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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor !:DI‘rEE‘JE the detads of the socadent 10 speed up the claims process

:.' This Form must be completed by the Policyholder andior the Authorised Driver.
1. Informaton provided must be as fruthful and accurale as possibla 3 miar

n:.:uud ale policy abikity
4. The isswe and acceplance of this Farm by |

Ary wilfid misrepresentaten or withalding of matensd fects may allow inguersnce compsies 1o

ISANANCE COMPEWES 15 ol an

5. Any false reporting may be refarrad to the F'dlce for investigation

B. Thi |-<, repart will be Torwarded by the insoe of the GGlA Records Management Cenlrne established by the Ganeral Insurance Association of Smgagure {GIA) Tor
archaving and thal coples of this repaor will r~ atee, be made available upon application by interested parbes

7. By the kdgement of this report o th your hereby congent bo the archiving of this report at the cantre and o copies of the report being made available
-\.I'Urlruilld

ACCIDENT STATEMENT

admisson of policy hakslity on the par of the nsurance companias,

= INSUNETS

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

10/03/2018 12:27

09/03/2018 17:35

AYE MCE AFTER KEPPEL ROAD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phane Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qcecupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Number

Confact Number

EMail Address

SKFOO50L

ATLANTIC RENT-A-CAR PTE. LTD.
A01323911N
NOEMAIL

OFFICE-98288825

SUZUKI
GRAND VITARA

WORK USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2091098079

DRIVO CLASSIC

MOR FADZILAH BINTE MOHAMED HAMIM
SH218008G

29/06/1982

INDOOR

28/0202007

11 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-0298544 7

NOEMAIL
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BLK 356C #01-110
ADMIRALTY DRIVE

Postcode 753356
Was drver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle 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 Informaticn

Was any foreign vehicle invalved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmacr_:ed by unknown personis) NI

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME PALANIYAPPAN SATHISHKUMAR
GEMNDER MALE

Details of Police Action

Was the accident repaorted to the police? YES

If Yes, Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

T ROAD. 700 CORPORATION ROAD , POSTCODE: 642818 | COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-26829490 - FAX NO: 62672438

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

| was travelling along lane 1. Suddenly, the vehicle in front of me jammed brakes. Thus, | also jammed brakes and avoided hitting
into the rear of this mentioned vehicle. Suddenly, vehicle B hit inta the rear of my vehicle A

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLLA1545G

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category FRIVATE HIRE
Mame of Driver TOH WEI XIANG
MRIC/Passport Number SE85134856
Contact Number 3690746
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame NOR FADZILAH BINTE MOHAMED HAMIM
Approximale Age

Injuries Sustain

Injured perscn in which vehicla? SKF9250L

Were zeal bells worn?

Was this injured conveyed to hospital by

ambulance? NG

Addrass

Postcode

Mame FALANIYAPPAN SATHISHKUMAR
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKF2950L

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?
Address

Postoode
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Sketch Plan Pg. 1

INCOME MOTOR SERVICE CENTRE Repor Date & Stan T §0-03. 200K/ 12:37
Rispart Mo MT/ — e Ar W-03- 201 & Vehiche Mo SKFUIS0L.  Heporing Type:
Timee: 17338 Iy

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/er the Authorised Oriver.

3, Information pravided most be as truthful and aceyrate as passible. Aoy wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate palicy liability.

4, Theissue and acceptance of this Farm by insurance campanies (& nat an admission of policy lability on the part of the insurance
CIHmpanies.

5. Any false reporting may be referred 1o the Police for investigation.

&. The report will be forwarded by the insurers of the GLA Records Manegement Centre sstablished by the General Insurance
Association of Singapore {GIA] far arehiving and that copies of this repart will for a fee be made availabile upon application by
Interested partices.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving af this report at the centre and to copied of
the repart being made avallable aforesaid

2. Conient under the Personal Data Protection Act [PDPRA]
lunderstand, acknowledge, agree and consent that:

2] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted 1o collect, use,
distlose and/or process my personal data/persanal infarmation set out in this {farm] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Persanal Infarmation™) and disclose and transfer such
Personal Informatian to all msurer(s) wha have insured vehicie]s) invelved in this accident {all insureris) who have insured
wvehiglels] involved fn this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

E Monetary Authority of Singapere and any relavant government sgency/authority [such as the police), for the purpese(s)
of -

(i} processing. handiing andfor dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims,

(it} investigating the aceident andfor my claims;
[lith carrying out andfor dealing with my instructions. or responding Lo any enquiries by me;

{iv} administering ray claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of cenain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagos); and/for

{v] complying with spplicable law in administering. processing, handling andfor dealing with my claims {collectively the
“Purpases”)

(6] all insurer{s) whe have insured vehicle(s) invelvad in this accident and thie Insarers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Parsanal Infarmation for one of more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GlA 1o their third party service providers or
agents{including their lewyers/law firms), which may be sited outside of Singapare, 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,

(2] the information so collected under (d] above may be shared [ dizclosed:

{i} 1o all insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requiraments unders any regulations, laws or court arders

Auants Rent-A-ln r= L.-“.
20 Balest or bad ..‘:IE-{J:I. - "
Fonen Deluslizn SN Si0sdg .

Tols EUSA AGTE P BOEEETIE I- ;uﬁ Alan Tang (S098825)
/ Customer Care Executive
10-03-18/ 12:37 I T-03-18 /12,37 Maotor Service Centre
Policyhulders Signature ) Date & Tine  DAvers Sighatage (11 Grve: & nol The pobcyhoder | Dat & Time WAnes5es by Reponing Cenle Deranme]
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Sketch Plan Pg. 2

SKETCH PLAN

f

AYE MCE after Keppel Road Exiy

Vihicle A: SKF9950L Wehicle I SLLE154G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 was travelhng along lane 1. Suddenly, the vehicle in front of me jammed brakes. Thus, I alse januned brakes and avoided hitting
into the rear of this mentioned vehicle. Suddenly, vehicle B hit into the rear of my velicle A,

Declaration
WWe declare the foregoing particalars ara irue n dvery respect {(

Auantis Fenti-ln
27 Bale ] w00 fi ]‘ B Alan Tang (ST94825)
A Il h
i e St I M fr” Custamer Care Executive w
T O-03-18 7 1237 I J J;' [0-03-08 7 12:37  Motor Service Centre

Paticyholder's Signature { Date & Tane Diverr's Sgnature ]{r}ﬁm i5 mal (ke palicyholoer) / Date & Time Wilnessad by Reparting Centre Parsonnel
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Accident Photo
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