
MVA320085631 / VAC- Kakl Buklt 
ENTRY DATE & TIME 011UV2020 14 42 

SUBMITTED BY: sm FAOHLON BTE ABDUL KADER 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
l . Please report correctly the details of the accident lo speed up the clalms 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 10 

repudiate policy liability. 

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy llabllity 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 k>dgement 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 

Country/State of Loss 

ACCIDENT STATEMENT 

01/10/2020 14:42 

01/10/2020 07:25 

BLK 323A ANG MO KIO AVE 03 (MSCP) 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SFZ9467U 

• Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

NRIC No 

• 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

HO JOAN PON 

SXXXX772D 

NOEMAIL 

(LOCAL) +65-91309926 

OTHERS-91309926 

VOLKSWAGEN 

VOLKSWAGEN/ GOLF GTI 2.0 A 

Exact Purpose for which vehicle was being used at 

lime 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 

NO 

THIRD PARTY 

PRIVATE CAR 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5103351289-01 

HO HONG YANG BRANDON 

SXXXX998E 

13/06/1995 

OUTDOOR 

05/05/2014 

6 YEARS AND 4 MONTHS 

MALE 

(LOCAL) +65-97548526 

NOEMAIL 
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Address 

Postcode 

BLK 325 #05-1906 ANG MO KIO AVENUE 3 

560325 

Was driver an employee of the lnsured's Company NO 

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 

CHILDREN 

COLLIDED INTO PARKED VEHICLE 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

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 

Was notice of intended Prosecution given? 

If Yes.against whom? 

Circumstances of Accident 

REFER ATTACHED; 

Attachment(s) 

2 

NO 

NO 

YES 

NO 

0 

NO 

NO 

Are accident photos available for attachment? YES 

(. 1 Was there any video captured by Car Camera? YES 

WITH OWNER/DRIVER 

NO 

Remarks/ Reasons: 

Was there any audio recorded? 

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) 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBE666D 

NISSAN/ NV350 PANEL VAN 2.5 5AT 5DR EURO V 

COMMERCIAL VEHICLE 
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• 

• 

Accident Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 

l . Mn•• report wm:sl!r u,, det•lb of th• occlden\ to 111rcd up th• ctllms process 

2. Th;s Form must t>o comoltttd Ir< tl\f PoNcyt,ojcler ond/or !he AldbPCiKd Drfv!r. 

3. lnfcrm•tlon provid~ mu1t be U Jl'l/lhful ,ind jlffllf)ll: 11 pof!lblf. Any wilful ml,repres~nt~Uun or wrthholding of "'"t<NI 

fi<t:s m1y ollow I"'"'•""" <OmJl,lnlcs to t!f!Udl!t• pofky lj;,blllty. 

t. The luuo ind au~bn<< of thb Fo<m by lnsurano, companl•• Is not an adml>lion of policy ll•bl111Y on t~ part of tho lns ur,ncc 

comp~nl~ 

S. ~•rm! 1,9 the Pofk• {'!L~ 

6 Th• roport w\11 b• forword<td by the Insurers of tho GIA Records M•nagerocnt Centre established by the Gener;! lruura ftct 

A.uotbllon or Slnpporo (Gl,t.) !or archiving 1r.d that copie. or this rrpon ,.;11 lot , I•• be !Ndo ~v•ttablo upon •911li<:•tlon by 

~l\fcrcSled p.i11je,.. 

7 Sy the lodgment of tht> rcport 10th,, in.1urers. you horEby tonsent to tho orchlvtnJ ol fhi, report at the centre.-,d lo ropie< or 

the report being made OV1Uabl• •loro1old. 

8. CotlsMI under lhe Personal Do~ Protoclion Atl (PDPA) 

I undootand, .adutowlo<!G•, •KT"" and consem lfljt: 

(1) My hu1ttr. my wor~>hOI) and the Gc,,.,•l ln,ur,onc,, Assocfatlon ul Sinc1po1e ("GIA•, may/■ro prrmltted to role<:t, u~. 
dl><io>~ end.Jo, pro<e,i, my personal dat.J/pff!,OO•I lnfotmotlon ltl cM lo this [lormJ and >ny oth<'r pcr,GO•I 0>fotma,Uon 

provided by m• or pouc<<ed by my Insurer (tolle<!lv.ly the ' Personol lnfonn1t1on•1 and di,clo:;e end tn,rulcr sucn 

Personal lnformotton to oll lnwrer(>) who hove lnsurod Yehlde(s) lnvolv<!d m thls •ccldent (all ln,ure,j>) who h•"" insurEd 

whl<lc{s) lnwlved In thls .,ddonl !Jtall be coilMt..,.ly ••l•rr•d to"' tho "Insurers·). the l=rin' lawve1~· firms, th• 

Monemv AlltMroty ol 5'n&JPOf• •nd >try relevant government as,ncv/outhority (such u the policr), for tM purpow(I) 

of . 

II) procn,11\E, haodlinc ar>d/or dealing with my claims locludlng tho Ultlem<,nt of the claims af\d any neru1ary 

lnYe>t lcai'°"' rd•tiog 10th</ darm,: 

(ill lnvo<tig•tJns the awd•nt aod/or my claim,: 

flll)c;my,ng out •nlJ/o, de•ling with mv instructions or responding to any eoa-,nes. by m•: 

(Iv) admenisterfng my cJ.>rnu fi11dudin11 the malling of eotr8'pOJ'ldemo, w,1em•nts. Jovoiccs. reports or notice, to ma. 

which could ,11v(llve dls<loi<ir~ of cerr.iw, personal data abo•t me to onnc oboul d,11 .... ry of the same os wtll •• on tho 

e>lem•I cover of envelopes/mail ~, .. 1; and/or 

(v) complyin& With applicable law in odminlst•rin1, pro~nln«. l\andllns and/or deolrnR 1111th mv daims.(coW~ the 

'1'1.wposes') 

(b) all losurer(s) wllo ha,• insured vehlclc{>} lm,olved in this •ccldent and the lnsurcu' ta~;,w flrnu;, l>l<l)/ate permitted 

to collect, use, disdo,. aod/or process my Personal Information fot one or rnort ol the •bove Purpo$().I: and 

[cl rrry Personal lnforrn, tlon niay/an be dlsd0<od by any of the 10,urers ind/or GJA lo thoir th ird party s""'1cc p,ovlckr> o, 

•a•nt>(lndudlns their L>wywi/l1w firms,, which IMY ~ ,lted outSldo of SlnpPOr~. for one or mur• o( 1~ 1bovit P\lrpO\es. 

(d) my Pcrsouaf (nfo<m•llon will also be c.ollKted aod 111ed lO compile cJ.>lms hlslXlty for the purpose of lnud de~lon, 

1n..,,uea11on •nd ma"'"6•11\C11t 1n present , nd all luturn cl1lms. 

fc} tho lnfotmation ro colea•d <lflder {d) abow may be sll;ired / dl,1dc>1ed: 

[I) to all Insurers >nd/or ••v other third p1rtl1.; that onkt in "11aluatln1, invcstic•tln,. rontrollln& or m•nagf<lg fraud, 

regulaton. 1,w onforc,mont and government accncic, as ,~a>0nabl'r ,,quirc,d for the p11po,u >Uted, o, 

(II} for (011\plyine with requlrerr>rntS ~nder •r,y regulabon>. laws Of court ordrm. 

Policyt,o.lder's SAe,n•ture 
O;,tc & Time1 

Drlvtt's 5'cn,turo 
jll d,1 .... , II"°' t~ poll<:ynolder, 
Datc&llmo. 

IOAC KAKI 6UKIT {YAC) 
23 Kakl 5uklt Ave 41'02-02 

54~.aporc,4159!)3 
Tel:67416697 Fa,c:6749230!1 

Emaili v;-,::kb<t-JV-;"11'1" ra.,, "'"' 
fl.rportjn1 Centre hnonnrl's srcn,>tute: 
N3imf': 

NRIC/fl N Ho.: 

0 1 OCT W?.O 
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• 

• 

Accident Sketch Plan 

SKETCH PlAN 

, l I I I ·1 

Tr ·-J. 1-• I 

I I 

t 
DESCRIBE CIRCUMSTANCES OF THE ACODENT 

I I 

.~ r. I 
Ii: 5,=z. q.,_H ~ 

I L' I -s-~ 6~£-666 D 
I I 

~ I I 

I 

ffiu /,- II .. -; JJtirt:✓-,,/ at .+ii< t1Y0&rt:. Cf<tM-( :I ) 14/l.tn I ..-4mu. 
V 

I Juc,Y<ruf ~ l/#f] (I 1,1(,/ hf· ,,,_. "'" r.- rr.r'1t -t. 1'11\1 (.ll r' 

.rdA- . I "1h/~INX -fe t:d flu ,1,'r,b.n ~,...., ,.,.. C•r ~,;J -f~ VII (/ 

,r/of l,i, Ph,.;, hVtrllw - ~ -11< ~ ~"" ,,,,;; l e1111J.~ l111n 

,,J...,f ..;J.,.' M(,tdttt • .Pvt di,,t fo (,(J} f -11,, 1,,·,1, I t?k,;'fk,/ -t., 
- IC(. " c/o ;:..., • , • ,:.n. ~.;., . \\. -

OECU\RATION IDAC KAKI l')Ul(IT (VAC) 
I/We dee.Lue the forefOins p1rtio.d,r$ 11,e true I ev,ry rittpec:t. 

Polk-,ho~1n,1ure ~--:-'l:M,-.,.------

23 Kakl DukltAva 4 ,102·02 
51n'J"pOro 415933 

Tel: 67416697 fa,c674923 05 
En,ai!: varkl.,lf'!Y"~Qm (C' III 9,q 

Re:po,tln1 CPnlrtt Pe,sonner, ~gno111.1rt 
N~,ne; 

Date & T~ : {U ~c, ls not lho pollcyholder) 
Dato& Tim• : 

HRIC/FINNo ; o 1 OCT W?n 
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