; EIS

From. - Dale:
Estimated Cost:

OD/TP/WS /TP RES/OQDRES/EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

CS/MSG2000961 6/AGqf3

p.»hH('Nl’lMIE

me‘fS L{Z\(, ¥r Regn: DO(&

M Cycle | Bus | Van I l.orry | Taxi | Prime Mover |

Veh No:
Typa
Truck / Trailer or

Blealan
Hypodeg Bl

. AlC:

Make: /SC}/
Colour Insured l Std / NI/ NA

of SpReating  /SSHE T/Radio: Insured | Std | NI/ NA
Insured: ) - 7 . |Eng/No: B 7 -
Policy No. 27638761VMF ) | CiNo: ) i<m HDS(H cm 1\,(7*274‘5’0

Claims No. : 628383 N Gen. Conf,/Falrl‘I;oc;rﬁIAarnt 7 o
Sum Insu;ed< : 7;*;;;55 - : o Steering: Ir@rl.]ammed | Leaked | Burnt or

(Client's Reo ond)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

N/S

018

Brake: Ir@er / ammed | Leaked / Burnt or

Modi : NiI STD AIRim or

Tyre Size: F: /%5/6;[” §
R /?>/5 R( }

BS/DUN/EXNOVA/GY /FS|/ LlZAI MIC / OHTSU / PIR / SUMI/
TOYO/ @ or

Bal. or Market Value: ] Front Rear

IDAC Accident Rport: - Consistent? : Yes or No R/Bal. mm R/Bal. (9?7 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. - ob,
Est. Repairs: 2 days Res. Yes or No D.OA. D.O.I. 90[ 9’% Z,O
Lum Sum: % 3Val.: Yes or No “Survey held at ?QLVM&

CA | REV | REP. | 24HRS

Dale: __Person Contacted:

Vehicle: IN/OUT

Mess NS

Des. of Damages : Frt | Rear / OIZ I‘/NIS | UIC | Rooftop or

The UIC | Chassis frame I Body Structure 'lﬁectpd due 0(,0l||‘=|0n

Fapt

- Dafe/Time | Action/Instruction

T mslg,

10/09/20@1 1am Informed AShIk ‘we are pending for estimate from repalrer

23_/09[2Q@jo.42am revised to Muhd Ashik via Merimen.

LS $1300 2 days (Red $1449 44, 53%)

D: Preli. Report
123/09 Typist [_|: Final Report

DatefTime, File Return to?

DalefTime, File Pass (u7

2

Days Of Repair:

Resurvey No. of Trip: 1 Survey Fee:
Transportaiion:

(% |2

HArhd) Fee: : Site Ingp |

nterview % )| Pl

8 S — I il

Wrzgjj"ﬁler Ippse (o o !

Crnf] — :  1300 R ‘
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MVA320077174 / VAC - Kakl Bukit
ENTRY DATE & TIME: 07/09/2020 14:37
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 misrepresentatio

—_—

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is no

n or witholding of material facts may allow insurance companies to

t 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 insur
archiving and that copies of this report will, for a

7. By the lodgement of this report to the insurers, yo
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

fee, be made available upon application by interested parties.
u hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
07/09/2020 14:37

07/09/2020 10:50
JLN BUKIT MERAH BEFORE HENDERSON RD

SINGAPORE

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMD4842K

CHUA LIAN YEO

SXXXX266G
CHUALIANYEO@GMAIL.COM
(LOCAL) +65-98810852
OTHERS-98810852

HYUNDAI
HYUNDAI / ELANTRA AD 1.6 GLS AT (AMS)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103080043-02

CHUA LIAN YEO
SXXXX266G

15/05/1958

OUTDOOR

03/06/1977

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98810852

OTHERS-98810852
CHUALIANYEO@GMAIL.COM
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Address
Postcode

Was driver an employee of the Insured's Company
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
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 158 #11-15 HOUGANG STREET 11
530158

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : GRAB PASSENGER
GENDER: : FEMALE

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBL9180S
YAMAHA / YBR125

MOTORCYCLE

MOHD ALI BIN HASSAN
SXXXX355Z
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

@

Please report carrectly the details of the accetent te spead up the clalms process.,
This form must be completed by the Policyholder and/ar the Authorised Oriver

Information provided must be as truthful and accurate as possible Any wiltful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by Insurance companles (s not an admission of policy Hatklity on the part af the lnsirancs
companies,

Any false reporting may be referred to the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies ol this report will for a fee be made available upon application by
interested parties

8y the lodgment o this report ta the insurers, you harely consent to the archuing af this report at the centre and to copres of
the report being made available atoresaid

Consent under the Personal Data Protection Act (PDPA)
tunderstand, schrowledge, agres snd consent thit,

(al My insurer, my workshop and the General Insurance Association of Singapore {“GIA” | may/are permitted to collect, uwe,
disciore and/or process my personal data/personal informalion sel oul in this |[form| and any other personial infatmation
provided by me or possessed by my Insurer (collectively 1he “Personal Information” ) and disclase and transfer such
Personal informataon to all insurer(s) who have Insured vebicle(s] Invofved in this accident (all insuressh who have insured
venicie(s) invadved in this accldent shall be collectively referred to as the "Insurers”|, the fnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any selevant government agency/authority {such as the police), for the purpose(s)

of

{i] processing, handling andfer dealing with my clasms including the settlement of the claims and any nezessary
Investigations relating to the claims;

(1} Invesugating the accident and/or my clalms,

(i) carrying ot andfor dealing with my Instructions or responding to any engusries by me;

(vl administering my ciaims {including the mailing ol correspondence, statements, invoices, reparts or notices to me,
which could invofve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of enwelopes/mail packages); and for

Iv) complying with applicable law i administering processing, handling and/or dealing with my clasms (collectively the
“Purposes”|
by  altinsurer(s| who bave insured vehiclefs} nvolved in Lhis accedent and the insurers’ laveyorslaw firms, may/ar permittod
to collect, use, disclose and/or process my Personal Information for one or more of the ahowve Purposes: and

(e} my Persanal infarmatinn may/can be disclpsed by any af the insurers and/ar GIA o their third party service provigers or
agents(including their lawyersflaw firmsg), which may be sited outside of Singapore, far one or more of the above Purposes

1} my Personal intarmation will aiso be collected and used to compile claims histary {or the purpose of fraud detection
investigation and management in peesent and all futuce ¢laims

(e}  theinfarmation so collected under () above may be shared / disclosed:

(1} 1o a'l insurers and/or any ather third parties that assist In evaluatlng, Investgating, controlling or managing fraud,
regulators, faw enfarcerment and government agencics as reasonably requered for the purpases stated, or

(il tor complying with requitements under any regulations, Laws or court orders

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tal: 87416697 Fax: 67492305

: i (- : Email: vackbd@vicom com sqg
Polcyholder's Signature Driver's Signature Heporting Centre Personned’s Signaturn
Date & Time (It driver Is not the policyhalger) Name:

Date & Tirw: NRIC/FIN Ne.
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SKETCH PLAN

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ N . . b '
l\‘\.{ \LL‘W\\{_‘,Q AWl 8 fecogn Ll i Ty \ ar fmﬂ.,\ whea  Nebde R
3 * J
(.7“1(1((1 WY g read |
N 1
|
WAL KAKILBLIKIT (\.'Ar"l
DECLARATION 23 Kaki Bukit Ave 4 #02-02

|/We declare the foregoeng particutars are true in pvery respect

*_}.;Lu__,
Palyholder's Signature
Da1e & Tapre:

T
)y
IL_)A oA
Drover ¢ ignature
(11 driver 18 not the palicyholder)
Date & Time;

Singapore 415933
1al- 67416697 Fax: 67492305
Fmal vackbetvicom com.sq
Heparling Centre Persunnel 5 Signature
Name:
NRIC/FIN No.
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