MVA320053094-02 / VAC - Kaki Bukit
ENTRY DATE & TIME: 22/06/2020 12:01
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/06/2020 12:01
19/06/2020 12:15
64 LOYANG WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ7771T

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

TAN XIN JIE, ADELINE (CHEN XINJIE)
SXXXX370H
ADELINE_1988@HOTMAIL.COM
(LOCAL) +65-98787926
OTHERS-98787926

AUDI
A6 2.0 TFSI (PI)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115109160

TAN XIN JIE, ADELINE (CHEN XINJIE)
SXXXX370H

20/05/1988

INDOOR

23/08/2007

12 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-98787926

OTHERS-98787926
ADELINE_1988@HOTMAIL.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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20200620/7010
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

118C TANAH MERAH BESAR LANE
498902

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH OWNER/DRIVER
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

SCM9995R
JAGUAR / XJ6 3.0C LWB

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Farm must be g

1. Information provided must be as truthiul and accurate 5 possiblg. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lkability.

JQrISEE LI

QIMPRELET Oy L8 SRLLS RS

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
o PR

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Aszociation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon apalcation by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree ond coment that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other persanal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invobved in this accident (all insurer(s) who have insured
vehilefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the poliee), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the daims;

{ii} Imvestigating the accident and,/or my claims;
(i} carrying out end/or dealing with my instructions or responding 10 any enguiries by me;

() administering my claims (including the mailing of correspondence, stataments, Involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 an the
external cover of erwvelopes/mail packages); and/or

v} complying with applicabie law in administering, processing, handiing and/or dealing with my claims {collectively the
“Purposas”)

(b} all insurer(s) who have insured vehiclels] involwed in this sccident and the Insurers’ lawyers,law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fior ane or more of the above Purposas; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thair third party service praviders or
agentifincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abaove Purposes.

(d} my Personal information will also be collectad and used to eompile claims histary for the purpose of fraud detection,
Investigation and management in present and all fulure daims.,

{e) the information so eollected under (d) above may be shared [ disclosed;

{i) toail insurers and/'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under amy regulations, lews or cowrt orders.
IDAC KAKI BUKIT (VAC)

235 Kaki Bukit Ave 4 #02-02
Singapore 415333
%L Tel: 87416627 Fax 67492305
Email: vackbgvicom.com.sg
Palicyholder's Signature Diriver's Signisture Reporting Cantre Personnel's Signature
Date & Time: 3 /¢ | O {IF driver is not Lhe policyholder) Mame:
Darte & Tieme: NRIC/FIN No.:

1
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Accident Sketch Plan
g% LOWANG \JA

OPEN ¢ ARPARK.

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

PReer o police (et

DECLARATION
1/We declare the foregoing particulars are true in every respect.

.&[‘_

Driver's Sgnature
{If driwer is not the policyholder]
Date & Time:

Policyholder's Signatura
Date & fll'l'-'-J ” ﬁ‘fﬂﬂ
|3 0lpvia

IDAC KAKIBUKIT (VAC)
25 Kaki Bukit Ave 4 #02-02
Singapors 415935
Tel: 57418697 Fax: 67492305
___Email: vackbg@vicom.com.sgq
Reparting Centre Persannel’s Signature
Karme:
NRIC/FIN Na.:
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Accident Sketch Plan

Firefiox abourblank

SINGAPORE
POLICE FORCE HHIMHIII

1F'Felica ;a;!amn Of Ongin: Taofd
raffic Police Report No. T/202006207010
10 Ubd Avenue 3 SINGAPORE 408865

Tel No; 65470000

TAN XINJIE, ADELINE 118C TANAH MERAH BESAR LANE SINGAPORE 498902
0 LEPBI /D e - Lontact Na..
NRIC NO/ saawa?m-l | Home'Office: Mobile: 98787526
e — i
SIHG&FESRE CITIZEN aduhnn _1888hoimail. com
Date of Birth. | Type of Informant:
Fm | ,;?G 201051988 DYF
Race. : Institution / Schoo! Name
Chinese Eng%hi
i 31 TS B DoareE TR
Accountan cms:?a Date of Expiry
._ : W R S P )
Typu of Non-injury Drirk Date/Time ul af |.ocation:
Accident: bk ot anasmon001s | oo
‘Locafion: -
LOYANG WAY
| Weather. Road Surface: Road Speed Limit
Clear | Dry 15
Traffic Flow. | Traffic Confrol: B | Traffic Volume
One Way | Not Controlied Light

Ve '
| SMGT?TIT NTUC Income Inmnmcn-()pmnﬂw | 5115108160

| of 3 G222020, 11:28 AM
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Accident Sketch Plan

Firefio about:blank

POLiCE FoRce BRI ER e

Police Station Of Origin 2ol
Traffic Police Report No. T/202006207010
10 Ukl Avenie 3 SINGAPORE 408865
Tl Mo: 65470000

CONTINUATION OF REPORT

[ Dateie ol Bermowivoleed: = o e
Any Pedesinan Involved: Nao ==
| No. of Pedesirians InJured NIL ] Use of Pedestrian Grnssing Mﬁ.

rﬁ‘h‘lﬂ“ F s e e e e A i TR e T
MNama I TAN J(IN J E ADELINE ID Na. | SBEITS?ﬂH

| Related Vehicle  SMQ7771T (Car) Contact No. 98787926

T | 1
HospitallClinic | NIL Class of Class: 3

| i Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
0. of Days granied } 1 ury | WiL |

Brief Details.

Mﬂahmle (Vehicle no. SMQ7771T) was parailel parked right after a bend in a ca lntn[ﬁd
m S0B754. The other party's vehicle (Vehicle no, SCME995R, Black lummg at

the it hit my vehdcle's rear driver side car door, Tnammmmm and caused

furti'mrdameﬂe lubulh front and back door of the driver side of my vehicle, | have video evidence of this
accident but itis in AV format. Will submit a copy 1o Pasi Ris Neighborhood Police post.

2of3 62272020, 11:28 AM
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Accident Sketch Plan
Firefox about:blank

TI2020060 010

Police Station Of Origin haitid
Trafhc Polica . TrR20200620070
10 Ub) Avenue 3 SINGAPORE 408865 A -
Tel No- 65470000

CONTINUATION OF REPORT

Sketch Plan
Informanl ks not able o provide skelch plan

Signature Of Officer Recording The Report: | Signature Of Informant '
applicabie W making this repornt has
bnen autha by SingPass. Mo signature is
raquurad
“Sgnafure Of Interpreter | [ DalaTime.
Hﬁﬂ;ﬂmﬁle | 200672020 13:59
Officer In Charge Of Case: Classification Of Case.
TRITRIB !
TAN JEOK LENG
Contact Mo 65476144
Authenticalion Stamp : i
NrEd
Jull F222020, 11:28 AM
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Accident Sketch Plan

SINGAPORE Toatc Potcn

10 U A 3
POLICE FORCE Bungagore 408865
Tel +8% €547 D000
Fon +B5 BE4T 4883
www police gov. 59

Our Ref . TPIIP/26829/2020
Date : 19 August 2020

Tan Xin Jie, Adeline
118C Tanah Merah Besar Lane

Singapore 498902
Dear Sir/ Madam,

'TRAFFIC ACCIDENT INVOLVING SMQ7771T AND SCM9995R ALONG LOYANG WAY
ON 19/06/2020 AT ABOUT 0015 HRS

_ mgc 65(1)(a) of the RTA Cap 276 P/U Sec 85(5)(a) of
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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

X
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GINERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMINT CINTRE
& B Dy 01800 g iguse s OANSED

Toel piS) & 24 DOV0 Fam (%) 6204 DD XD

Cipar wing Mooy Rlineraiany o F radiey. 0% 00 - § 7 00

W R, AL ARG, | VT By e R T

IMPORTANT NOTE: Please submit the compleled Addendumn form to the jame Authorised Reporting Centre
wilth whom you submitted the Original Report.

ADDENDUM

A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Report No : _MVA320053094 Vehicle Registration No: __ SMaTTTT

N3 as showmin fiecy | TAN XN JE, ADELINE (CHEN XIJE) NRIC/FIN/PassportNo - SEBITITOM

{*vehicle Driver [ Vehicle Owner) (* ) Please delete as appropriate

Addirens , TIBC TAMNAH MERAH BESAR LANE Singapore| 488602 |
Contact (Tel) y i Mobile No. :__B8TETI28

Emall Address y =

Date of Accident 19 06 2020 Tirne of Accident : 00:15

Place of Accident © 4 LOYANG WAY

insurance Company : _NTUC

(8] ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like 1o include additional inlormation or
make the following amendments:

UPDATE: TO CLAIM THIRD PARTY INSURANCE

/Czk' IDAC KAKI BUKIT

Policyholder | Driver's Signature Reporting Centre Personnel’s Signature
Dare: Name: ST
e NRIC/F N Mo,
Date

I2- 08 2030
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Addendum Sheet

GUNERAL INSURANCE ASSOCIATION OF JINGAPDRI RICORDS MANAGIMENT CINTRE
B B, Qrsay WIR-D torgl agme s OANAAD

Tt RN M 0RD P P D 000

Operatieg Fogry  Siorday o Fadey 0% 00 - |5 00

S N L e i A G By e Ay

IMPORTANTNOTE: Please submit the completed Addendum form Lo the game Aulhorised Re porting Centre

walth whom you submitted the Orglnal Re port

(L]

L]

ADDENDUM

PARTICULARS OF PERSONMAKING THE AMENDM ENTS:

Original Report No MVAI20053054 Vehele Registration No SMa7THT

MaMe L sowne sax) | TAN XN JE ADELINE (CHEM XMJE| NRIC/FIN/PassportNo - SS817T3IT0H
(*Vehick Driver [ Vehicle Owner) (*) Please delete as appropnate

Address T1BC TAMNAW MERAM BESAR LANE Singaporel 498902 ]
Cantact [Tel) c Mobile Mo _ 3ETETI26

Email Address =

Date of Accident 19 06 2020 Tirne of Accident : L5

Place of Accident SRLOTRSR TIY

insuranceCompany : _NTUC

| have made a report on the abowe mentioned sccident and would ke to nelude sdditonal nformation or
make the following smendments

UPDATE: TO wdafe A dnue Jo 1215

—dm IDAC KAK) BUKIT

Policyholder [ Drivers Signature Reporting Centre Peruonne! s S nature
e 19 SEP 2020 e
T Lk nmc/imnal 0 SEP poan
Date: '
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