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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizass report corracily the details of the acciapnt to spaad up Ihe Claims process.

2. This Form must ba umElamd by tha Policyholder andior the Authorised Sriver,

3, Infareraton providad must be ag truthiul @nd accurale 85 possible. Any willul misrepresentalion or withalding of mataral facts may allow nEurance campanies o
repudiate policy ailty.

4, Tna issus and acceptsnce of this Form by indufance companies ie not an admizsion ol policy liability on the pan of the insurance companies.

5, Any false reporling may ba referred to the Police for investigation.

6, This repont will be Torwarded by [he insurars of the GlA Recorde Management Centre sslablished by the Gereral Insurance Astaciation of Singagere (GIA} for
archiving and that copees of thee repart will, for & Tee, ba made ayailable upon applcation by inlergsted parves.

7. By the lodgermant of this report 1o Bhe insurers, you hersby conaent ta the archiving of this rapart at the centrs and ta copies of the report being made avallabie

aforasabd.
ACCIDENT STATEMENT

Date Of Report 05/02/2016 10:07

Date Of Accident 04/02/2018 13:40

Exact Location Of Accident NEVWTON RD TOWARDS SCOTTS RD
CountryiState of Loss SINGAPORE

Vehicle Registration Mumber SKNTO10X
Insured/Policyholdar .

Mame Of Registered Owner JUZ RENT PTELTD

Co Reg No 201309705W

Email Address ATMY3004@YAHCOD.COM
Mobile Phone No {LOCAL) +65-30088339
Altgrnative Phione No OFFICE-GTBBE552
Vehicle Particulars

Manufacturer TOYOTA

mModel COROLLA ALTIS

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE HIRE

Are you elaiming under your own Ingurance policy NO
far rapair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

WVehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUG INGOME INSURANCE CO-OPERATIVE LTD
Type Of Caverage COMPREHENSIVE

Fleet Policy YES

Policy Mumber 507990399101

Cover Note Mumber CLASSIC

Driver

Mame of Driver KASINATHAN SOLAI ALAGAR
NRIC Mo SB07T1477G

Crate Of Birth a3aM111980

Crccupation OUTDOOR

Date Of Driving Pass 18/02/2004

Diriving Experiance 13 YEARS AND 11 MONTHS
Gaender MALE

Mobile Mumbear (LOCAL) +65-90265412

Fax Mumber

Contact Mumber
EMail Address KASH21@YAHOO.COM
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Addrass

Posicode
Was driver an employee of the Insured's Gompany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Crwnt
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information '

Was any foreign vehicle invelved in this accidant?
mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambutance?

Was any other material or proparty damaged?

| have been approached by unknown parson{s)}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to tha police?

If Yes Please state which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?
Circumstances of Accident

Refer to Sketch Plan.

Attachiment(s)

Are accident photos available for aftachment?
\Was there any video captured by Car Camera?

as there any audio recorded?
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Humber
Vehicle Make/Model/Colour
Dtails OF Propartias

Vahicle Category

MName of Drivar
NRIC/Passport Mumber
Contact Mumbar

Address

Postoode

Insurance Company Name
Malure Of Damage

Mo. Of Passenger (Including Driver)

SHCT229B
YELLOW CITYCAB

TAXI

TAM KAY HOCK
269304566
92959075
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Pleace report coprgctly the details of the accident te speed vp the caims process.

3. This Form ruik be gomileted by the Policyholder andfor the Authorised Drivar

3. information provided must be as brythful apd acgurate ad petsibla. Ary witlul migrepresentation ar withhalding of material
faets mey allow instrance companlés 1o 0 ol ility.

4, The lssue and ém.pt-na af this Eorm by insUrance companies i not an admitdion of palicy liabilily on the part of the insurance
companies.

c. ie i ica for i

£, The report will be forwarded by the (nsurers of the &lA Records Managamant Centre ectablizhed by the Gengral Insurance
resociation of Singapore [G1A] for archiving and that copies of this repart wil for s {ge be made available upon application by
interesind partivs,

7. By the lodgment of this repert to the insurers, you haraby consent bo the archiving of this report at the centre and to coples of
the repart baing made available aforesaid,

&, Congent under the Personal Data Frotection Act (PRPA)
| understand, acknowledge, sgree and consent that

[a] KAy Inserer, my workshop snd the Genersl insUrance Association of Singspore (“EIA") mayfare permitted to collect, wse,
disclose andfor pracess my personat data/personal information set out iry this {form] and any other personal infarmation
provided by me ar gossessed by my insures |callectively the “Fersanal Information”) and disclose and transfer such
Barsanal Information to all insurers) who have insured vehiclels) invalvad in this accident {all insurerls) who have insured
wahicle(s) invalhed in this accident shall be eollectvely referred o as the “Insurars”], the Insurers’ lawnyersfizw firms, tho

- rdonetary Authority of Singapore and eny relevant governmant agencyfsuthorlty (such as the palice], fer the purposels)
of

{1} processing, handling and/or dealing with my claims including the sattlement of the claims and any neceszary
investigations refating to the claims:

(i} westigating the acadent andfor my clelms;
{141]) currying aut andfor dealing with my insfructions or responding to any enquiries by me;

{iv] administaring my claims {including the mafling of eorrespondends, statements, involces, repcrts or noticos 1o me,
which could inuolve distlature of certain parsanal dala sbout me (o bring about delivery of the same #3 well 25 on tha
extpinal cover of envelopes/mail packages); and/for

i) complying with applicable law in administening, processing, handling and/or dealing with my dlaims.lcollectiveiy the
“purposes”)

(b} &l isurer(s) who have insured vizhicle[s) invalved n this sccident and the Ingurers’ lawyersflaw firms, mayfare prrmilied
ta collact, use, disclose andfer process my Parsonal information for ane or mare of the above Purposes; and

{c} oy Persanal Infarmation mayfan be dizclosed by any of the Insurers andfor GIA ta their thied party service praviders ar
agentefincluding thelr lawyers/law flrms), which may be sited outside of Singapare, for one or mare of the above PUrPOLEE.

{d) sy Personal Information will 2lso be coliected and used to compite elaims history for the purpose of fraud delection,
investigation and mansgément in prasent and 3l future claims.

(e} theinfarmation so collzcied under {d) abave may b shared [ disclosed:

(i} to all Inzusers and/ar sny other third parties that assst in evaluating, investigating, controlling or ménaging fraud,
regulaters, law enforcement and government sgencies as reasonably roguirsd for thi purpades stated, or

{ii} for complying with reguirennents wnder any regulations, laws or courl ardeis,
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Sketch FPlan Pg. 2

SKETCH PLAN

g
= -J:,__ o
P s

vl

Hewton Rd Towards Scotts Rd

T I I )

Vehiela A: SKNT010X Vehicle B: SHCT2295

; DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
I was stationary behind the trffic on the left lane and suddenly, Vehicle B collided anto the efl rear of my car,

Declaration
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Pral lnyholder's Sigaature § Date & Time Dirives's Grgnakurs (Il ditver is nal i paloyhaider) FOale & Tirne Wilessed by Fenonng Cenlte Feracnnel
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