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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze rapon cnrr&ctlz thar details of the secident to spead up the clalms process
£, This Form must be complated by the Policyholder andfor the Authorised Driver,

3 Information provided must be as truthful and accurate as possible, Any willul misrepressntation or withokding of matenal facts may allow insurance companies o

repudiaie policy ability.

4, The issue and accegdance of this Form Dy insurance companies is nol an sdmission of policy liability on the part of the insurance compan ies

5. Any false reporting may be referred fo the Police for i

&. This reporl will be ferwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Assoceation of Singapore (G} for
archiving and that copses of this raport will, for a fee, be made available upon application by ineresled parties.
7. By the lodgamant of this report Lo the insurers, you hereby conssnd 1o the archiving of this report al the centre and to copies of the repon baing made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

OB/06/2018 15:29

O7/06/2018 19:05

PIE TWDS CHANGI B4 EXIT 15
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaor
Insured/Policyholder
Mame Of Registered Owner
HRIC Mo

Email Address

Maobile Phone Nao

Allernative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oocupation

Date O Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SJVTS24A

POOPALASINGAM SUBRAMANLANM
S51271806C
JAYAMZEZB@MGMAIL COM
(LOCAL) +65-984 38800
OTHERS-98438300

BhW
5 SERIES

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

INDLA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

18MPCO0000203

POOPALASINGAM SUBRAMANIAM
S1271808C

021081957

INDOOR

23/05/1977

40 YEARS AND 8§ MONTHS

MALE

(LOCAL) +65-98438800

OTHERS-984 38800
JAYAMZE2B@GMAIL.COM
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Address 33 LORONG KEMBANGAN
Postoode 417351

Wae driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

\ehicle Registration Number of Driver's Own -
Wehicle L

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any Injured conveyed lo hospital by NO
ambulance?

Was any other malerial or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Proseculion given? MO
If ¥es,against whom?

Circumstances of Accident

|'WAS TRAVELLING STRAIGHT ALONG FIE TWDS CHANGI ON THE EXTREME RIGHT LAME OF A3-STRAIGHT
LANES.INFRONT OF MY VEH STOP AND | FOLLOWED SUIT WITHOUT ANY CONTACT TO THE FRONT VEH.SUDDENLY
VEH(BIEEARING REG MO FY4392P CAME FROM BEHIND AND HIT ONTO MY REAR LEFT PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: THE FILES TOOD BIG.
Was there any audio recorded? NO
vehicle Registration Number Fy4392P

Wehicle Make/Maodel/Colour
Details Of Proparties

Wehicle Category MOTORCYCLE
MWame of Driver WAN
MRIC/Passport Number

Contact Number 92467832
Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyhaolder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA)] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

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

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose andfor 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore 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 to the claims;

(il} investigating the accident and/or my claims;
[iii) carrying out and,or dealing with my instructions or respending to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te 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, handling and/or dealing with my claims, [collectively the
“Purposes”)

() allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Fersonal 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.

te] theinformation so collected under (d) above may be shared / disclased;

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purpaoses stated, or

i} for complying with requirements under any regulations, laws or court orders.

\J(MW -’2’;;@— oy/fob(ct

Palicyhalder's Signature Driver's Signature Repﬂrtirﬁ Centre Persannel’s Signature

Date & Time: ¢ \' bl\g {If driver is not the policyhaolder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/e /%v Lo K Halewet.

"‘fgfw, M’/ﬂ; /s.,wl

DECLARATION
I/We declare the foregaing particulars are true in every respect.
‘)fwﬁw
Pﬁllcvhnlder's Signatyre o Driver's Signature
Date & Time: Q'Tb 'IE (If driver is not the policyholder)
Date & Time:

ReponihgTentre Personnel's Signature
Mame’
MRIC/FIMN No.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THmD 2ARTY RFKS AND COMPENSATION] ACT [CHAPTER {TET
MCTON MEHICLES (11RO FARTY NS AN COMSENSATION] HULES, 1960 AOAD TEANSAORT AT, LORT (MALAYS A
FTOH CERICLES { TRIRE-POBTY Rifas)] AULES, TO55 (b iy i

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO. : 1BMPCOO000203 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : BIWTS244
Chassis-No : WEBANTI2080CK30538
2. Name of Polievholder ; POOPALASINGAM SUBRAMANIAM
3 Effective date of Insurance : 0B/02/2018
4. Expiry date of Insurance : 07/02/2019

5. Person or Classes of Parsons entitied to drive®

(a)  The Policyholder
The Pulicyinide ey efsl diive a Mot Car ot Llarngingg 1w wr hired fursder o Diive g o lase dgrEtienl o
otherwise) to him/her or his/her am ployer or his/her partner.

il Any other person wha is driving on the Palicykolders order or with hisfher permission.
Pravided that the person driving is permitted in accardance with the licensing or other laws or regulations to
drive the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reasan of any enactment or regulation in that behall from driving the Motor Vehicio,

LUimitations as 1o uoe®*
Use only for social, domestic and pleasure purposes and for the Paolicyhalder's businpss.

The Palicy does not cover
aj  Use for hire or reward.
b)  Usefor racing, pacc-making, reliabifity trial, sprod-testing,
¢} Use for the carriage of poods other than sam ples in conmection with any trade or business,
Al Use for any purpnse in connprtinn with the Mator Trade,

*Limitations rendered inoperative by Section 8 of the Mator Vehicles [Third-Party Risks and Compensatian] Act {Chapter
185} and Section 95 of the Road Trunsport Act, 1967 {Muolaysial, are not to be inciuded urtder these headings,

Insured/Named Drivers Excess SG0 750.00
Unnamed Orivers Excoss 5GD 1,250,00
Windscreen Excess 5G0 100,00

F1WT 3RS NR ARCWE RRFASS OF ASF AR PSS THAN 7 YFARY SINGARDSS NRIVING | HFMCF ATTITINNG EXCFSS AE 59 L ]
SECTHRY 1 WILL BE APPLICARIE

If/\We HEREBY CERTIFY that the Policy to which this Certiticate retates is issued in accordance with the provisions of the Mator Vehicles
[Third-arty Risks and Compensation} Act [Chapter 189) and Part IV of the koad Transport Act, 1987 (Malaysia).

Agent/Broker - SIM YUEH TING-BE7404 SE-001
Date of lssue  : 08/01/2018 16:00:28
M1

Signed for and on behalf of the Com pany

A

Authorised Signatory




