) processing. handing and/or dealing with my daims inctuding the settlement of the daims and any necessay
investiçations relating to the daims 

mvestigating the accldent and/or my clalms; 

) carnying out and/or feaing ith my hstructions or responding to any enquines by me 

v)adminlstering my cdsIms fakiuding the mailing of correspondence, statements, involces, reports or notices ta me, 

uhich cr uid ivoe diico: ure efcertain personal data about me to bring about delivery of the same as well as on the 

eresr. over of envelcpes n*3H packape; amd/or 

v)compng win pocale 3w lr admristrng, procesing, handling and/or dealing with my clalms.[collectivety the 

b)i.urerf ) w so tave nsurec "eiice is iumesi ed in this accident and the Insurers' lawyers/law firms, may/are permitted 

te coint. use, dicosa and/or pencest iay Pars onai Inlormation for one or more of the above Purposes; and 

icimyPert unal Information may/can e iktiosed vy any of the insurers and/or GlA to their third party service providers or 
agentstinciosing ther Leayes Mave firme, ahith may be sited vutside of Singa pore, for one or more of the above Purposes. 

td) my Personal intormatice wil as0 he coilected and used o comypie claims bistory for the purpose of fraud detection, 
investigation and management in present and all future clalms. 

el the information so coliected under (3) abeve may be shared/ disctosed: 

9to all nsurers and/or sny other thisd parties that assist in evaluating, invesigating. controlling or managing fraud, 

egula tors, ta w entcrcement and government agencles as reasonably required fot the purposes stated, or 

fu ter comptying with requr enients urnger dny regulefions, ld ws of couit ordei. 

DEN 

IDAC KAKI BUKIT (VAC) 

Driver's Signature Reporting Centge 
Singapore 5933 Falicyho ider's Signature 

Name 
NRIC Rhb7416697 Fax: 67492305 

Email: vackb@singnet.com.sg 

Date & Time if dtlver is not the poleyholder) 

Date & Time 

25 AUG 2020 
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Sketch Plan #2 

SKETCH PLAN 

A SIA 035E 
8SLA76SP 
Seifored Pd 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATD 
/We deee omg particulars are true in every respect 

UEN: 

63340631E IDAC KAKI BUKIT (VAC) 
23 Kaki Bukit Ave 4 

artiniginëaserea15933u 
FRE16697 Fax: 67492305 
Email: vockb@sinane.com.sg 

Poicyholder eTature DIver t Stgriature 

Date &TunE if driver is not the olieyhe AUG 2020 Date &Tine: 
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Sketch Plan #*3 

On 24.08.2020 at about 14:30 hours along Stamford Road entering Queen 

Street. I was travelling straight on lane 1 and the traffic was moderate, the 
vehicle (B) was fitering from the lane 3 and cut into my lane straight away 
without checking the trafic condition and subsequenty colided onto front 
left hand side portion of my vehicle (A). I wish to state that I have 1 
passenger inside my vehicle (A). 

Vehicle (A): SJA 7035E 

Vehicle (B): SLR 7625P 

53340631 E 
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