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MVAJI20105487 | VAC - Kaki Bukit
ENTRY DA & TIME: 27/11/2020 09.03

SUBMITTED BY SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up t

he claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

repudiate policy lability.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdn g of material facts may allow insurance companies to

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.

8. This report will be fc warded by tne insurers of tne GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
arcniving and that copies of this repart will, for a fee, be made available upa application by interested parties

/. 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 -

27/11/2020 09:03

26/11/2020 15:30

ANG MO KIO AVE 03 SLIP RD YIO CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Renistration Number
Insured/Policyholder
Name Cf Registered Owner
NRIC No

Email Adaress

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 nsurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vericle 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

Occupaticn

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLNG981U

NG KENG HAI (HUANG JINGHAI)
SXXXX709B
LVINNG73@YAHOO.COM.SG
(LOCAL) +65-50082892
OTHERS-90082892

TOYOTA
TOYOTA /WISH 1.8 CVT

NO

THIRC PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101750033-02

NG KENG HAI (HUANG JINGHAI)
SXXXX709B

10/01/1973

INDOOR

11/03/1996

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90082892

OTHERS-90082882
LVINNG73@YAHQO.COM.SG
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Address BLK 956 #13-300 HOUGANG STREET 91
Postcode 530956

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the 'sured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

QOther Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle =
involved in the accident =
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
| have been approached by unknown person(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

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachrnent? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO

Vehicle Registration Number PC3558H

Vehicle Make/Model/Colour TOYOTA / HIACE HIGH ROOF CCMMUTER TURBO AUTO
Details Of Properties

Vehicle Category BUS

Name of Driver SIM BENG SAN

NRIC/Passport Number SXXXX410G

Contact Number

Address 431 HOUGANG AVE 10 #05-974
Postcode 530461

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-t

-

Piende repart correctly the Jetas of the sccdet to 1paed up the claims process

This Form must be compieed by the Policeholder and/or the Authorised Driver

ilormaton provides mwst v 2 Tuthiyl ang 3ccuraae 15 Dessilie Amy wiltu! mesrepe s2 - tation or wethhaiding af material
‘acts may slow msurance come s wes to seputliate policy liablicy

The ssue and acceptance of th Form by msurance comgames is 2ol an admwssion of poley Gty on the part of the insurarce

companiey

Any faise raporting may be referred 1o the Palice for mvestigation

The report will be forwarded by the insurers of the G'A Racords Mamsgement Centie establahed Dy the Ganera! ingurance
Amu-uu-am.ma;hmmmmmwwﬂm.mnnmmmmn
mntorested partes.

. By the lodgment of the report 1o the insurers, you herety carsent Lo the archiving of this repert at the centre 364 to copiss of

e report treing made ava adle storessi.
Consent under the Personal Data Protection Act {POPA)

! wndevtand, acknowledge. agree pnd Consent thel

13l My insurer, my workshop sna the Generdl Insarance Assacisuen of Sngapore ("GIA™] m.ayfare permirted 1o callsct, use,
G liObe ING, 00 PrOcEess My PETEon! 43/ perons NOrmInon sel out ia his [form| and any other personal mtormation
provdad by me o paisessas by vy lesuces (CoecSvely ine “Personal information” ) and disclose and transter such

Personal information 1o af i surerfs) who have msured wehlce(s] imvolved o thes sce dent (2l nsurenis) who hawe insured

wehcie(s) nvolved o thi actdent shell be collectively refecred 1o os the Tasurary”), the insurers” lawyerylaow firms, the
Monetsry Autnarity of Simganore snd any relevent government agency/suthority (such as the police). for [he purposels|
of

(1 orocessing, handing snd/or Sesiing with My CIArTs el udng The teiement Of (e Claerks and Sny MECEISSry
vestigations felatng 10 the claim,

(] nvestigating the aOIdenT and/ar my Jaims;
thl) Carrying oul aasor dedlmg with my MSLLCIONS of responding 1o any aagquiries by me,
(W) sdrunstenng my daims fncuding the mading of correspondente, SCatem ents, TVOES, FEParts o NoDICes to me,

which could imwo e disclasure of cortain personal deta sbout me to bring abaut delfvery of the save 25 well 25 on the

weternal cover of envelopes/mal packages); and/or
{v} tomplying with sppixab’e law w acrmusistermg, processing, handimg nd/or desling with my claires [roliectvely the
“Purposes” |

Bl wlinsureris) who have inse ud wehicle's) inwolved im this scodeat and ihe ingurery’ wvyers/law firms, may/are perenitied

to collect, we, disciose and/or process mw Personel information for one or more of trs anave Purpases, and
o]y Persongl information may/ein be discicsed by sy of the Imsurers andjor GiA 10 thio thid pIrTy Service providers or

fe] v Porsans! information will a0 be collectad and used 1o compiie clims hatary for Yhe purpose of fraud detection,
investigation and management i present and ail fulis @ rivims.
2] the nformatian so collected under (@) 2bove may Be thazed [ disclosed”
U] o el insurers and/of arvy ather thed parthes that assis! in evaluating, mvostigating Jontrolling or maoaging fraua,
regelutorns, law enforcement ord gove Nment JEroet @ ressonably requived for the purpeses states, or

(i} for complying with requirements ander any regidations, laws or court orden
IDAC KAKI BUKIT (VAC)

aguetsfinguding thei pwynrg/flaw frms], which may be wled sutside of Singapore, fo: one of more of the above Pumpaies.

23 Kaki Bulit Ave 4 #02-02
Singapore 415833
’J’ZL L Tek 87416697 Fax: 67492306
e = £ mail: vackb@vicom.com. og
Policyhoder ¢ Devver’s Signature Reputing Contre Persehne 't Signature
Date & Time: (3 dewar 1 50t th postevholdar | Name 27 NOV 2020
Date & lime: NRC/EN N

,)9!11' 24
o918
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCE: LU THE ACCIDENT
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DECLARATION IDAC KAK] BUKIT (VAL)

1/We declare the foregoeng partc Jae e (rue o0 suery regpec. 23 Kaki Bukit Ave & #02-02
Singapore 415933

k 1s: 67416687 Fax 67492305
S PSR R il SRR __Emgik; vackb@vicom.com 8g

w:hm D-w-- sqn-.w her orting Certre Personne’s Signature

Date & Time: (1f driver & ~ot the policyhalder) Kyme

e Rk Date & Time wersna & 1 NOY 2020
oqus
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