MVA320085846 / VAC - Kaki Bukit
ENTRY DATE & TIME: 02110 2020 09:50
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report comrectly the details of the accident to speed up the claims process
2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies lo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repont 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 censent to the archiving of this report at the centre and to copies of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/10/2020 09:50

01/10/2020 12:15

PIE TWRDS TUAS(NEAR CTE/SLE EXIT)
SINGAPORE

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

SMS3628

NUR-KAMARIAH BINTE ABDUL RAZA
SXXXX465J
NUR_KAMAIAH_91@HOTMAIL.COM
(LOCAL) +65-88123864
OTHERS-88123864

HONDA
HONDA / SHUTTLE 1.5G CVT SENSING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115538581

NUR-KAMARIAH BINTE ABDUL RAZA
SXXXX465J

11/08/1991

QUTDOOR

14/08/2015

5 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-88123864

OTHERS-88123864
NUR_KAMAIAH_91@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?

VWas any other matenal 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,Plezase 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/20201001/2124;
Attachment(s)

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

BLK 259 #02-79 YISHUN STREET 22
760259

NO

OWNER

CHAIN COLLISION
DRIZZLING
WET

NO
3
YES
NO
YES
NO
2

NAME:
GENDER:

: GRAB PASSSENGER
1 MALE

YES

YISHUN NORTH NEIGHBOURHOQD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
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

Qxs21u
HYUNDAI/ ELANTRA 1.6 AT ABS D/AB 2WD 4DR

GOVERNMENT
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKV5772B
MITSUBISHI / LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NUR-KAMARIAH BINTE ABDUL RAZAK

CHEST & BACK PAIN
SMS3628
YES

BLK 259 #02-79 YISHUN STREET 22
760259
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Plesse report gmestly the detalls of the acodent 0 speed up the claims process

1 This Farm must be comp

3 Informatior provided must be as yytiul and accyrate gy possibla. Any witlul mareprese ntation or withhalding of materal
tacts may alow lasurance companies to repudipte poficy Rability.

& The bsue and acceptance of this Form by insutance companies s not an admission of policy lability on the part of the insurance

(ompanies.

f The report will bo forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a tee 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 1o coples of
the report being made avallable aforesald

3 Consent undes the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that.

(al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitied to collect, use,
disclose and/or process my persenal deta/personal information set put in this [form| and any other personal informatlon
srovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personsl Information to all insurer(s) who have Insured vehicle(s) Invotved in this accident {all insurer(s) who have insured
vehile(s) Involved in this accident shall be collectively referred to as the "insurers’), the Insurers’ la wyers/law lirms, the
Monctary Autherity of Singepore and any relevant government agency/authot ity (such as the police), for the purpose(s)
of
{i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

(i1} mvestigating the accident and/or my clalrms;
{1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv} agministering my claims (Including the malling of correspondence, stalements, involces, reports or notkces to me,
which could invalve disclosure of certain persons! data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicabie law In administering, processing, handiing and/or dealing with my claims (collecthvely the
"Purposes”)

(b) all insurerfs) who have insured vehiciefs) involved In this accident and the Insurers’ wyersflaw firms, may/are permitec

10 ol 1, use, discicse and/or process my Personalinformanon for one or more of the abave Purpases; and

{c)  my Personal information may/can be disciosed by any of the Insurers and/or GIA to thelr third party sarvica providers or
agertufinduding their laveyers/law firms), which may be sited outside of Singapore. for one or more of the above Purpotet.

{6) my Persoral information will alsa be collected and wsed to complle clalm history for the purpose of fraud detecton,
nvestigation and management In present and all future claims.

'e) the mlormation so colected undear (d} above may be sharod / disclosed

i| tc allinsuress andfor any other third parties that s4lst 'n evalusting, Investiganng, controliing of managing traud
regulators, law enforcement and government agenoes as reasonatty required for the purposes stated, of

(1 fer complying with requrements under any regulations, laws of court orders

f:"? ‘/,"‘}
IDAC KAKI BUKIT (VAC)
oy 1-.|.‘.:‘_I § Signature Jrle s Sanat e B Aepo -m n m;&u . V-gq
:C-;‘.rr 5' T""-t " ILI\‘ driver |‘n:'.r'.I!hL pafiicyhalder] ‘u?-rtﬂ ke zg‘mgaponh‘ﬁ§933
Date & Ten e TRILDT 416697 Fax: 67492305
Emal 5 OCT 2020
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kefer 4o Peivce Regu ¥

fepit NG T/e301001 /312%

DECLARATION
VWe declare the faregoing pantienlos are true i every rRapE

P e IDAC KAKI BUKIT (VAC)
P .rthe_‘ St = I o - 23 Kﬂk} BukaAuc 4 T
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oct 20
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SINGAPORE
POLICE FORCE

o Statest LT LY gy
v b Nen NP L

1YY shaty Cmral
T No VADO BS7

REPORTOF A TRATF KL ACCIDEN
DateTme Repoi? Mae

NeAT e e

Accident Sketch Plan

PR ALY BRI

Ctatign Loy Hhe

Vide Rewvorl Mo
1 EH

Q1020 19 33

’\wr‘o ol' M&vmnnl

NUR KRAMARIAH BINTE ABDUL
10 Type 1D No

NRIC NO . 59 2846‘U

Nlt-on. ty
S:INGAPORE CITIZEN

Sex Age | Dateof Binth
Femae 28
Race
Maiay

Occupatan
'WELFARE OFFK OFFICER

- JI et
Email

*; Tybe af Informant
DAL A1 A

i Address
5 APT BLR 259 YISHUN ST 22 800 79 SINGARPOKE PLS P A

' Contact No

Hommq'ff_ico Mobie 86123864

|Orver :
| Language institution / Scrool Name
IEnglmh R - R, .
T Driving Licence Information

_|Class A _DaeofExpry

| Non- In;u Date/Time of | | Ty olLocahon
Accident [ Government Vehicle | Drive: | Accident | Straight Road
[~ A __ INo __lowopoz01298. L
Locatcn [
|
| PAN ISLAND EXPRESSWAY I.
L
"Weather 'Road Suface | Road S“p-e'c_tsulﬁﬁ?_'h‘
| | Wet I R
| Traffic Control Traffic Volume ‘.
| — e ey
Anyone conveyed by
- Head To Rear ambulance
| No

Page 6 of 20



Accident Sketch Plan ,

SINGAPORE BRI N

POLICE FORCE

Pouce Station O Trwgn

Yahun Narth N 2L . e "L}
Vv ahun Central GINGARCTE Jlies

Tor No 1000 857 wdia CamTIMUAT N (i B et

Vehicla No_ | Ine pay Jinmrmncone | ESeches | Expiy Due
SM53A28 N‘UC Incomo Inlu*a-m Ga (}pwmwn I 8y1658581 CAMN2GS W 101
Limiteg :
rm;f Podeslnan deuqﬂo - ——
No of Proestn ans Iw ured NIL  Use of Pﬁdﬂi“ﬁ Cmil‘f'} N
g\ - AR TR MR B S A A s )
Name QUEK YAN SING BRENDA 9] N& . 590'33-.‘;?0
‘Re!vtod Vehice ; Qx821u {Cirj o " Contact Na | 97§?ﬁ§80__- R
Ho.m__;?c's“ﬁé" NL " Class of | Ciass NL
Driving Date of Expyry NIL |
| Licence & f

"Date Treatment CNIL
No af Ca s rnn!ed Med-cal Leave |

51536969H

Name "LOW YOOK KWEE JOHN 0

" Contact No '| 95752803

“Reiated Vencle | SKVST728 (Car

e ol i iniagiy | I —
b «W !Nﬂ. Classof  Class NIL
B ' Dnving  Date of Expiry NIL
£ | Licence & |
' - | Expiry Date =
| Date Discharge | NIL
eree of | NIL

] r— el e e -
i Cortact No  BB123864

MEDNALE MEDICAL CLINIC [ Ciassof  Class 3A
| Driving | Date of Expiry NIL
' Licence & |
iE:ptryDam PRI
T ToDste Discharge | 1 01/10/2020 —
103 [ Degreedf injary | Signt I
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Accident Sketch Plan

LTI

o

Pohce Stetor U (g

Yiahun None i Rearwe h g b i
Y Vishur Cant- ol SINGAR Wt ENRD*

ol No Y800 &%) 0240 COMTIMUATICN UF Mp sORT
Brief Details

O TR0 ot abOUt 13 15hrs | wat diving my vehcie beasing the registratus rumber 53 53878
@ong P owarcs Tuag o0 the fis Lane of the sa:d expressway logather with cre asserge: seateq at
e A’ passenge seal Just a4 | was apO(OAC Y near the (| & (SLE) o1t | nohcan trat g frar g
hearng e regsh ation number SKVA7TZ8 had slowed down and | (ol owed sut Ewriuali; e tron cae
TR 3 compiete £1ap which | also followad suit and stop my car completery Suddenly at thes purture
@7 87C Nea3 87 impact from the rear which caused my vehicie 16 mave forward hiting the car ~ tromt |
e BhQNed 310 Nchced (hal a car bearing the registration number QXB2)1U had Hd the rear of i,
verucie We then exchanged particulars and ieft the scene | then went 10 seek medical attentior as  was
REVNG DY 0N My back and ches! | was given 3 days of medical leave My passenger was rot i jurad
3urng the accioent

i
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Accident Sk_a_tch Plan
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POLICE FORCE
Pokce Statnr o oxis
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i Sketch Plan
IOrmant i
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IMPORTANT Piease attach a copy of your vehicle's Insurance Certificate 1o this report If you dont have

the cantficate with you now, please fax a copy !

Signature Of Off cer Recording The Report
L
- m MOHAMMED ZUFARHAN BIN

4 ot L
. riature Of Interpreter
I Not appicable
|
¢

. Officer in Charge Of Case
GIA 1

ey B

5474885 stating the report number as reference

[ Signature Qf Informant

| P S

| Date/Time:
1 01/10/2020 19 33

i C /sanhcanon Q! Case
|

7

|
|
*r
t

Page 9 of 20




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

