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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/05/2019 17:05
25/02/2019 12:25

JUNCTION OF WOODLANDS AVE 9 AND WOODLANDS ST 81

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJS3558U

Insured/Policyholder

Name Of Registered Owner ISLAND CAR RENTAL & LEASING PTE LTD
Co Reg No 201714979K

Email Address CARRENTALLEASING@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-98594496

Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY-1.5 (A)

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number DMCPHQ18-000122

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

VAIRATA D/O VEERAPAN SAMIAPPAN
S0399182B

08/03/1950

INDOOR

10/03/1997

21 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-87689087

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 129B CANBERRA STREET
#13-602

752129
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

NO SKETCH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregolpg-pacticulars are true in every respect.

Policyholder's Signaturh A Driver's Signature Reporting Centre Personnel's Signature
[ate & Time (W driver is not the policyholder) Marme:
?{Ig [ﬂ Date & Time: NRIC/FIN No.:

t
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Police Report Page 1

SINGAPORE O

POLICE FORCE
10f2

POLICE REPORT (NP299) Report Mo. L/20180326/2084

Police Station Of Origin

Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9599

Date/Time Report Made Vide Report No. Station Diary No.
26/03/2019 2125 — 583
Name Of Informant Address
FAJARUDEEN MARICAR S/O MOHIDEEN  |APT BLK 858 WOODLANDS STREET 83 #04-146
ABDUL KADER SINGAPORE 730859
ID Typa /1D No. Contact No.
NRIC NO / S1725064G Home/Office Mobile
80277786

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
SELF EMPLOYED Male 53 02/09/1965  ndian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
26/02/2019 00:00 ' PT BLK 858 WOODLANDS STREET 83 #04-146 HDB-

WOODLANDS SINGAPCRE 730858

Brief details.

| am currently working for a Car Rental company namely, “Island Car Rental & Leasing Pte Lid". On the
23/02/2019 around 2000hrs. one of our customer namely Vairata D/O Veerapan Samiappan,
503991828, HP; 8768 2087, Blk 129B Canberra Street #13-802; WhatsApp me and informed that she
wanted to rent a car. Both Vairata and her grandson, namely Ashvin, then went down to my place for the
administrative processes. {

Signature Of Officer Recording The Report: Signature Of Informant:
L / Staff Sgt MUHAMMAD HIDAYAT BIN MOHAM

FADIAH
Signature Of Interpreter: / DateTime: ——
Mot applicable 1 26/03/201921:25

Officer In-Charge Of Case: Classification Of Case:
L / Woodlands Police Divisiohal Investigation Branch / ‘

Sgt 3 MUHAMMAD FAIDHI BIN ROZZID
Cantact No.: 646680000

Authentication Stamp /
/,‘

./.

&
-

el
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Police Report Page 2

SINGAPORE .
SINGAPORE LT
P OLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20150326/2084

She wanted to rent the car for 2 days and we managed to put up a rental agreement where she'll be
renting a Nissan Sylphy SJS 3558 U, from 23/02/2019 at 2000hrs up till 25/02/2018 at 2000hrs. The total
amount for the 2 days' rental is $190/-,

Onthe 25/02/2019 around 1340hrs, Vairata messaged me informing that she wanted to extent her rental
foranother day till 26/02/2019 at 2000hrs. On the same day itself around 1530hrs, Vairata's grandson,
namely Ashvin, messaged and informed that Vairata was involved in an accident and that the Car was
towed away.

Onthe 26/02/2018, our company received a letter from Traffic Police, stating that the vehicle Vairata
rented, was involved in accident on the 25/02/2018 around 1232hrs. The letter indicated that Vairata
have yet to lodge a Traffic Accident report which sha was involved in. After receiving the letter, we tried
contacting Vairata however we were unable to do so thus we tried contacting Ashvin

Since then we kept reminding Ashvin to bring aleng Vairata so that we'll be able to ledge a repont
however he has been giving excuses thal both of them are unable to proceed down. Our company have
given them ample time for the past few weeks for them to come down and lodged a report. Till date they
have also yet to lodge an Insurance report as well. | am lodging this report for legal terms and will be
engaging license debt collectors.

Signature Of Officer Recording The Report: Signature Of Informant:

L / Staff Sgt MUHAMMAD HIDAYAT BIN MOHAM

-

L

FADIAH

Signature Of Interpreter:
Not applicable

Date/Time: !
26/03/2019 21:25—

Officer In-Charge Of Case

L / Woodlands Pelice Divisional Invest
Sgt 3 MUHAMMAD FAIDHI BIN ROZZI
Contact No.: 64660000

ation Branch /

Classification Of Case;

Authentication Stamp

v

Jf/
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Common Statement

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident 1o speed up the daims process,

2. This Form must be eo

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow insurance companies to repudiate policy lability.

4, Theissue and atceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that coples of this report will for & fee be made avallable upen application by
interested parties,

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallabile aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

a} My Insurer, my workshop and the Genaral Insurance Association of Singapore ["GLA") may/ane permitted 10 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsonal information to all insurer(s] who have insured vehicke(s) involved 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 Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating 1o the daims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my daims (including the mailing of correspondence, statements, Involces, reperts or notices io me,
which could involve disclosure of certain personal dota about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handfing and/or deafing with my claims. (collectvely the
"Purposes”|
(b} all inswreris) who have insured vehiclejs] invoheed in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disciose and/or process my Personal Infermation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents{inchading their lawyers/taw firms), which may be sited outside of Singapare, foe ane o more of the above Purposes.

() oy Persanal 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.

(e} the information so collected under [d) above may be shared [ disclased:

(i} to all Insurers andfor any other third parties that assist in evaluating, imvestigating, controliing or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the purposes stated, or

{if) for complying with reguirements under any regulations, laws or court orders,

Poleyhelder's Signature Driver's Sigrature Reporting Centre Personnel’s Signature
Date & Time: .",.{ : ".m,ll {)f driver is not the palicyholder) Name:
! Date & Time: MRICFIN Mo

c‘rw-
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Certificate of Insurance

EY Insurance Company Limited
B Maxwell Read #1700 Tower Biodk MND Complex Singapore 0631

:im:*ﬂ“mi RS iy eﬁnsuronce

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REFUBLIC OF SINGAPDRE)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGARORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Third Party
Certificate No.: DWMCFHQ13-2888122 Form: LCVH
Excess:
1. Index Mark and Registration Nusber of Vehicles Section 2 5G02,888.88
S 1535580 YEID-AC  Additional SGO3,88d.80

YID-AC Additional 5GO05,808.08
. Name of Pelicyholder

ISLAND CAR RENTAL B LEASING PTE. LTD

3, Effective Date of the Commencement of Insurance for the purpose of the Act

11/81/2819
4. Date of Expiry of Insurance EQ) insurance-PARS Motor
28/06/2819 Accident Help Cenbar
5. Person or Classes of Persons entitled to drive* 5311 3211

Any person who is Authorised to drive on the Insured's order or with ey
permission,

*Provided that the person driving is permitted 1n accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and 15 net disgualified by order of
a Court of Law or by repson of amy enacteent of regulation in that behalf from driving the sotor
vehicle. And provided further that the Moter Vehicle is regictered under the Road Traffic Act has
ot been cancelled at the time of accident loss or domage.

6. Linitations as to use"
LIMITATIONS &5 TO USE

Use for social domestic and pleasure purposes and business purposes of any
perston whom the wehicle is hiped

THE POLICY DOES NOT COVER

{1} use for racing pace-making reliability trlal or speed-testing
(2} Use whilst drawing & trailer except the towing (other than for resard) of
any one disabled mechanically propelled vehicle

*Limitations rendered Lnoperatlive by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Tramsport Act, 1987
(Malaysia), are not o be included under these headings.

IWE HEREBY CERTIFY that the Pollcy to which thls Certificate relates is issued in accordsnce with the
provisions of the Motor Vehicles (Third-Party Rizks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

une b/ HOS ARBELEA Hund & Habbes authorised Signatory

EQ Insurance Company Limited
‘b. A Member of Citystate
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Driver's IC (f)

L'

REPUBLIC OF SINGAPORE
ienTiTy cARD NO. SO 399182B

T

¥

VAIRATA D/O VEERAPAN
SAMIAPPAN

08-03-1950
Caomarriry of Burth
SINGAPORE
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Driver's IC (b)
¥

23TATRT

L

wcne $0399182B

Baor Larlig aie of mpue

O+ 14-08-1994

APT BLK 1208 CANBERRA STREET #13-602
SINGAPORE 752129

NRIC No:.  S03861828 Date .WU’B IIJIBIFII

-
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Driver's Licence (f)

REPUBLIC OF SIHBAPOHE DRIVING LICENCE
T : 3991323 |

L

AIRATA D/O VEERAP AN
D hN

bt Date 0B May 1950
: 20 Feb 2003

218413G Ili
!
1

.._#- J
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Driver's Licence (b)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 24



Accident Photo

ol

i

L 8
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Accident Photo
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Accident Photo
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Chassis Number
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