MVA320078544-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 11/09/2020 09:05

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/09/2020 09:05
11/09/2020 08:10

AONG CTE BEFORE ERP GANTRY

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

SFN1811A

KEE HAI SEONG
S1164157A

NOEMAIL

(LOCAL) +65-96681109
OTHERS-96681109

HONDA
HONDA / ACCORD 2.4L

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5072980472-05

KEE TANNY (JI TANNI)
S$8310609C

08/04/1983

INDOOR

21/06/2004

16 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97250992

KEETANNY@GMAIL.COM
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Address 7 JALAN TARI PAYONG THE MORNING DEW
Postcode 799254

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\{e_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . SAMANTHA KEE
GENDER: : FEMALE

Passenger 2 NAME: - SHIYI HUI

GENDER: : MALE

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 SLU5134L
Vehicle Make/Model/Colour TOYOTA / PRIUS HYBRID 1.8 CVT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN SENG SAN
NRIC/Passport Number S6815301H
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMN3468L

Vehicle Make/Model/Colour HONDA / SHUTTLE HYBRID 1.5 AUTO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process.
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3. Information provided must be as grythful and sccurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an sdmission of poalicy lakility on the part of the insurance
COMPanes.

6. The report will be forwarded by the inturers of the GIA Records Management Contre established by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made availlable upon application by

Interested parties.

7. Bythe 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 svailable aforesaid.

B Consent under the Personal Data Protectlon Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapores (“G1A") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transter such
Personal Information to all insurer(s) who have insured vehide(s) involved in this accident {all insurer(s) who have insured
vehicle]s) imvalved in this accident shall be collectively referred to as the “Insurers”), the insurers® lawyers/law firms, the
Monetary Autharity af Singapare and any relevant government agency/authority (such as the police], for the purpaseqs)
af :

{i} processing, hansling and/or deading with my daims including the settiement of the claims and any necessary
investigations relating to the daims;
{iil} iwestigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding ko any enguines by me;
* [iv}administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certaln personal data about ma to being about delivery of the same as well 35 on tha
external cover of envelopes/mall packages); and/or

{v) compilying with applicable law in administering, processing, handling and for dealing with my clalms (codlectivedy the
“Purpases”]

{b) all insurer(s) who have insured vehicle(s) invobsed in this accident and the Insurers' lawyers/law firms, may/are permitted
to colect, use, disdlose and/or process my Personal information for one or more of the sbove Purposes; and

{c] vy Personal infarmation may/can be discosed by amy of the Insurers andfor GlIA to thedr thind party sarvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal informatian will also be collected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

e} the Information so collected under (d) above may be shared / disclosed:

(i1 ta all inswrers and/or sy other trd parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

[if} far comphying with requirements under any regulations, laws o court orders,
IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
. Singapore 415233
Tek: 67416697 Fax: 67492305
Email: vackb@vicom.com.sg

Policyholder's Signature Driver's Signature: Reparting Centre Personnel’s Sgnature
Date & Thme: {if dirver 18 mat the policyholder) Karne: 11 SE}J 2070
Date & Twme: {8 gepr 2000 - MRIC/FIN M2 ;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION IDAC KAKIBUKIT (VAC)
IfWe declare the foregoing particulars are true in evary respect. 2% Kaki Bukit Ave 4 #02-02

Singapore 415935
5 Tel: 67416697 Fax: 67492505
___Email. vackb@vicom.com.gg
Policyhoider's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tirme: [If drhver |z not the policyholder) Nama: ¢
Date & Time: ¥ 0oy 3040 . nmc/rNne: |1 SEP 2020

(AARMK Skrich Mlarearm w3
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Accident Photo
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Accident Photo

Page 7 of 19



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
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Accident Photo

'MFD.BY HONDA AUTOMOBILE (THAILAND) (0. LTI]' i

CHASSIS 0. k.
o ENGINE NO. o

— q

— -




Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL & Ruffies Chusy W18-00 Sngspore OARSE0

INSURANCE  7Tel(65)6224 0080 Fam {65) 62240030

Aol om Operatiag Howrs : Monday to Frday, 09:00 - 1700
BSOS MAAMECEWTNT CENTRE i AR GOROG [ 64T Rey. o, MEOBIFTEL

@ GENERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE

1] T. : Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original Report No : [MVA320078544 Vehicle Registration No: __ SFH1B11A

Mame{as shownin hasc) = KEE TANNY (JI TANND MRIC/FIN/Passport No : _ S8310608C
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

iddeeia . TJALANTARI PAYONG THE MORNING DEW Singapore( 799254 )

Contact (Tel) : Mobile No.: 81835539

Email Address - =

Date of Accident = 11:09.2020 T e

. ADNG CTE BEFORE ERP GANTRY

Place of Accident

InsuranceCompany: _NTUC

(e} ADDITIONALINFORMATION fAMENDMENTS:

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

UPDATE: TO update gender to female

gl ol IDAC KAKI BUKIT
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 44002020 Horme: ST
NRIC/FINNG.:
Date:
11-.09.2020
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