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ENTRY DATE & TIME: 18/10/2018 14:07
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2018 14:18

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

18/10/2018 14:07
22/08/2018 14:30
HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBA5364M

FABLE MARKETING
38191200X

NOEMAIL

(LOCAL) +65-96153302
OFFICE-96153302

TOYOTA
DYNA 150 MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

M493048

SUBRAMANIAN VAITHIYALINGAM
G2031983L

30/05/1994

OUTDOOR

11/03/2017

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-86981185

OFFICE-86981185
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 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 POLICE REPORT - T/20180824/2043
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

572 LORONG 3 GEYLANG
388987
YES

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

YES

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

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrectly the details of the accident o speed up the claims process.
1. Thes Form must be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy Nability.

4, The issue and acceptance of this Form by insurance companies is not an admistion of policy liability on the part of the insurance
Companieh

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssocistion of Singapore (GIA) for archiving and that coples of this report will for a fee be made avadable upon application by
Interesied Fi!‘t.l!'!..

7. By the [odgment of this report ta the insurers, you hereby consent ta the archiing of this report at the centre and to copies of
tive report being made available sloresaid

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

{al My insurer, my workshop and the General Inturance Association of Sngapore ["GIA" | may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provaded by me or possessec by my insurer (collectively the “Personal infarmation”] and disclase and transfer such
Persana Information to all insuren(s) who have ingured vehicle(s] invalved in this accident (all insurer|s) who have insured
vehicle{s) mvolved in this accdent shall be collectively referred o as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpasa|s)
of

{1} processing, handing snd/or deafing with my claims including the settlemant of the claims and any necessary
investigations relating 1o the claims;

(it} westigating the accdent andfor my chaims;
[1li} carrying out and/for deafing with my instructions or responding to any enquiries by me;

[iw) admanistering ry clalms (ncheding the mailing of cofrespoandence, statements, invoices, reports or notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mall packages): and/or

(v} complying with apolicable law in administering. processing, handling and/or dealing with my claims {collectively the
‘Purposes”)
(b all insurer(s] who have insured vehicle(s | invobeed in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information mayy/'can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their iawyers/w firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
Iinvestigation and management in present and all future claims.

{e]l the information so collected under (d) above may be shared |/ disclosed:

{1} to all insurers and/or any other third partses that assist in evaluating, investigating. controdling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fer complying with requirements urder any ragulations, laws or court arders

St

Policyholder's Signature Driver's Signature nmmm Centra Pepsonnel s Signature
Drate & Time M diriver is not the policyhalder]
Cate & Tima: mu:.fn N Ng.;
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Accident Sketch Plan

SKETCH PLAN

Na Stedel pPlen prowd(

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1’
fefec b pokice  mopacy - |10 o420

DECLARATION
Bgoing PArTHCUlars are true in everny respect.

\ /?/1
MMMG_’!_W‘HWE Driwer's Signature Reporting Centre Frimnen Signature
[ate & Time: (I dirver 4 not the policyholder) Name ]

Date & Tima: NHRIC/FIN No.: \
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Police Report

SINGAPORE
POLICE FORCE AR

(201 80B24/2043
Police Station Of Origin: 1of3
Traffic Police Division HQ Report No. T/20180824/2043
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date(Time Report Made: Vide Report No.: lsmum Diary No.:
24/08/2018 12:13
_-—— —— — —
Informant's Particulars
Name of Informant: Address:
SUBRAMANIAN VAITHIYALINGAM C/O 572 LORONG 3 GEYLANG SINGAPORE 388987
ID Type / ID No.: Contact No.: N
_FIN NO / G2031983L Home/Office: Mobile: 86981185
Nationality: Emiail:
MALAYSIAN _
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 L Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Drink Dmeﬂ‘]nm of Type of Location:
Accident: | Hit and Run Drive: Accident:
Mo | 22/08/2018 14:30
Location:
Along Road 1
HOUGANG AVENUE 3
Weather: Road Surface: FAoad Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| No 1}
Details of Vehicle Involved ; £t oy
Vehicle No. | Type Make _|Model | Color Condition | No of Passenger
GBAS5364Y | Lorry 0
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Police Report

sicapoRe L

T/20180824/2
Police Station Of Origin: il
Traffic Police Division HQ Raeport No. T/201B0B24/2043
10 Ubi Avenue 3 SINGAPORE 40BBE5
Tl No: 65470000 COMTINUATION 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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Police Report

POLICE FORCE LT

Paolice Station Of Origin: e
Traffic Police Division HQ Report No. T/20180a24/2043
10 Ubi Avenue 3 SINGAPORE 408865

00

Tel No: 654700 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o 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 referenca,

Signature Of Officer Recording The Report: Signature Of Informant:
TP/

TAN KOK RAY el - .-
C"—f%‘r‘*

Signature Of Interpreter: - Date/Time:
Not applicable = / 24/08/2018 12:13
,.-‘I|

Officer In Charge OFf Case: Cfassrﬁgnﬂm {}fﬂa.au:
TP/ HRT W J34 Y SINGARORE
S8I GOH GEOK LYE Wty POLICE FORCE
Cantact No.: 65476148 I

(]

Authentication Stamp |
NP168 . i
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC AGGIDENT

Police Report

T

1ol3
Report No. T/20180824/2052

Date/Time Report Made:
24/08/2018 12:53

ln‘l'nrmant'g Particulars

Vide Report No.:
T/20180824/2043 .
—“

—

l Station Diary No.:
—_‘-___-

Name of Informant: ] Address:
SUBRAMANIAN VAITHIYALINGAM | /D 572 LORONG 3 GEYLANG SINGAPORE 388987
ID Type / ID No.: Contact No.:
_FIN NO / G2031983L Home/Office; Mobile: 86981185 =
Nationality: Email:
MALAYSIAN
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:
E:nurul Information of the Accident
Type of prln[ury Drink Date/Time of Type of Location:
g Hit and Run Drive; Accident:
Accident: No 5
1 22/08/2018 14:30
Location:
Along Road 1
HOUGANG AVENUE 3
Weather: | Road Surface: Road Speed Limit:
]
Traffic Flow: Traffic Control: Traffic Volume:
Typu- of Collision; Anyone conveyed by
ambulance:
Mo
 Details of Vehicle Invoived . o
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBAS3684M | Lorry 0
_ l e

Page 8 of 22



Police Report

SINGAPORE Iﬂlllllﬂﬂ!!ﬂﬂlﬂlﬂml

POLICE FORCE

of 3
Police Station Of Origin: 2
Traffic Police Division HQ Report No. T/20180824/2052
10 Ubi Avenue 3 SINGAPORE 408865

Tel Now 65470000 CONTINUATION OF REPORT

Brief Details.
AMEND VEHICLE NO. REFERENCE TO VIDE : T/20180824/2043
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Qrigin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20180824/2052

dof3
Report No. T/20180824/2052

CONTINUATION OF REFORT

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 referenca,

Signature Of Officer Recording The Report:
TR/

TAN KOK RAY
Signature Of Interpreter: _
Not applicable "‘_},,

Signature Of Informant:

-

2 v

-

Date/Time:
24/08/2018 12:53

Officer In Charge Of Case:
TP /HRT/

551 GOH GEOK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp

HP168

’)ﬂ“ |
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Accident Photo
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Accident Photo

Page 12 of 22



Accident Photo
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Accident Photo




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

TOYOTA M}:_.‘:_Tgﬁl_ CQRPORAT | ON Japan
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