o

MVA320081381/ VAC - Kakl Bukit
ENTRY DATE & TIME: 19/09/2020 10:56
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 clalms process.

2. This Form must be

d by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and

repudiate policy liability.
4. The issue and acceptance of this Form by ir

ible. Any wilful P!

or witholding of material facts may allow insurance companies to

Is notan

of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for lnmtlgaﬂon

6. This report will be forwarded by the insurers of the GIA

archiving and that copies of this report will, for a fee, be made

it Centre d by the General Insurance Association of Singapore (GIA) for

upon by i 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 19/09/2020 10:56
Date Of Accident 18/09/2020 15:05
Exact Location Of Accident CTE TWRDS CITY(BEFORE ANG MO KIO AVE 1 EXIT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS5373Y
Insured/Policyholder
Name Of Registered Owner ELEMENTAL AUTO PTE LTD
Co Reg No 2XXXXX738N
Email Address NOEMAIL

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

OFFICE-96967969

HYUNDAI
HYUNDAI / HD AVANTE 1.6 A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109211346-01

CHUA KAR MENG
SXXXX624Z

29/07/1967

OUTDOOR

23/07/1985

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96675678

NOEMAIL
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Address BLK 672 WOODLANDS DRIVE 71 #04-67
Postcode 730672

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. He
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : GRAB PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : GRAB PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : SARIMAH HUSSIN
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGL3755P

Vehicle Make/Model/Colour TOYOTA / LEXUS 1S250 AUTO LUXURY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHUA KAR MENG

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJS5373Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 672 WOODLANDS DRIVE 71 #04-67
Postcode 730672
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Accident Sketch Plan

M NO
1 thmmmmmdmemtto:uﬂw(he&hupmm
2. This Form must be com

3 lnfumuonpwedmbeummm! Any withul P or withholding of

facts may allow Insurance companles to repudiate policy liability.
4. The issue and acceptance of this Form by in ies is not an admission of policy Hability on the part of the insurance

6. Thcv!pmwlbclombvlho of the GIA ds M. Centre established by the 1) e

A 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 lodgment 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 avaltable sforesaid.

8 Cmunund-ﬂllmlmhmm(’l”ﬂ
| understand, acknowledge, agree and consent that:
(a) mlnwer,wmnndmn [’ of Sh {"GIA") /i d to collect, use,

and/or p my p dawmwmﬁmmougms[mlw;wu;humlmlwmmn
provided by me or possessed by my insurer (colk ¥ the “Personal | ") and disclose and transfer such
Mondlmmmmwimds)mhmmnd hicle(s) involved In this accident (all | r(s) who have i d

d in this accident shall be collectively refesred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mmmmmmdsummmdmnmlvnmmmlwlam»dqm“mumh) for the purpose(s)

() processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary

investigations relating to the daims;
{ii) investigating the accident and/or my claims;
(ili) carrying out and/ar dealing with my of resp g to any enquiries by me;
(tv) admi g my daims (including the mailing of corr ch involces, reports or notices to me,
Mcowmmahdotmdammlmth!owmammvofﬂuwnnlnonme
i cover of envelopes/mail ); and/or
{v) complying with applicable law in g, P 8, handling and/or dealing with my ctaims.{coliectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the | ’ fawyers/law firms, may/are permitted
to collect, use, disdose and/or pr my P | Inf for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the I and/or GIA to their third party service providers or
wmmn.mwwymm),mmmwuummusmppuglwomumnwmmmm.
(d) my P ! Inf will also be collected and used to lie daims histary for the purpose of fraud detection,

investigation and management in present and all future claims,
(#) the information so collected under (d} above may be shared / disclosed:

i toallnsmw/wlnvothvmkdpuﬂesmamm luating, ) ating, g of managing fraud,
gulstors, law enf and g 8 as bly required for the purp stated, or
(¥) for complying with req under any regul. laws or court orders.

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67492305
/ Fmafl- vackb@vicom.com.sg

'oltyhold«‘; Slunm Driver’s Signal Reporting Centra Personnel’s Signatura
Date & Time: (1f driver is not the poﬂqholder) Hame: 10
Date & Time: wrcenna: 19 SEP 70
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Accident Sketch Plan
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IDAC KAKIBUKIT (VAC) |

DECLARATION N 23 Kaki Bukit Ave 4 #02-02
. &g l'ng particulars are true in every respect. Singapore 415833
) Tel: 67416697 Fax. 67492305

f) Email: vackb@vicom.com.sg
Driver’s Signaturts = " Reporting Centre Personnel's Signature
té”lﬂél

(I driver ks not the por Name:
v Tima: NMNe: 19 SEP 020
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