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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly tne detals of the accident to spesd up the claims process

2, This Farm mast be compleled by the Policyholder andfor the Authorised Driver,
3. Infarmation provided must be as ruthful and accurate as possible, Any willul misrepresentation or withaodding of matarial facls may allow Insurance comganies iy
repudiate policy Bability

4. The issue and acceptance of thes Form by insurance companies is not an admission of podicy liability an the part of te insurance companies.

5. Any false reporing may be referred to the Police for investigation,

. This report will e forwanded Dy the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapore (GLA) fos
archiving and that copies of this rapad will, for 3 fea. be made svalable upon agphcaton by merasted partias,

7. By the lpdgement ¢f this report to 1ne insurers, you hereby consent 1o the archiving of this regad at the centre and 1o copies of the repon being made available
aforesa

ACCIDENT STATEMENT

Date Of Report 18M10/2018 14:07
Date Of Accident 220872018 14:30
Exact Location Of Accident HOUGANG AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAS3I64M
Insured/Policyholder
Name Of Registered Owner FABLE MARKETING
Cao Reg No 38191200X
Email Address MOEMAIL
Maobile Phone No (LOGCAL) +65-96153302
Alternative Phone No OFFICE-96153302
Vehicle Particulars
Manufacturar TOYOTA
Model WA 150 MANUAL
E;icbf:;z;s:ﬂ{ur which vehicle was being used at WORKING
Are ¥ou claiming under your own insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action to be laken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mama of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number

Driver

Mame of Driver

THIRD PARTY
MO
M493048

SUBRAMANIAN VAITHIYALINGAM

Passport No/FIN G2031983L

Date Of Birth 30051994

Ceccupation OUTDOOR

Date Of Driving Pass 11/032017

Driving Experience 1 YEAR AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B6S81185
Fax Mumber

Contact Number OFFICE-B6081185

EMail Address NOEMAIL

Page 1 of 22



Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Oriver with the Insurad

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invalved 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 bean approachead by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

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

Folice Station Name
Police Station Address

Paolice Station Contact

Was notice of iIntended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180824/2043
Attachment(s)

Are accident photos available for atltachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

572 LORONG 3 GEYLANG
3BROET
YES

NO COLLISION
CLEAR
DRY

NO

HNO

ND
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

(]

YES
NO
NO

Page I of 22



IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

E. 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 coples of this repoart will for a fee be made available upon application by
interested partles.

7. By the lodgment 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whia have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 ageney/authearity (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;

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

[iv) administering my claims {including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
"Purposes”)

[k} all insurer{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 Personal Infoermation for one or more of the above Purposes; and

le} 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 Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation 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} theinformation so callected under (d) above may be shared / disclosed:

{i] toallinsurers and/or 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

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

S, N

Policyholder's Signature Driver's Signature Reporting Centre Pefsannel's Signature
Date & Time (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

No Stedel. plea prowdC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe decl foregoing particulars are true in every respect.
\

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyh t?rdgr_'s Signature
[ate & Time:

i B v
Reporting Centre P*:rsunnel’s Signature
Name: \
NRIC/FIN Mo.: \




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20180824/2043

1aofd
Report No. T/20180824/2043

Date/Time Report Made:
24/08/2018 12:13

Vide Report No.. Station Diary No.;

Informant's Particulars

Mame of Informant:
SUBRAMANIAN VAITH IYALINGAM

Address:
C/O 572 LORONG 3 GEYL_&NG SINGAPORE 388987

ID Type / ID No.: Contact No.:

FIN NO / G2031983L Home/Office: Mobile: 86981185

Nationality: Email:

MALAYSIAMN

Sex: ' Age: Date of Birth: | Type of Informant:

Male 24 | 30/05/1994 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:

Accident: Hit and Run Drive: Accident:

No 22/08/2018 14:30

Location:

Along Road 1

HOUGANG AVENUE 3

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
PT:-,rpa of Collision: Anyone conveyed by

ambulance:

I No o
| Details of Vehicle Involved

Vehicle No. | Type Make Madel Color Condition | No of Passenger
GBA5364Y | Lorry 0

|




SINGAPORE N

POLICE FORCE T/20180824/2043

Police Station Of Origin: 20of3
Traffic Police Division HQ Report No. T/20180824/2043

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTION DATE , TIME AND LOCATION,

| WAS TRAVELLING ALONG HOUGANG AVE 3 AT EXTREME LEFT OF 3 LANE ROAD. | WAS
TRAVELLING ALONG THE LOCATION WITH HEAVY RAIN , | DIDN'T KNOW THAT | COLLIDED ONTO

THE BIKE RIDER AND | WENT OFF. ATFER THAT POLICE CALLED ME SAID THAT | HIT ONTO A
RIDER.
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T/20180824/2043

Police Station Qf Origin; 3of3
Traffic Police Division HQ Report No. T/20180824/2043
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
— ol
Informant is not able to provide sketch plan

Signature Of Officer FiEurding The Report: '_Signature Of Informant:
TP
TAN KOK RAY %‘
Signature Of Interproter- | | Date/Time:
Not applicable _ 24/08/2018 12:13
7

Officer In Charge Of Case: érassiﬁc,:eﬁi:g'ﬁﬁﬂ::ase: -? o
TP /HRT/ !
SSI GOH GEOK LYE hEdben POLICE FOACE '
Contact No.: 65476148 ‘ e

-1 e

Authentication Stamp S i
MP1g8 . o . ‘).l



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

T/20180824/2052

10of3
Report No. T/20180824/2052

Date/Time Report Made: Vide Report No.: ' Station Diary No..
24/08/2018 12:53 T/20180824/2043 —
Informant's Particulars

Name of Informant: | Address:

SUBRAMANIAN VAITHIYALINGAM

C/O 572 LORONG 3 GEYLANG SINGAPORE 388987

ID Type / ID No.: Contact No.:
FIN NO / G2031983L Home/Office: Mobile: 86981185
Nationality: Email:
MALAY SIAN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 24 30/05/1994 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
_DRIVER Class: 3 Date of Expiry:
General Information of the Accident
T Non-Injury Drink Date/Time of Type of Location:
ype of ; = & X
Accident: Hitand Run Drive: Accident:
Mo 22/08/2018 14:30
Location:
Along Road 1
HOUGANG AVENUE 3
Weather: Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
L No B
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBAS5364M Lorry 0
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T/20180824/2052

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180824/2052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

AMEND VEHICLE NO. REFERENCE TO VIDE : T/20180824/2043



Pl e A A

T/20180824/2052

Police Station Of Origin: Jof3

Traffic Police Division HO Report Mo. T/20180824/2052

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:
TP/
TAN KOK RAY 5
Signature Of Interpreter: ) Date/Time:
Not applicable L 24/08/2018 12:53

/ﬂ
Officer In Charge Of Case: Classification Of Case:
TP /HRT /
5581 GOH GEOK LYE
Contact No.: 65476148

Authentication Stamp - .
NP168 jﬂ
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7. ;NDT.-\ INDIA INTERMATIONAL INSURANCE PTE LTD

Y ) InTERNATIONAL Co. Reg. No. 19B703792K | GST. Reg. No, M2-0072006-%
INSURAML'E &4 Cecil Street #04/ #05/ #06-02 |08 Building Singapors 049711
50 MG AP DR Office (65) 63476100  Emall  Insuredijl.comsg

Jerving the regan snce {7 Fak fﬁ'i] 62244174 Website wwwilconmsg

CERTIFICATE OF INSURANCE

MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
SIOTOR VEHICLES ( THIRD-PARTY RISKS AND COMPENSATION) RULES. 1360 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

This certificate v not transferable 5o 4 new owner of the veluele  |f for any reason the Insurance is terminated during 11s currency. the Cemificale musi be
returmned 13 the Insurer. ar if the Cerificate has been lost or destroved a Statwtory Declaration te that effect must be made  Failure 1o comphy with this
abhgation i an cffence under (he legislation relaling 1o compulsory Insurance
he Certiticale must be returned if the Insurance is suspended during its currency
Azency Code BTIMGSE Excess: Nil
Third Party Only Yaung dior Inexpenience Drivers Excess: S82500/-Sect 11 for age <21 years or =
65 years &for S'pore DLL. <2 vears

CERTIFICATE NO. M493048
|
L Tmifes Mark and Registration GBA 3364 M
Mumber of Vehicle
L Mame of Pudicy Halder Fable Marketing |
4. . Effective date of the comimencerment of
Insurance for the purposes of the Act 15 September 2017
4 Date of Expiry of Insurancs | 4Ih SBPth ber 2018
e Persine or Classes of Poersons ontitled o drives

| Aary persen who is driving on the Policyholder's order of with their permission,

Provided that the person driving i3 permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has
| brewn s permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that hehalf from dnving
| the Motor Vehicle:

A, Limitatinns &s 1o ase®
| (11 Lise in connection with the Policyholder's business.
(21 Use for the carriage of passengers (other than for hire o reward) in connection with the Poheyhelder's business
(31 Use for social, domestie and pleasure purposes
The Policy does not cover
11} Lise tor hire or resard of for racing, pace-makeng, reliability trial, or speed-testing
120 Use whilst drawing a trailer except the towing ol any one disabled mechanically propetied vehicle

*Limmnung rendered iogerstive by Section & of the Motor Viehsthes | Third-Parey Risks and Compenstrn] Act (Chapter 189) and Secnion 95 althe
R Tramspan Ace. 1987 ixlalavsia), sre i 10 be included under 1hese hewdings |

AT HERERY CLRTIEY that the Pobey o which this Cernificate relates is issued in seeordance with the provisions of the Mot Vehigles  Third-
Pury Rizks and Compensation} Acl{Chapter 1897 and Par 1V of the Road Transport AcL 1987 { Mabwvsia)

D ol Dssue I_'h'."] LAS.2007 SIJNMEX ENTERPRISE

for s Intermational Insurance Pre. L,

8 ENGGOR STREET APPROVED INSURERS)
#24-02
SINGAPORE 079718 67_&
TEL: 6220 5977 FAX: 6220 1698
A OB GOODS CARRYING)
FRIVATE TYPE Tiatfresrinedd Negncnon

IMPORTANT NMOTICE

Poslrcs hesleders e herebs warned thas under the Motor Vehicle { Third Pany Risks and Compensation) Ace(Cap 180 a0 shall be kgl for ane person
It 0 10 Situise or permilany otfer person 10 use o motor vehicle without o valid policy of insuranee under the At 3

Fardtes hudders are foriher varmed that on the sabe of'a motor vehicle they must surrender the Cemileale of Insurimee and the Palicy 1 the msusance

{ocompan 10t Cerlificate of Insurance s been lost or destroved a Swtutory Declaration o that effeet must be made. Failure 1o vomply with s

abhgation i an olfence under the Mator Vehicles {Third Pary Risks and Compensation) Act (Cap  [89)

Fhe Pabicy wall cease tobe valid onge the motor vehicle has been sold 1o another person unbess the wranster of immerss) s boen duly potdied 1o and agral
10 b the msurance company concemed. 171he insurance company agree 1o cover the new owner they will endorse the pelicy accordingly and will issue a
new Cerihicate of Insuranee in the new owner's nome

P THE DVES TOF AN ACCIDENT 20TIFICATION SHOULD BE {JI"- EX IMPSEDATELY TO THE COMPANY FAlLL RE TOEMESOOWILL RESULTIN
I NBEERWRITERS DECLINIRG LI I||:I.|L|I".

Apent/Broker Mame sunmesy




