MVA320093493 / VAC - Kaki Bukit
ENTRY DATE & TIME: 26/10/2020 11:07
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

Country/State of Loss

ACCIDENT STATEMENT

26/10/2020 11:07

26/10/2020 05:45

TAMPINES AVENUE 04 & TAMPINES AVE 05
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

SLM9170Y

NEELOFAR KHAN

SXXXX788C
NEELOFAR_HAWABEE@HOTMAIL.COM
(LOCAL) +65-86604243
OTHERS-86604243

CHEVROLET
CHEVROLET / ORLANDO 1.4AT TURBO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108011468-01

NEELOFAR KHAN
SXXXX788C

08/07/1989

OUTDOOR

08/07/2009

11 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-86604243

OTHERS-86604243
NEELOFAR_HAWABEE@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/20201026/2011;
Attachment(s)

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

Was there any audio recorded?

BLK 147 #01-230 TAMPINES AVENUE 5
521147

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES

YES

SD CARD WITH TRAFFIC POLICE
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

FBN8844G
HONDA / ADV750

MOTORCYCLE

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC5593L

Vehicle Make/Model/Colour RENAULT / LATITUDE 2.0L DCI AUTO D/AB 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NEELOFAR KHAN

Approximate Age 31

Injuries Sustain

Injured person in which vehicle? SLM9170Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 147 #01-230 TAMPINES AVENUE 5
Postcode 521147
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Accident Sketch Plan

IMPORT,

1, Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be compl by & ollcyholdi: [for the s .
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies fo repudiate policy ability.

4. The jssue and acceptance of this Form by insurance companias Is not an-admission of policy Eabifity an the part of the insurance
eompanies,

5. Any false reporting may be referrad to the Police for investigation.

6. The report will be forwarded by the insurars of the GIA Records Management Cenire established by the General Insurance
Asseciation of Singapore {GIA) for archiving and that copies of this report will for @ fee be made availabis upan appfication by
interasted parties.

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport st the centro and to copies of
the report being made aveilable aforesaid,

&, Consent under the Personal Data Protection Act ([PDPA)
lunderstand, acknowledpe, agree and consent that:

fah My insurer, my workshop and the General Insurance Assaciation of Singapare [“GIA") may/are permitted to coltect, use,
disclose and/ar process my persanal data/personal infarmation set out In this [form| and any other personal information
provided by me or passessed by my insurer (collectively the “Parsonal Information”) and dischose and transfer such

Persanal Information to all insurer(s) who have msured vehiclefs) invohmd bn this aceldant fall insurer(s) who hive insurod

vizhicle{s) involved in this accident shall be collactively referred to 2¢ the “Insurers™), the lnsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of ;

{i) processing, handling and/or dealing with my dlaims including the settiement of the claims and ANy ecessany
Investigations relating to the claims;

(it} Investigating the accident and/ar my daims;

(i} earrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the malling of correspandence, statemants, Invices, reports or notices to me,
which could mvolve disclosure of certain personal data about me 1o bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, procescing, handling andfor dealing with my elalms, [collectively the
"Purposes”)

(b]  allinsureris] who have insured vehicke(s) invotved in this accident and the Insurers lawyers/law firma, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

fc)  my Persenal Information may/can be disclosad by any of the Insurers and/for GIA to thelr third party service providers or
agentsiindluding their lawyers/law fiers), which may be sited oulside of Singapare, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and managoment in present and al future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, inwestigating, controliing or managing fraud,
regulistors, law enforcement and government agencies as reasonably requived for the purposes stated, or

{ii} for complying with requirements under any regulations, laws oF court ordere.
IDAC EKAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 415533
Fb_, E g Tel: 67416697 Fax: 67492305
____Emall: vackbgivicom.com.sq
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Sigratire
rate & Tima: (i driver is not the policyholder) Mame:
Date & Timss: MRIC/FEN Mo 2 ﬁ uﬁT mﬂ
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Accident Sketch Plan

4) Sim 4roy
1) FEN TiiG
C) SHE S5BL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

thote 1% the attacked  lice ot T/20010% /2011

DECLARATION IDAC EAKI BUKIT (VAC)
IfWe declare the foregoing particulars are true in every respect. 23 Kakl Bukit Ave 4 #02-02
Singapore 415955
ES 'Ibr . Tel 67416697 Fax 67492305
Email: vackbg@nicom.com.sg

Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 driver is not the policyhoider) Mamie:

Date & Time: NRIC/FIN No.: 7 6 OCT 2mn
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Accident Sketch Plan

TrROZ0102672011

Police Station OF Origin: Tokd

Tampines N.P.C Report No. T/20201028/2011

B Tampines Avenue 4 SINGAPORE 528832

Tel No: 1800-5671888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Station Diary Mo.:

28/10/2020 08:23 17

Name of Informant; Address:

MNEELOFAR KHAN APT BLK 147 TAMPINES AVENUE 5 #01-230 SINGAPORE
521147

ID Type /1D No.: Contact No.:

MRIC NO / 58525788C Homa/Office: Mobile; 88504243

Mationality: Email:

SINGAPORE CITIZE neelofar_hawabse@hotmail.com

Sex: Age: Dats of Birth: | Type of Informant:

Female 3 08/07/1989 Dirivear

Raca: Language: Institution ! School Mame:

Pakistani lish

Occupation: Driving Licence Information

FREELANCE SECRETARY Class: 3A Date of Expiry:

Weather: Road Surfaca: Foad Speed Limit:
Raining Wist
Traffic Fiow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Modarate
Type of Collision: Anyone conveyed by
Batwesn Moving Vehiclas - Head To Rear :

Yes

SLMB170Y | Car CHEVROLET |ORLANDO [ ‘White Seriously | 0
14AT Damaged
T
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Accident Sketch Plan

g NS A
Police Station Of Origin: 2of4
Tampines N.P.C Faport No. T20201026/2011

6 Tampines Avenue 4 SINGAFPORE 529682

Tei No: 1800-5671999 CONTINUATION OF REPORT

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Related Venicle | FENBS44G (Motorcycle) Contact No.| 81981841

HospitalClinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Medical Leave | NIL of Injury | NIL

Name NEELOFAR KHAN iD No. $8025788C

Reiated Vehicle | SLM2170Y (Can Contact No.| 88604243

HespitaiClinic | NIL Ciass of | Class: 3A
Driving | Date of Expiry: NiL
Licence &
Expiry Date

I _NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details.

On 26/10/2020 at about 0545hrs, | was driving SLM8170Y. | was at the croas junction of Tampines
Avenus 4 and Tampines Avenue 5 (going towards Tampines Avanus 5). | was at the zebra crossing, and
there was a cyclist that was crossing.

| then let him pass, and | then proceeded to inch out, wanting to turn Into Tampines Avenus 5. Suddanly |
fali an impact from behind, and | want down to make a check.

| discovered that thers was a motorcyclist behind me, and the motorcycle (FBNBB44G) had fallen over,
Also, there was a taxi (SHC5583L) behind him. | belisve that the taxi had hit the motorcycle, and tha
motercycle moved forward and hit the rear of my vehide.

| wish to state that | called for the police for assistance as | saw that the motorcyclist was injured. Soon
after, Traffic Police and ambulanca came to the accident site.
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Accident Sketch Plan

SINGAPORE LT TR

POLICE FORCE N ———_—_
Polica Station Of Crigin: 3ofd
Tampines N.P.C Rsport No. T/20201028/2011
6 Tampinas Avenue 4 SINGAPORE 528682
Tel Mo: 1800-58T1998 CONTINUATION OF REPORT

| wish to stete that the motorcyclist was conveyed to the hospital.

| was advised by the Traffic Police officer to lodge a traffic accident report about the matter, reference
(3/20201026/0075. My traffic police investigation officer in charge is 10 Abdiliah (tel: 65476248). My SD
card was handed over to the officar.

| w=s not injured in the accidant. There is 2 dent in the rear of my vehicle, and my boct was cpanad from
the impact.
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Accident Sketch Plan

e WM R

Police Station OF Origin: 404
Tampines N.P.C Report Mo, TI20201026/2011
8 Tampines Avenue 4 SINGAPORE 528882

Sketch Plan

Informant is not able to provide skeich plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cerdificste with you now, plesse fax a copy to 85474835 ststing the report number as reference,

Signature Of Officer Recording The Report: Signatura Of Informant;
) < L)

S| NURUL HUDA BINTE HASHIM »

Signature Of inferprater: Date/Time:

Mot applicable 28/10/2020 08:23
Officer In Charge Of Case; Classification Cf Case:

TPIGIT/
S| MOHAMMAD ABDILLAH BIN PALIL -
Contact No.: 85476248 )

Authentication Stamp ™
NP1sa
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Accident Photo
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Accident Photo
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Accident Photo

| et FHIELE R
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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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