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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report curructlz the details of the accidant to speed ug the claims process,
2. Tras Form mast be compleled by the Policyholder andior the Authorisad Driver.

3. Infarmation provided must be as fruthful and accurate as possible. Ay wilful misrepresentation ar witholding of material facts may allow msurance companies 1o
: e e i Tl
repudiate policy Eability.

4. The issue and acceplance of this Form by msurance companies is nof an admassion of policy kabdity on the part of the nsurance companies
5 Any false reporting may be refarred to the Police for investigation.

6. This repar will bo forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Segapane [GIA} for
archiving and that cogées of this rapon will. for a fee, be made available upan application by Interested partias

. By the lodgemant of this report to the insurers, you hereby cansent 10 the archiving of this report at the centre and ta cooies of the repart being made avallable

afpresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

YWaehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Covar Nota Number
Driver

Mame of Driver
Passpart Mo/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

22052019 14:12

20/05/2019 14:15

TPE AFTER EXIT SLIP RD LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

GBG5380E

GYLET PROJECT (S) FTE LTD
200911536C
MOEMAIL

OFFICE-62882822

TOYOTA
DYMNA 150 SMT

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATICNAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCVO001565

SUBRAMANIYAN SENTHIL
GE417512U

06/02/1983

OUTDOOR

151202017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +55-83100875

QOFFICE-831008735
MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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 invalved in this accident?

Number of vehicles (including own vehicle)
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 been approached by unknown person(s)
soliciting/oflering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Addrass

Posteode

Insurance Company Name
Mature Of Damage

3F LOYANG DRIVE

LOYANG INDUSTRIAL ESTATE

508950
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
MO
2

MAME:;
GENDER:

NO

NO

YES
NG
MO

SLGH04G

PRIVATE CAR

. RAHIM
: MALE
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SUBRAMANIYAN SENTHIL
Approximale Age

Injuries Sustain NECK & BACK
Injured perscen in which vehicle? GBGSIG0E
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode

Mame RAHIM
Approximate Age

Injurias Sustain NECK & BACK
Injured person In which vehicla? GBGS390E
Were seal belts wom? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Poslcode
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SKETCH PLAN

IMPORTANT NOTICE

1)

Please report correctly on the detalls of the accident to speed up the clalms process.

2)  This form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding
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 nolice 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 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 coples 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
caollect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal Information provided by me or possessed by my insurer (callectively the #Personal
Infarmation”) and disclose and transfer such personal infarmation to all insurer(s) wha 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1} Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims:

() Investigations the accident and/or my claims;

{LLH] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

ey Adrministering my claims (including the mailing of correspendence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring ahout
dellvery of the same as well as on the external cover of envelops/mail packages); and/aor

(V) Complying with applicable law in administering, processing, handling and/or d ealing with my
claims.({collectively the “purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one er mare of the
above purposes; and

(c) My personal information may/ean be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for cne or
maore of the above purposes.

{d} My personal information will also be collected and used to compile claims history for the purpase of fraud
detection, investigation and management in present and all future claims.

le} Theinfarmation so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{1 For camplying with requirements under my regulations, laws or court orders.

7 |
A
/ LA
Policy holder's signature Driver's signature reporting centre pe nel's Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars-are true in every respect.
Pull:y‘ﬁMignature Driv@r’s‘i’lgﬁature reporting centre personnels Signature
Date & time: (if driver is not policy holder) MName:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE ‘

Camplate and submit this form te the indhvidual insurance authorised reporting centre.

Please repert correctly on the details of the accident to speed up the claim pProcess,

This form must be filled up by the policy holder and/or suthorised driver,

% Information provided must be as fruitful and sccurate as possinle. Any wilful misrepresentation or withholding of material facts may allaw insurance
companies Wo repudiate policy liability,

The issue and acceptance of this form by Insurance companies is not an admissian af policy liability on the part of the insurance companlas

Any false reporting may be referred to the traffic police department for investigation.

T e

o

. ACCIDENT DETAILS
Date of accident Ao /o< (19 {DDIMM!W]
| Time of accident 415 (HH:MM)

| Exact location of accident
|

TPE  Abher ExA “b[]mj Rve_ slig Road

DETAILS OF VEHICLE
| Vehicle registration number e <s390E

Vehicle make and model Tovota Oung
Type of vehicle Saloon o MPV O CRV O Van o

I Lorry £ Bus o Maotorcycle o Others:
Vehicle category | Private o Commercial 0~  Motorcycle o

Purpose of using at said time |
[ ar [

| Are you claiming under your Yes O MNo @ if no, please select:
| own insurance company? _| Third part claim o Reporting only o
INSURANCE !NFDRMATIDN
| Insurance company
Pul:wnumbEr - rva uoct:‘ﬁ .5'
T*,fpe of policy Comprehensive J/ Th|rd part'n,r fire & theft o TPonly o

INSURED / POLICY HOLDER
| Name GYle Proetl (S) g1E LT  Maleo Female o
I Ty

_NRIC / Fin / Passport number
Contact ©Y%¥¥ 2T
| Address 33 'Lndmwj Prive &"ﬁ N SR ]

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name ‘ WS Manwiph <o nthil Male o Female o
NRIC / Fin / Passport number GEui7 Si2Ww -

| Contact ' FILOO0FIFS -

"Address 32 laymy We s(Sp%ass)
Email address

| Dateof birth %% (02 | 12

| Occupation Indoor o QOutdoor G~

: Driving date pass Shalas? ,

FPoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No g~
| the insured’s company? | If no, relationship of the driver and insured:
| Accident captured by camera? | Yeso  No o B
| Weather condition Clear o~ Rainingc  Others:
Road surface | Dry =~ Weat o - _
' No of passenger | 7 {Inclusive of driver)

Name | Ra M
| Gender ] | Male g~ Female o

Name B = |
 Gender Maleo  Femaleno y . |
| Name ] 1.
| Gender | Male o Female o S - |

o
PASSENGER 4

| Name ) o |
| Gender Malem” Femaleno

Name _
| Gender o Male o Female O ]
PASSENGER 6
| Name : .
| Gender | Male o Female o

OTHER INFORMATION
Was anybody injured? Yes @ No O
Was other vehicle damaged? | Yes o~ No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O MoQ If yes, please state which police station.
. Pﬂiite_statinn name

Name

| Name . L "

FPage 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
_ SLG 540% G

! Ughicle make model

MName

' NRIC / Fin / Passport number

C_r_mtar:t

THIRD PARTY VEHICLE 2

| Vehicle registratian numba_-r

a

. Vehicle mal_te model

4

Name

7l

| NRIC / Fin / Passport number

S

Contact

% |

Vehicle registration number

Fd
_/
THIRD PARTY VEHICLE 3
_ /

Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

| Vehicle make model

| Name

_NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

~ —

Vehicle make model

/
/

Name

_NRECI Fin / Passport number

Contact

™

Vehicle registration number

L_"u"ehicle make model

Name

| NRIC / Fin / Passport number

| Contact

.

THIRD PARTY VEHICLE 7

| Vehicle registration number

Vehicle make mode}”

Name /

NRIC/ Fin / Pagéport number
Contact

Page 3



; INJURED PERSON 1
Name ) SWIbr A iy an fonthil

| Injuries sustained ' Aeck pund bﬂf:t ) '

Which vehicle person in? G [3_(‘-1‘_53115[{;' a
Were seat belts worn? | Yes g No o

| Was injured conveyed to Yes O hiq,;%r’ _
haspital by ambulance? i
Name Palim ) I

i Injuries sustained - et <4 e '
Which vehicle person in? LA QEG 539p/-

| Were seat belts worn? Yesd Noo ' )
Was injured conveyed to Yes O No = |

| hospital by ambulance?

INJURED PERSON 3
| Name )

| Injuries sustained ' // 1
| Which vehicle personin? | o '
Were seat belts worn? | Yes o No o
Was injured conveyed to | Yes o No o i
| hospital by ambulance? 4

INJURED PERSON 4

Name X
Injuries sustained -
| Which vehicle person in? 7
| Were seat belts worn? | Yes o No o :
Was injured conveyed to Yes O No o //
hospital by ambulance? i F .
/s
| Name
Injuries sustained _ np
Which vehicle person in? ' / )
Were seat belts worn? Yeso Noo
Was injured conveyed to Yes o Noo o
| hospital by ambulance? .

‘_/
P
INJURED PERSON 6
Name

I Injuries sustained p
Which vehicle person in? =
_—w;_-re seat beltsworn? Yes O Noo
Waslnjun?énueyed to Yes O NooO
hospital by ambulance? H - ]
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[T T\ M B @ % 4w o o INDIAINTERNATIONAL INSURANCE PTE LTD
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Eidaaromg I PLAZR B -‘-‘I‘.—‘.PI’.-I:I-ﬁﬂ?’ﬂf""”"" Webisitn sl nomasg

Earving thy g s |87 ir f L
: —;'.'-/’/ EL: (b s2al) 1822 FAX: (B5) 6224 608
IR E-MAIL: 1en.brothers@tpsproup. com g
CERTIFICATE OF INSURANCE
METOR VEIICLES (THIRD-PARTY RISKS AND COMPERSATION) ACT (CHAFTER |49}
MGTGR VENICLES (THIRD-PARTY EISKS AMD COMPENEATION] RUILES, |96 ROAT TRANSSORT ACT, BT (MALAYSLA|
MOTOR VERHLUS. (TIIRDGRARTY RISKS) RULES, 1988 (MALAYSIA)

All Acvidents must be reported within 24 hours of the ineldent repardless of whether Bt will lead to o claim.

CERTIFICATE NO.: DISMCVO001565 COVER: Comprehensive
1o Indes Mark and Registrotion Number of Vehlele ¢ GRGSINWE
Chaxsls N : JTFATISY6OKI0ETIS
L Nume of Policvholder i GYLET PROJECT (%) FTE LTD
3 Effective date of Insurance ¢ 14 Nov 2018
4. Expiry dutv of Insurance t 13 Nev 2019
5. Persons or Classes of Persons entitled to drive®
Ay person wha is driving on the Pelicyhalder's onder or with their permissian,

| Pravided thai the person driving i permiied in secordance with the licensing or wiher lows or regulations to drive the Mator Vehicle or has brest so
| permatied an is not disqualified by onder of & Count of Law or by reasan of any enncimend o regulation ir thot behalf from driving the Metor Vehicle

6. Limitutions a3 (o use*

) Lise in connectivn with the Palicyhalder's business.
b  Use for the carrisge of passengers (other than far hire or rewand) in connectionwill the Policyhelder's business,
) Use for social, dumestic und pleasure pumposes,

The Policy dues nut cwver

u)  LUse for hire erreward o lor racing, pace-making, reliability truil, or speed-teating.
b1 Use whilsr dezwang a trailer except the towing of wny one disabled mechanically propetied vehicle,

*Limitations rendered inoperative by Seetion # of the Molor Vehicles [Third-Party Hisks and Compensation) Act (Chapier 18%end Scction 95 of the Rosd
Tranapan Act, 1987 (Malnysin), are ned 1o be included under tese hizadings,

| 3
Excess Beer [ SGDE00.00
Windsereen Excess: SGD100,00
Hire Parelase Compuny Ritachi Capital Asia Pacilic Pre Lid

FUR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0K LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $25004- ON SECTION T WILL HE APPLICABLE,
|

'We HEREBY CERTIFY that the Policy tw which this Certificate relutes is issued in wecordance with the provisions of the Molor Vehicles
(Third-Tarty Risks and Compensation Act (Chapter 1897 and Part 1V of the Rond Transport Act, | 987 (Malavsia),

Agent Brokes AMORSETAN BROTHERS INSURANCE AGENCIES PTE LTD Far Indin International Tnsiranee Ple Lid
Drate of lasme P PROR0IE | 5:00:55

MEI00C (GOODE CARRYING

COMPANY . -

R. Rayinora Kumar
ND & CED

Irweehwa 29408 201 8 Fage [ of 2042018 15:01:25



