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ENTRY DATE & TIME: 04/04/2019 12:41
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

04/04/2019 12:41
03/04/2019 17:30
PIE TWDS CHANGI B4 LORNIE RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCY7778B

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

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

EPIC CAR LEASING PTE LTD
201818232K

NOEMAIL

(LOCAL) +65-81833239
OFFICE-81833239

TOYOTA
WISH1.8X A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101294101

AHMAD BIN UJANG
S16295486l

07/09/1964

OUTDOOR

13/03/1985

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93840516

OFFICE-93840516
NOEMAIL
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BLK 125 MARSILING RISE

Address #04-184
Postcode 730125
Was driver an employee of the Insured's Company NO

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

OTHER - RENTAL

CHAIN COLLISION

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 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG7244B
Vehicle Make/Model/Colour

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN1483S
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Vehicle Make/Model/Colour

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)

Vehicle Registration Number SLZ9706J
Vehicle Make/Model/Colour

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)
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Sketch Plan

1. Piease report COFPRETIY the detalls of the nctident 1o speed up the dlaims protess.

2. This Farm must be go

1. information provided must be @ tnuthiul and accurate & possible. Any witful misrenresentation or withho!dieg of material
facts may aflaw insursnce companies to repudiate policy lability.

4, The issue and seceptance of this Farm by insurance companies i not an admilstion of palicy llabilty an the part of the insurance
companies,

5. Any falie reporting may be referred to the Police for investigation.

6. The 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 repart will far a fee be made available upan application by
Interesied parties.

7. By the lodgment ol this report 1o the insurers, you hereby consent 16 the srchiving of this repart at the centre and to coples of
the repornt being made avaiable aforesald.

B. Consent under the Personal Dats Pratection Act (POPA)

i understand, acknowledge, agree and consent that:

{g) Myinsurer, my workihop snd the Generad Insurance Association of Singapore |“GIA"] may/are permeted to eallect, vee,
disclose and/or process my personal data/personal information set out in this [form] snd 2ny other personal infarmation
provided by me or possessed by my insurer [collectively the “Pertonal Information”) and disclote and transfer much
Personal information to all insurer(s] wha have insured vehicle(s) involved in this accident [afl insurers) who have insured
vhigle(s) involved Inthig accident shall be collectively referred Yo as the “Tnsurers™), the Insurers’ lawyeryTaw fiems, the

Monetary Authority of Singapore and any relevant government agency/suthority [such as the police), for the purpase(s)
of

[} processing. handiing and/or dealing with my claims including the settiement of the elaimd snd sny necessary
investigations relating to the daims;

(i} imvestigating the sccident andfor my claims;
(i} carrying out and/or dealing with my instructions or respanding to any engueries by me;

{iv) administering my daims (inchuding the mailing of correspandence, statements, invaloes, Fepons of notices to me,
which could involve disclosure of certaln personal data sboul me to bring sbout dellvery of the same as well 25 on the

external cover of envelopes/mail packagesk; and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claimg [collectively the
“Purposes”)

B} @il imsurer(s) who have insured vehicle{s) Involved in this accident and the Insurers’ izwyersflaw tirms, may/are permitted
1o collect, use, disclose and/or process my Persanal infarmation for one or more of the sbove Purposes; and

€} my Personal infermation may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agents{including their lwyery/law firms), which may be sited outside ol Singapore, for one or more of the above Purposes

{d) my Personal information will also be colfecied and used 10 complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

e} theirformation so collected under (4] above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating. investigating. controlling or managing feaud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i) for complying with regurements under any regulations, liws or cowrt orders

My, . \\ Yyl eolg

Pafeyhalder’s Sigrature Driver's Slir‘ﬂm Reparting Centre Pel el's Sigmature
Date & Tirme {If dirlver is nat the policynolder) Marme:
Date & Timg: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN i Towemd Cwmmal  Bifoly cemsid
D e s -
—ry |:
Wenevlh O = S FAR TN
Vil tad &~ SMG A2YuQ —=7 &
vt Laldl © - SLM LG TS
Whmibe O = SLT RYOLS aadt
% b
e L
q

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

Epic Car Leasing Pte. Ltd.

421 Tagore Industrial Ave, #01-20 Tagore 8, Singapore 787805
Tel: 81833239/ 83076428 CO Registration No 201818232K

onre: DA 2018

Car Rental Agreement

MName (az per NRICY Licensa Pass Date

MMAD BIN UWANG 13[03]1445

wRIL LN RG Lice tA L

S1&A546 T 0%( 041964
| “Address _P_:iillll":\ a5 ﬁ"'lﬂl"éihﬂ L}'Ig_ﬂ.. | “Mobile Mumber [3_2&4 GEL&,
# Of -84 (edFa013

Homss Mumbes
*Mawt of Kin

o DLz ALA et AB Sa e | *Email Address
| *Mobile Number » FO 67T 320 |

Make | Model .l _

T@b},_ £\31§_L‘\ - E’Wﬂ ) “'ﬂ""’;‘g‘? R B

Date of Collection

| Date of Retumn
diloq| W1

Time ‘f_ilrc_tl-l}:- i

-
i

1B (DDA YY)

+
| Time of Return

Insurance Excass

Enothe h0 aldlor [ TES

B 300

rity Deposit

¢ Deposit of SGL 6(:3'_:} rar venicle collection o jltﬁ'ji_% _ (Diatw)

‘nar reserves the right to charge a late collection fes of $70 per day after the collection date or remt oul the sakd
ather Hirers

¥Posi D Hirer

oo (Hirer Signature & Date)

will be refunded after two weeks from the vehicle return date. The Cwner reserves the right to use the
't to oMset damages, fines, or any other related charges incurred by the Hirer during the rental e ricd

nial Amount of bGDQD {Per Week) to be made on BVEry Wélﬂ | Agree that a penalty of
ill be appiicable for late payment. Incomplete payment, there will be 2t G-D 830 per day
L\

‘ate Authorised Staff Signatille UMK
g o = Jur 1
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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




Accident Photo
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Accident Photo
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