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Insured: MsUa

*Policy No. 1001528763

Claims No. 249466

Sum lnsured: . Excess:
(Client's Record) .

Make of Veh:

C e [0- lrn
(Policy Condition)

Remaric: The veh had commenced Its

NiS | oS

repair at the time of inspection.

Bal. or Market Value:

SaK

IDAC Accident Rport: Conslstent? : Yes or No
GIA | PR Seen: Consistent? ; Yes orNo -
Est, Fiepairs: days Res.. Yes or No
Lum Sum: % - 3Val: Yes or No

CA [ REV | REP. | 24HRS

Date: Person Contacted:

Veh No: SL? "W?_E

Type:

Yt Regn; ML! Juey
IM.Cycle ! Bus / Van [ Lorry . Taxll Prime Mover /
Truck/ Trailer or

Make: . TolyeW QGADH I-S4 A
Colour ELWZ Ne

l'c.c !‘{ﬁ(v

Insured / Std | NI / NA

SpReading 1 SBL¥2 TIRadio: Insured | Std | NI / NA
Eng/No; f 5 ;

ClMo: N8P0 T3y - ‘

Gen. Cond: Good l@ Poor I Burnt ¢

Steering: InefdertJammed / Leaked | Burnt or
Brake: 5 JammedILeakedJE;urrit or
Modi: NIl fﬁl | STD AIRim or

Tyre Size: F: ;}’L% ' GUR.%

R: -

BS /DUN/EXNOVA | GY | FS [ LIZA | MIC | OHTSU [ PIR/ SUI'!'IH
TOYQ [ YOK® or -
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Survey held at MLy e .
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Date/ Time
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MVA120097378 / VAC - Bukit Batok
ENTRY DATE & TIME: 04/11/2020 15:29
SUBMITTED BY: Ng Wing Kin James

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 fiability 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

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.

blished by the G al Insurance Association of Singapore (GIA) for

N A C C 1D EN T S T AT E IV E N T S

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/11/2020 15:29

04/11/2020 07:50

SLE TWDS WOODLANDS AVE 2
SINGAPORE

N | DETAILS OF OWN VEHICLE = —

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No

Alternative Phone No
Vehicle Particlars

Manufacturer
Model

SLE454E
TAN KOK HOE
SXXXX661Z
NOEMAIL
(LOCAL) +65-98292435
OFFICE-98292435

TOYOTA
SIENTA

Exact Purpose for which vehicle was being used at PTE USE

time of accident

Are you claiming under your own insurance policy 4

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

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5081727269-04

TAN KOK HOE
SXXXX6612

02/07/1959

INDOOR

26/01/1981

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98292435

OFFICE-98292435
NOEMAIL
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Address

35 BANGKIT ROAD #03-02 CHESTERVALE
Postcode

679975
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

Geiljlel"al'lnfor'r'h'a_tiolh_ of the Accident b P L
Type Of Accident SIDE SWIPE

Weather Conditions RAINING

Road Surface WET -
Other[nformatlon j s e e B e

Was any foreign vehlcle |nvorved in thls accldent? NO
Number of vehicles (including own vehicle)

involved in the accident 2

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

I have been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassengerd NAME: : UNKNOWN

GENDER: : FEMALE
Details of Pollce Action - 2 s

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

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

Circumstances of Accident

REFER TO STATEMENT ATTACHED

Attachment{s) g T S
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANNOT BE UPLOADED
Was there any audio recorded? NO

Details of Witness 1

Name TOH AH CHIN

Phone Number 97235079

Email Address

E——————esmai : DETAILS OF OTHER VEHICLE PROPERTY. . 1i%
Vehicle Registration Number XD2967S

Vehicle Make/Model/Colour HINO/BLUE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 97987793
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

WAL SRS )Y

1. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information providéa' must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false r‘egogjgg may be referred to the Police for investigation.

. The 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.

. By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of : .

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquirfes by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
: external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e)

the information so collected under (d) above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

IDAC BUKIT BATOK (VAC)
511 Buldt Balok $t 23

Singapors 620345
) Tel: 6567 9427 / 6560 3312
e Fax: 6569 0722
Emafl: vacbb@=ingnet.com.sq
Policyhaider's Signature Driver's Signature

Reporting Centre Personnel’s Signature
Date & Time:

(If driver is not the policyholder) Namae:

A4/n /‘ZO VA HRL DatedTime NRIC/FIN No.:

Page 4 of 16




Sketch Plan #2 Pg. 1
SKETCH PLAN
| TA-SLE 454E;
8 xpg%-zg

[
f
5 T‘ 1
WOODLAMUS AvE 2. :
L1 e e {r S
: 1 i L _ ) gl 3 i
i : ! e ¥
3 LR R T - 1 I E :
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T MERNING WHILE TRAVELLING ALONG
SLE TowARDS WOOD(ANDS AVE 2 DIRECTION
AT ABOUT 760aM , A LoRRY wD29675

FILTER FROM MIDDLE LANE To THE LEFT, SIDE
LWIPED MY RIGHT HAND SI1DE OF PASSENSER.
&k DRIVER. DooR AS WELL AS ftadT BACK

PORTION OF SIDE . |T WAS RANINEG LT&HTLY
AT _THAT TIME -

DECLARATION IDAC BUKIT BATOK (VAC)
|/We declare the foregoing particulars are true In every respect. 511 Bukit Satok St 23
Sinnapare $30545
=3 Telk: 6587 8427 / 6539 3312
s Fax: 8569 0722

Pour.GQrild}p"s Signature Driver’s Signature Reporting Cantre w3 At ERmsa
Date & Time: (If driver Is not the policyholder) Name:
O4I“/80 1540}{& Da!e&Time

NRIC/FIN No.:
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@ Merimen e-Claims ;

B

x ) Used 2016 Toyota Sienta 1.5A G | x

g/ ."-Se.d?ca.r}‘.sif':"_‘.fot'fi’ﬁb?ID:='9'39'866&DL=1001 Ay (s S S

U =TT

Price

Depreciation )

$59,800

$9,150 /yr
View models with similar depre

Reg Date

12-Jul-2016
(5yrs 8mths 2days COE left)

Mileage 52,320 km (12.1k /yr) Manufactured ©> 2015

Road Tax $68;2 fyr Transmission Auto

Dereg Value < $41,488 as of today (chan ge) oMV $20,549

COE - $52,301 ARF $15,769

Engine Cap 1,496 cc Power 80.0 kW (107 bhp)

Curb Weight 1,320 kg No.of Owners "~ 2 ¢

Type of Vehicle  Mpy ;
Features |

1.5L WT-i Engine, 107 BHP, Super CVT-i Automatic Transmission, ABS, Airbags,
Entry/Start/Stop, Knockdown Rear Seats. View specs of the Tayota Sienta (2015)

Traction Control, Keyless






