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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 ———a

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 13/02/2019 16:12
Date Of Accident 08/02/2019 17:40
Exact Location Of Accident ANG MO KIO AVENUE 3 / SERANGOON NORTH AVENUE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP5173Z
Insured/Policyholder
Name Of Registered Owner COUGAR CAR RENTAL
Co Reg No 53358868E
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-91737453
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

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? ho
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

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
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090614408-01 CLASSIC

MURUGANANTHAM SHANMUGAM
$2671807D

01/06/1967

OUTDOOR

10/02/1998

20 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91737453

NOEMAIL
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Address BLK 980A BUANGKOK CRESCENT #03-93
Postcode 531980

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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

| hgv.e' been approaci?ed by upknown 'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

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 TO SKETCH PLAN ATTACHED

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 SJW1560D

Vehicle Make/Model/Colour SUBARU FORESTER 2.0X AWD 4AT D/AIRBAGS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Page 2 of 11



Sketch Plan Pg. 1
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. fleasereport corractly the datadle of sha azeldent 10 $peed up the claims prozess.

This Farm st be completed by the Policyiolder gnd/or the Authorised Drivar.

Information provided must be a5 truthful and accurate as possible. Any wilful misr=pressntation or with4gldng of material
facts may allow insurance companies to repudists policy liabifity,

- The lssue and acteptance of this Form by insursnce companies 's not 3n admissias of palicy liabliity on the sa:t of e insuranze

camgpanies.
A be referred ¢ I

The report will be farwarded by the Iasurers of the GIA Recards Management Centre establishad Yy the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this raport wil for 3 fee he made svsilable wpan spplicaiion by
intarested partles,

. Bythe lodgment of this rapor; 19 the insurers, you hereby consens *o the archiving of this report at the centre and ta copias of

the report being made avallable zfaresaid,
Consent under the Persanal Data Protaction Act (POPA)
tunderstand, acknowledgs, agree snd consent that

(s) WMy insurer, my workshop snd the General Insurance Assatiation of Singapare (“GIA”) may/are permittad to callact, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal information
provided by me orpassessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Informiation to all Insurer{s) wha have insured vehicle(s) involvad in this accident (all insurer(s) who have insured
Mmammmmummbummhlwwwmm
Wmmmwmmn&m ageacy/authority (such as the police), for the purposefs)
oi:

() processing, handling and/or desling with my claims Inclusing the setlement of the ciaims and sny necessary
investigations relating to the tlaims;

(ii} investigating the accident snd/or my daims;

(iif} carrying out and/or dealing with my instructions or responding to eny enquiries by me:

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the sama as well 35 on the
extemal cover of envelopes/mal packages}; and/o¢

¥} complying with applicabis tow i acministerng, processing, Randing and/er dealing with my claims (collactively the
“Purposes”)

(&) ellinsuress) who bay= nsures vehicie(s) invelved In this 2czident 2ad the Insurers’ lawyers/law ‘IrLu mMay/ate permitted
ta sollest, ure, disclose and/ar srocess my Personztinfarmation for one or more of the above Pumpases; and

() my Personal Infarmation may/can b2 disclosed by sry of the lnsurers snd/or GIA to their *hird party sorvics providers or
agents{inclusing thur lawyass/i=w firms), which may be site cutsida of Singazere, for one 5r more of the chove Surpgses.
8) =y Personalizformzsion will a0 Se colfecisd and used 1o complla clsims Ristory for she pursose of fraud dotection,
Invastigatlon ang! maragerentin present 2ad all future caims.
{e} Seinformation 4o collected Lnder 12) aixove msy be sharad / Ssclases:
(1} 228 insurecs end/or any other third parsies thst assist in evaluating, Investigating, contralling or managing fraud,
regulatars, 2w enforcement and government agendies 2s raasonably raquired for tha purposes stated, of

Plying with requirements under any regulations, laws or sourt orders, IDAC KAKI wm (V AC)
A 23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@singnet.com.sg

Falevhsleers Sigrature - Jriver's Signature ' Reporung Cantre Persannel’s Signature
Date & Tims: {If &river is net the poticyholde:) Name:

cenvind 3 FEB 2019 NAIC/FIN No.i
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_08)02/2014 at abour %0k at Spp rvad F
7 7
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Traveling on +he above  MeMined  Sip  mad  and
~ ”

came _fo A& _Sfwp while _ging Nay o e Maw | Frak,

Suddenty, | _neard _a_ joud  bang Lfom bLeire and when
~

Z alighted, | realised #af +* was vemige (B) Who Wit onto

0°“ a,
*@b MY _NAr pien _of velyoe () g darmege  -o my
/| )

N 1 have ) PAUPNGer  prbo ard .

(#) SIps/33z
(B) sgw/s60D

Note: Please nots that your insurer may have 14 days time frame for you to submit an Own Damage Clain
under your own comprehensive policy. Please check your policy for mor information.

DECLARATION
I/Wa declara the forezoing particulars 2r2 triin 2 y

IDAC KAKI BUKIT (VAC)
= - T
8 i
Palicyholdet's fignatura )= Driver's Signdture Repor el 67416697 Fax:6 7492305
Cate & Tirs A~ (1 drivar is nct the policyholdar) Name: ,ﬁmﬁil W
|0\° Data & Time: NRIC/SNNG.? )

13 FEB 2019
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