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MVA217093381 / VAC - Sin Ming
ENTRY DATE & TIME: 16/07/2017 16:37

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c':orrectlg the details of the accident to speed up the claims process.

2. This Farm 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 withalding of material facts may allow insurance companies to

repudiate policy ‘ability.

4. The issue and acceptance of this Form by insurance companies s 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 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 fes be made available upon application by interested parties.

7. By the lodgement of this report o 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 Accicient

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

_lnéuredf?oliéyhéld’ér

Name Of Registered Owner

NRIC No |
Email Address
Mobile PhoneNo

Alternative Phone No

:'Vehfqie Partlculars
Manufacturer '
Model

 SLC5363L _

~ TOYOTA

ACCIDENT STATEMENT
16/07/2017 16:37
16/07/2017 06:30
KEPPEL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

THAMIL SELVAN S/0 SUBRAMANIAM
S1300199F
THAMIL1959@GMAIL.COM
(LOCAL) +65-84282215

_ OFFICE-84282215

COROLLA ALTIS

Exact Purpose for which vehicle was being used at

.fmeofaccident oo

Are ydu claiming unde
for repair to your vehicle?

If No, Please §tate action to be taken

Vehicle Category

‘Inslurancé ‘Ct')itﬁpar-iy _'
Name of Insurance Cﬁmpany
Type Of Coveriage

Fleet Policy |

Policy NumberL

Cover Note Number

Driﬁef B
Name of Dr}ver
NRIC No

Date Of Birth -
Occupation

Date Of Driving Pass
Driving Experieénce
Gender

Mobile Numbelf

Fax Number '
Contact Numbér
EMail Address |

r your own insurance p

NO

THIRD PARTY
PRIVATE CAR

" NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090425956 (DRIVO CLASSIC)

F ‘
THAMIL SELVAN S/O SUBRAMANIAM
S1390199F
11/02/1959
OUTDOOR
03/10/2001
15 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-84282215

OFFICE-84282215
THAMIL1959@GMAIL.COM
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Address BLK 308A #14-415 ANG MO KIO AVENUE 1
Postcode 561308

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 -

General Information of the Accident

Type OFf Accident N SIDE SWIPE

Weather Conditions _ CLEAR

Road Surface DRY i
_O-tl-'uexr lnformatlon o e

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soiiciing/offering accident claims assistance.

Number of Passengers (Including Driver) 1

DetallsofPollce Achon B R SR e
Was the accident reported fo the police?  NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
__If.Yes,aﬂgainst_whom?

kS

Circumstances of Accident .~ .. ST T .
| WAS DRIVING ALONG CANTONMENT ROAD ON THE LEFT MOST LANE TOWARDS KEPPEL ROAD UPON
APPROACHING THE TRAFFIC LIGHT JUNCTION, THE TRAFFIC LIGHT WAS GREEN. THUS, | PROCEED TO TURN RIGHT. . |

#+=AVEHICLE'SLD 4204P WHICH WAS ALSO MAKING ARIGHT - TURN TOWARDS KEPPEL ROAD ON THE CENTER LANE, -

SUDDENLY CUT INTO MY LANE ABRUPTLY. AS SUCH, VEHICLE SLD 4204P FRONT LEFT PORTION COLLIDED INTO THE
REAR RIGHT PCRTION OF MY VEHICLE. (ATTENDED‘BY CHRISTINA)V

Attachment(s)
Are accident photos available for attachment?  YES )
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD4204P
Vehicle Make/Model/Colour HONDA
Details Of Properties
Narne of Driver JEFFRAY TAN
NRIC/Passport Number
Contact Number 97603391
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Deta.ils of Witness ' )
Néme -
Phone Number
Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the ¢laims pracess,

2, This Form trust be com leted by the Policyhalder andfor the Authorised Dejy. r.

3. Infarmation provided must be as truthful and aceurate as ossible. Any wilful mistepresentation or w ithholding of material facts may
allow insurance Comrpanies o repudiate noliey liahilit A

4. The issue and acceptance of this Form by insurance companies is not an adrrission of policy kability on the part of the insurance
companies,

5. Any false reporting ma be roferred to the Police for investigation,

8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent fhat :

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitied to collect, use, disclose
andor process oy personal data/personal information set cut in this [form} and any other personal information provided by e or
possessed by my insurer (collectively the "Personal Information") and disclose and fransfer such Personal Inf ormation to all insurer(s)
who have insured vehicle(s) involved in this accident (altfnsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the pumose(s) of

(i) processing, handling andfor dealing with my claims including the setilement of the claims and any necessary investigations refating to
the claims;

(¥) investigating the accident andfor iy claims;

(iil} carrying out andfor dealing with my instructions or responding {o any enquiries by ma;

(v} administering my claims {including the mailing of carrespondence, statements, invoices, reporis or nolices to g, w hich could involve
diselosura of certain personat data about me to bring abaut delivery of the same as well as on the external cover of envelopes/mail

(v) complying with applicable law in administering, processing, handling andfor dealfing with my ¢laims.
(collectively the ‘Purposes")

(b} allinsurer{s) who have nsured vehicle(s) involved in this accident faw versiaw, firrs, may/are permitied to colleet, -
. ... 458 disclase and/or. process.my Personal Information for one o fbre osesiand S

(c) my Personat Information mey/ean be disciosed by any of (e Kistirérs andfor G to their third parly service pr?@! agnts
(inchuding their law yersilaw f irs}, w hich may be sited outside of Singapore, for one or mere of the above Aurp -Sc s i

16 131 o4y
e

Po!fcyh%}dé‘?/Signature {Date & Driver's Signature (if driver & not the peficyholder) f Date Witnessed by Reperting Centre
Time & Time Personnel

Sketch Plan
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Sketch Plan #2 Pg. 1

nces of the Accident

Describe Circumsta

-

4

L
18 101 g5y

Declaration

We declare the faregoing particulars are trua in every respest.

SO

o\
ES

A
el
é,ﬁ (s
t
X .
2
L

18 30t 2017
Driver's Signaluré Bﬂ!river Is not the policyholder) / Date Witnessed by Reparting Centre
Perscnne|

Policyholdér's Signature / Date &
& Time

Time
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