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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flenae report corecily the detalls of the accident to spoed up he claims process
2, This Form muat be complated by the Policyholder andior the Authorised Driver

3, Information provided must be as inuthful and accurate s possibie, Any withl misrepresantation or witholding of mateds| facts may allow inserance companiss to

rapudiate palicy liabilty

4, The issue and acceptance of this Form by Insurance companias Is mol an admissicn of poficy liabiity on the part e thes insurance companies,

5. Any false reparting may be referred to the Police for Investigation.

&, Thie roport will be forwarded by tha insurars of the GIA Racords Management Cenire estsbilshed by the General Insurance Associalion of Singapore (G1A) for
archiving snd thal coples of this report will, for a fee, be made available upon application by interesled parties

7. By the lodgement of this rapart ta the insurers, you heraby consant 1o the archiving of this report at tha cenire and 1o coples of ihe report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

16/02/2019 168:20
15/02/2019 20:05
ALONG TAMPINES AVENUE 10

Country/State of Loss SINGAPORE

Vehicle Registration Number SLV4BOTR

Insured/Policyholder

Mame Of Registerad Owner VASATHA KUMARI D/O SUNDRAM KATAMUTHU
NRIC Na S1690535F

Emall Addrass
Maobile Phona No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being used al
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Folicy

Palicy Number

Cover Note Number

Driver

MName of DOrivar

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

MAGVASZ@YAHOO.COM.SG
(LOCAL) +65-94301632
OTHERS-04301632

SUBARU
FORESTER SPORTS

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700024398-01

BALAKRISHMAN MAGANTHIRAN
514773774

0111211961

OUTDOOR

02/02/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94301632

OTHERS-24301632
MAGVASZEYAHOO.COM.SG
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BLK B43 PASIR RIS DRIVE 10
Address #06.32

Postcode 510643
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION

Waeather Conditions CLEAR

Hoad Surface DRY

Other Information

Was any foreign vehicle Invelved in this accidant? NGO

_Number of vehlcles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I ha_l'u'a bean EFprnachﬂd by unknawrl parson(s) NO

soliciting/offering accldent claims assistanca,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: © VASATHA KUMARI D/O SUNDRAM KATAMUTHU
GENDER: FEMALE

Passenger2 NAME: : SHARMILLA D/O MAGANTHIRAN
GENDER: : FEMALE

Datails of Police Actlon

Was the accident reported to tha police? NO

If Yes Please state which Pollce Station

Was notice of intended Presecution given? NO

I Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SLWE4SR

Vehicle Maka/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

Address
Pepge 2 of 15




Poslcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registralion Mumber GEF8831D
Vehicle MakaModal/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name af Driver

NRIC/Passport Number

Contoct Number

Address

Fostcode

Insurance Company Mame

MNature Of Damaga

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co

3. Information provided must be as pruthiul and sacourate g5 pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lisbility,

4, The issue and acceptance of this Form by insurance companies [s not an admission of pollcy lability on the part of the insurance
companies,

. Any false rti i fr e Pol

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assoriation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

M W

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) invelved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposes)

of:

(I} processing, handling and/or dealing with my dalms Including the settlament of the clalms and any necessary
invastigations relating to the claims;

{ii] investigating the accident and/or my daims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{v) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
ektarnal cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
(b}  all insurer(s) who have Insured vehicle(s) Invalved In this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapors, 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,
Investigntion and management in present and all future claims.

(8} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fil} for complying with requiremants under any regulations, laws or court orders,

&AM' //,/e- (11100t

Poliffhalder's Signature Driver's Signature Reporting Centre Personnef's Signatun
Date & Time: (1f driver is not the policyholder) Name: /itaj)
Date & Time: MNRIC/FIN No.: ’J_‘,f ﬁ

/




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on e Mard dare snd  tme, ¢ wimcdde A wey ety pn oy
v /
desvgnated  lane  a T ;
u ﬂf::} nﬁ-.?mq fue. o I_,' Iy . ;
| The bindlie v ol oF e Qowed  down a8 fueh |
Dollowed  gas. As wa)  Cloway  down T suddarty  fuit  a ey
J / =
i 'hﬂhnj me  diom  bewnd . 1 g0t down o iealiztd ey
W.#m.'.g, ~e! hN iy onto _u‘-hl,r..ll."gr then hﬂ orte me. Tnab 1 af),
DECLARATION

I/We declare phe fo ing particulars are t every respect, /
/Jf’ (2,‘ A .mu“..' A{V/. I,a’;‘/(d:?)/)é"/{

Pnli:v#d::‘s hr_pft'urn

Date & Time:

Drivar's 5Ignat1}|-r.[

(If driver is not the palicyhaldar)
Date & Time:

porting Centre Persgnnel’sSign 'I
::Jm;ﬂ:ilm No.: /%/ ﬁt/ﬁﬁg



Email: 3m @ idac.com.s
Tel no: 6555 6BB8  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 1290219 adinumiyy)  Time of Accident: ___20.:'?5 (24 HR-FORMAT)
SLVABOTR o o ¢ woge: SUBARU FORESTER SPORTS

TAMPINES AVE 10
VASATHA KUMARI D/O SUNDRAM KATAMUTHU S1690535F

Yehicle MNo. :

Exact location of Accident:

Policyholder's Name / IC No.
Driver's Name /1¢ no. . BALAKRISHNAN MAGANTHIRAN $1477377J i ]
Driver's Contact No. @ 9430 1652 Company Contacl No:
Driver's Address: ©F 1 BLK 843 PASIR RIS DRIVE 10 #08-32, S(510643)
InpiEasEe Capaiy: AlG Brvail address (if any): MAGVAS2@YAHOO.COM.SG
Relationship between Owper & Driver:
Spouse or Others specify:
What do you wish to claim? (Please TICK one only)
D Own Insurance f Other Vehicle (The one you want fo claim against) f D Reporting (For Record Purpose)
Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of fob) [ ] indoor’ [/] Outdoor
m Privais use / D Work purpose - Diriver): _3
Passenger Name ; VASATHA KUMARI DIO SUNDRAM KATAMUTHU Gender ; Female
Pussenger Name : SWA{m( 110, 00 mapathian Gender : Female

Clear & Dry / [__] Raining & Wet/ [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? [v] Yes /[] No
Any Injuries: [ | Yes/ [_] No. (If YES) Injured Person’ Name:
Tnjuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [_| No (if YES) Which Police Station:
The Other Party(s) Details:
1. Driver's Name f IC No: Vehicle No: SLWB4SR (B)
Driver's Contact No: Insurance Company (If any):
2, Driver’s Name { IC No: Vehicle No: GBFO831D (C)
Driver's Contact No: Insurance Company (1f any);
*Independent Witness (1f Anv): Contact No:
Preferred Workshop Name: Contact No:

*1¢ o proper docsments are produced, IDAC should not file the report. Information will be discarded after ans week,



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S1477377J

BALAKRISHNAN MAGANTHIRAN
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SINGAPORE LTI T
POLICE FORCE el st PRI
Report No. T/20180218/2073

POLICE REPORT (NPa22)
Pallce Station Of Origin

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865
Tal Na: BS54 70000
Dala/Time Report Mada Wide Report Na, Station Diary No.
16/02/2018 13:44
Mame Of Infoarment ]Adarﬂss
BALAKRISHNAN MAGANTHIRAN APT BLK 643 PASIA AIS DRIVE 10 #06-32 SINGAPDRE
— !ETDI‘HE_..__ o
I Type / 1D No. IComae No
NRIC NO /514773774 |Home/Otfica Mobile

— r | . - D4301632
Mationelity IE mail Address
SINGAPORE CITIZEN i
Qucupalion Sex Age Dato of Binh  |Race
SENIOR TECHMICAL EXECUTIVE Male 67 01121961  lindian _—
Inatitullon/Sehoal Name Language

English ) -

Dale/Time OF Incident {Location OF Inciden
16/02/2018 13:40 - 16022018 12:40 1543 PASIR RIS DRIVE 10 HDB-PASIH RIS SINGAPORE

510683

‘Brief detalls.

I HAD LOST MY BELOW MENTIONED DRIVERS LICENSE AND COULD NOT EIND IT. | AM LODGING

THIS REPOAT FOR BECORD PURPOSES

|_En:gn[ty Infermation

Signaiure Ol Officer Recording The Asport: 1'Si;;u-mil.;lrcm ﬁyﬁlur anl:
TP { MUHAMMAD SYUKRI BIN ABU BAKAR dg’

=1 Date/Thme; <

Sinnalur_e; Ol Interprater;
Mt ppiostie 16/02/2018 13:44

wy Classification QI Casa:
it 5 3 SINGAPCRE
o gt
TIMOTHY LEE éw—'f" POLICE RORCE

i

6rﬁna. In-Charge Of Case;
G D &

ety

Contact Na.: Ty

Authenticalion Stamp

J Slgnature:
———




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1690535F
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SUBARUAUTO PROTECTOR PRIVATE VEHICLE

s of r : Vasalha Kumard D/O Sundram Katamuthy Vehicla No. 1 SLVABOTR
; :+ 26 Dec 2018 To 28 Dec 2019 Policy Ne. ¢ 1700094398-01
: FB20YBGEEEE Endorsement Ne. @
1 JFISJSKCSIG101370 Issued Date 1 18 Nov 2018

MakeModel : BUBARLU Forester 2.01-L
First Year of Registration : 2017

Sum Insured  © Market Value

Engine Capacity/Tonnage ; 1,995.00 CC :

Driver Restristion : NA Off Peak Car : Mo Insuring with COE/PARF © Yes

Person or Classes of Persons Entified 1o Orive” :
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