MVA320077273-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 07/09/2020 16:10
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.

ACCIDENT STATEMENT

Date Of Report 07/09/2020 16:10

Date Of Accident 05/09/2020 12:40

Exact Location Of Accident BLK 408C FERNVALE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP6834T
Insured/Policyholder

Name Of Registered Owner ECO AUTOMOBILE LEASING
Co Reg No 53354814D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93863210

Vehicle Particulars

Manufacturer HYUNDAI

Model HYUNDAI / HD AVANTE 1.6 A

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 5095792345-02
Cover Note Number

Driver

Name of Driver NG SUEY NEE
NRIC No S7818340C

Date Of Birth 16/06/1978
Occupation OUTDOOR

Date Of Driving Pass 09/12/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 8 MONTHS
FEMALE
(LOCAL) +65-83187377

NOEMAIL
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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?

I 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 351C ANCHORVALE ROAD #16-205
543351

NO

OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME: : LIM SIOK GEE JUNE GARFIED
GENDER: : FEMALE

NO

NO

YES
YES
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)

GBH8184J
NISSAN / NV350 PANEL VAN 2.5 5MT 5DR

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report pperectly the details of the accident to speed up the claims process.
L This Ferm must be completed

3 rformation proveded must be as truthitul and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance cormpanies 1o fepudiste policy Rability.

The issue and acceptanca of this Form by insurance companies is. not an admission of policy lability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Managemant Centre estabiished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicaton oy
interested parths.

.y the lodgment of this repart to the insiurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies. of

the report baing made avaitable sforesald.

Consent under the Personal Data Protection Act [POPAJ

| understand, acknowlpdge, agres and consent that

(af

1]

il

le)

(e}

My insurer, my workshog and the General Insuranes Assockation of Singapcre ["GIA"] may/are permitted 1o collect, yse,
disclose and/or process my personal data/persanal mfarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”] and disciose and transfes such
Personal Information to &l insurer(s) who Rave insured vehicle(s) invalved in this accident (alf insurer(s) who have insured
vethicle(s) invoived in this accident shall be collectively referred to as the “imsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposeds)
o

(I} processing, handiing and/or dealing with my claims Incheding the setthement of the claims and any necessary
investigations relating 1o the claims;

{ii} Investigating the accident andifor my claims;
{iél] carrying out and/or dealing with my Instructions of responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, iNvoices, (EROTTS o NGLICES 19 Me,
which could involve disclosure of certain personal data about me t0 bring #bout delivery of the same as well as an the
pxierral cover of envelopes/mail packages), andfor

{v) complying with appficatle law in administening, processing, handiing and/or dealing with my claims {collectively the
“Purposes”)

all imsurer(s) who have insured vehicle(s) invalved in this accidert and the Insurers’ [awyers/law firms, may/are permitied
1o coflect, use, disclose and/or process my Personal information for one of more of the sbove Purposes; and

vy Personal information mey/can be disciesed by any of the Insurers and/for GIA bo thes third party service providers o
agentsincluding their lawyers/law firms), which may be sted outside of Sngapore, for one or more of the above Purposes.

my Personal Information will also be coliected and used Lo compdle chasns histary for the purpose of fraud cetection,
|nvestigation and maragement in present and all future claims.

the information so coSected under (¢) above may be shared / disclosed:

il toall insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasanably requined for the purposes stated, o

i} for comalying with reguirements under any régulations, biws of ecwr SrogDAC KAK| BUKIT {Vm}
23 Kaki Bukit Ave 4 #02-02

415933
o Tel: 87416697 Fax: 67492305
Gﬁ@ ; Email: vackb@wicom.com.sg
W/
Oriver's Signature RAeporting Centre Personnel's Sgnature
e & Time: |IF driver i a0t the palicyholses| Name
Date & Tieme NRICFN b (BA
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r aq]1 Mg | was "mmfm;y ikmdﬂ._{n_‘ﬂm_uﬁ
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art Bk, Feenuale Band  when  whide B . GBHBIO T , who was
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He, Hﬂl%'\" \I}ﬂ'ur _,Ef m-a \-FJ.-\J.{.if.I"ﬁré{r\l.tli‘, G- SobbEMT -

Ir..’lwl'ﬂlﬂl!g.llh regoing particulars are true in every resgect. 23 K;I'I"Im:(‘.::h: ;;:32{’2
\\_%e/nt Y Tel: 67416697 Fax: 67492305
.7 J‘f‘ (N / Email vackb@vicom.com.sg
Felleyhasder's Signa Driver's Signature fepacling Centre Perorne’s Signature

wte & Time |1 driver o5 ot the policyhalder] Name; Y RED
Date & Time NRICTEIN Ma: ~ 1 ot 0
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE |
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL & Ruifies Chusy W18-00 SUngspore OARSEN

INSURANCE  7el(65162220000 Fas [65) 62240030

ASBGCIAT oM DOperatiog Hours : Monday to Friday, 09:00 - 17:00
Bl SO MARMECEWTNT CENTRY Wi AAAAGOROG | AT Bey Mo, MEOOIFTEL

@ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MVA320677273 Vehicle Registration No: SIP6aMT

Mame|as shownin hasc) : NG SUEY NEE MRIC/FIN/PassportNa : _ STE18340C
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Addrais . BLK 351C ANCHORVALE ROAD #16-205 singapore| 543351 )

Contact (Tel) z Maobile No.: 83187377

Email Address - =

Date of Accident E 05/09/2020 Tirme of Accident : 12:40

. BLK 4D5C FERNVALE ROAD

Place of Accident

InsuranceCompany: _NTUC

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

UPDATE: TO UPLOAD VIDEO

i IDAC KAKI BUKIT
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: o700 2020 Marne: STV

HRIC/FINNo.;
Date:
07-.05.2020
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