MVA320103209 / VAC - Kaki Bukit
ENTRY DATE & TIME: 20/11/2020 15:47
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.

ACCIDENT STATEMENT

Date Of Report 20/11/2020 15:47

Date Of Accident 20/11/2020 14:15

Exact Location Of Accident TELOK BLANGAH CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG7307J

Insured/Policyholder

Name Of Registered Owner TRUST-LINK LOGISTICS PTE. LTD.
Co Reg No 201201583N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63673093

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA / HIACE VAN TURBO 5DR MT

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D18MFL0002083_02

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

RAZALI BIN YACOB
S8330120A

06/11/1983

OUTDOOR

23/12/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85699570

NOEMAIL
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Address BLK 61 GEYLANG BAHRU #08-3259
Postcode 330061

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 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 unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

THE INCIDENT TOOK PLACE ON THE ABOVEMENTIONED LOCATION. TRAFFIC IS HEAVY DUE TO FUNERAL GOING ON
DOWN THERE. | WAS GUIDE BY AN UNCLE TO DRIVE OUT FROM THE SAID LOCATION. | GIVE WAY TO THE FRONT
VEHICLE TO MOVE OFF FIRST BEFORE | FOLLOW SUIT. WHILE IN THE MIDST OF DOING SO. THAT IS WHEN THE
COLLISION TOOK PLACE. MY FRONT PORTION WITH HIS VEHICLE RIGHT HAND SIDE. DID NOT NOTICE WHERE DID HE
COME FROM.

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 SLU207T

Vehicle Make/Model/Colour B.M.W. /2161 GT LED

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HONG YEE WEI(HONG YIWEI)
NRIC/Passport Number S7908513H

Contact Number

Address 1005 LOWER DELTA ROAD #15-02
Postcode 099309

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
Page 2 of 15



Accident Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to speed up the claims process.
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3, Information provided must be as iruthivl and accurats as possfble. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and aceeptance of this Form by inswrance companies s nof an admission of palicy lability on the part of the lnsurance

6. The report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General lnsurance
Association of Singapare (GLA) for archiwing and that coples of this repart will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of this report to the inseners, you heveby consent to the archiving of this report at the centre and to copies of
thia repart belng made avallable aforesaid.

B. Consent under the Personal Deta Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Gereral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation et out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclode and transfer such
Persanal Information io all insurer{s) wha have Insured vehicle{s) imvolved in this accident (all insurer{s} who have insured
vathicle{s) involved in this accident shall be collectively referred to 03 the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonatary Autharity of Singapore and any relevant gavernment agency)autharity (such s the palice], for the purpase(s)

of :

{I} processing, handling and/or dealing with my daims including the settiement of the dalms and any necessary
investigations redating to the dalms,

(i} imvestigating the accident and,for my claims;

(i) earrying out and,for dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the malkng of correspondence, statements, invoices, reparts or notices ta me,
which could Involwe disclosiere 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 fcollectively the

{b)  afl insuren(s] who have insured vehicle{s) involved in this accident and the nsurers’ lawyers/law Tirms, may/are permitied
to eollect, use, disclose and/for process my Persanal Information for one or mare of the above Purposes; and

{c] 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 abave Purposes.

(d] my Personal information will also be collacted and used to compile daims history for the purpose of fraud detection,
Iinvestigation and management in present and all future claims.
{e}] the information so collected under [d} above may be shared [ disdosed:

{1} to all insurers and/or amy other third parties that assist in svaluating, Investigating, controlling or managing Fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

with reguirements under any regulations, laws or court orders,
IDAC KAKIBUKIT [VM,',}

23 Kaki Bukit Ave 4 #02-02
Singapore 415235
";/:@; Tel: 67416697 Fax: 67492305
Email: vackbgvicom.com.ag
Palicyhalder’s Signature Diriver’s Signature = Reporting Centre Personmel's Sagnature
Date & Tima:; [IF detver is not the policyhalder) Name:
Date & Tima: HWFINN? ﬂ Hﬂv m
AN Rrerrhi P asm Y1
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Accident Sketch Plan
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IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

Singapore 415933
Tel: 57416697 Faw 67422305

Email; vackb@vicom.com.sg

Driveer's Signature
[If driver is not the pallcyhalder)
Date & Time:

IyizelSE3H

Reporting Centre Personnel’s Signature
Kame:

wwicrnne: 2 (1 NOV 2020
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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
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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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