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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Trus Form must be completed by the Policyhelder andios the Authorised Driver

3. information provided must be as truthful and accurate Ba possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate policy Bability

4. The issue and acceplance of this Form by msurance comganies s nol an admesscen of policy Fability on the part of the insurance comp-anies

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

E. Thig report wil be forwarded by the insurars of the GlA Records Managemant Centra establishad by the General Insurance Association of Singapone (GLA) Tor

archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this rapor 1o the msurars, you hereby consant to the archiving of this repor at the cenira and & copies of the repod being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Q2/08/2019 11:31
01/08/2019 O7:25

JURDKNG EAST AVE 1 TWDS JURONG TOWMN HALL

SINGAFORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Emall Address

Mobile 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

far repair to your vehicle?

If Mo, Please state action fo be taken

YVehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cocupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLO2560E

KARPAGAM JYAH RAMAN
57832141E

NOEMAIL

(LOCAL) +65-9489643 1
OTHERS-94896431

WOLKSWAGEM
GOLF

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

QBE INSURAMNCE (SINGAPORE) FTE LTD

COMPREHENSIVE
WO
08-VHOZ0616-MVA

KARPAGAM JYAH RAMAN
ST832141E

2411011978

INDOOR

19072004

15 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-84856431

OTHERS-94896431
NOEMAIL

Page 10f 18



BLK 307C ANG MO KIO AVE 1
#20-453

Postcode 563307
Was driver an employees of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicla Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| ha-.-_e_ been approached by ur_ahnuwn_parsunts) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

FPassenger 1 MNAME: - SIDDARTH

GENDER: : MALE

Passenger 2 MAME: L GAUTHAM
GENDER: » MALE
Passenger 3 MAME: . KAMALAM

GENDER: : FEMALE
Details of Police Action

Was the accident reporied to the police? WO
If Yas,Please state which Police Station

Was notice of infended Prosecution given? NO
If ¥es.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? WO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GHASER1X

Wehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver

MRIC/Passport Number

Page 2 of 18



Contact Number

Address

Posteade

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 18
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: ﬂijf]f{-.l'{}]"]. Time: 0325 h4 (Ith:mm) 24 hr format

Location Iﬁth‘ﬂrﬁ IM'Q'H‘I EAlt Adnug | 4owdrdl Taveny  tonn Hall
bebow TWoAY EQNt esin PP Hakon

| Vehicle Number SeB. 25EDE

| Insured Name kﬂ]’!}ﬁﬂﬂ/‘n T4ah  Ramaan

INRIC/FIN §383314(E Contact Number 9449 b4 3|

| Make  Vlkiyagen Model 9olF

:l Are you claiming under your own insurance policy for repair to vour vehicle?

[{ )Yes IfNo.Plsselect: { .~ ) Third Party  ( ) Reporting
Insurance Company G BE
Typeof Policy ( ) Comphensive ( )} Third Party Fire & Theft { JTP Only
Policy Number  (Of- yx020b]L- MmyA
Name of Driver (" )Same as Insured
NRIC / FIN S 3432141 E Contact Number 94F9 [43]

Date of Birth 24/ 10] 193F

Driving Pass Date |1 ] 23| 2004
Ocecupation { .~ ) Indoor ( ) Outdoor
Gender { JMale {( - )Female
Email Address { « )NOEMAIL

Address of Driver  Blbc 353¢ My Mo gip Avenvg | $#20-453 s(56330%)

|

Was driver an employee of the Insured's Company? ( ) Yes () No

If No. Relationship of the Driver with the Insured

{ #)Owner (  }Spouse (  )Fnend { )Relative ( ) Children () Sibling
Dioes the Driver Own Any Other Vehicle? { )Yes ( ~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear ({ ) Ramning ( ) Others

Road Surface () Dr}.: { ) Wet{ ) Others - ,
Was any foreign vehicle involved in this accidemt? { ) Yes (~ )Ne

Was anybody injured in the aceident? { ) ¥es [ = )Mo N

If ves , injured detail
Was there any video captured by Car Camera? (  )Yes ( ~)No
Was the Accident reported to the Police? {( )Yes ( - )No If vesattach police report

DETAILS OF 3" party Name /Nrie Contact
Veh B (ABA 4641 X
Veh C
Veh D
| Veh E o |
| Veh F ]
- 2 waallg | reardle
4 pevions i {‘Mdlmj Aper = Cdduih - Kowadlam

— Guwhhom



SKETCH PLAN

MPORTANT NOTICE

L Plecsereporigorrently the cetelo ofshe azeident oa speed un Thalaivie ot
L. Thus Formomust be comnleted by the Poffevhalder sndfor tha Ayshantee & Prefida-

 Infoemation provided must be zs tuthful and acourste 26 paesible. Any i ko ] T et B U Pt g s e e
facts My 2aW ihtursnoe comaanies te rasidinte saliny lnbillsy,

L, Thelssdeendacseplance of Bl Foomy By (ycurddse coamnanios s o wonhe et ol insdtence
CAMTARISE,

+ Ary fales reporting mey be referced to the Police for izvestizstion,

§  Therspstwil baforwarded y the Iasarers A Reoords fviens ot Corirg pirebliched Sy fne Seneral Incurans

Association of Sngapore (GIA] for 2reMivisg and
interesied parties,

AT copes of this report will far 2 fog be made sviilable vpom applicatien by

T TR T H [ ey Ty % A
. ibne nigmentoithizoe
) 2

the repot being mz

5, VO DERSyEEnsEnt T e Arehiing o this e

- TR o A
I e g e b B e [ ™ Frbey e T B PR
s WINERTL BRICT 02 FErTanal Dote Pfrotecton Act{roFE)

e, S R 1 SN W 1
bunerstend; scknowledge; sgree snd coment then

{s) Wy insurer, sy workihop and the General Insurance Assotiation of Singapare (“GIA”) may/ere permitted ta callect, Lae,
disclose and/or process my personal dats/personal icfarmation sat out in this {form] and any ather persanal Informetion
provided by me or-possessed by my Insurer {cillectively the “Persanal Information”) and disclose and transfer such
Personal Information to 2/l insurer(s) wha have insured vehicie(s) invalved In this acrident (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
Monetary Authority of Singapare and any relevant government agency/suthority (suth as the pefice), for the purposefs)

of:

g the sefiiement of the cleires god oy ecessary

FEEigsUons ra

il

ing the szcdent andior ry clajms:

(i} s2rrying out and/or desting with oy mstructions or responcing 1 any enguiries by ma:

[} administering my claims {including the mailing of comespondenss; ctatermants, invoices, reports o rotices to e,
whith could involve disdincpre of certaln persons! dara ahout me o bring zhout delivery of the same aswall s on the
extermal cover of envelopes/mai peckages): andfor

iagwith ooy dabeseoitactivmly she

. Frarpr & pus - wp S B S
ryars e feems, tray/ace narmite

ove Furpmser; and

T A T A i i ader At at e R pmem e F Ao

L nswers endor ey ocherthird paries s assier inovatugs ng; investizating, controlling er managing fraud,
reguiEnars, w enforiement and governmcont agensies 25 reasen ably resiead for the purposes sated, o

(i} T 2omalying with requirementscader any regulations, laws o0 court orders,

o>lew |iq

Lentre Fersannel’s Eannture

ELLTE Drnmer's Slenetiure Fenor!

Uf driver iz netshe ookoyholdes: Name:
Date & Time: KERIC/FIN N
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT
L On ci|o8l2019 ar aveut =25 nowrs gy ﬂ\ﬁﬁq Jwong  East |
) |

PG\ twends Iwng - TiWn HAll befove Jinong €9¢ ssso
J

ferred Staton. 1 waes Hﬂvﬂ\mg 0N Al Oeme (B lane  and

LSuddenly, @ VRAOEB) fum (NN gt 1GAC AT Gt 1o My

l

R WUt Aty s Dndkget anad (liled Wik my nait

(thin of fhy velnde P @uing _damagn o fhy Veige. I faw 3

| QAVACH  wde  my Ve d - | |

(A) SLRISWOE

() GBAABIX ' |
i |

Nota: Plezse note that your insurer may hava 14 days time frame for you to submit 2n Own Damage Claim

under your own comprehensive palicy. Piease chack your polioy for mara information,

ECLARAFION
10w Bealape sHs fnpapnlns Sirtieulard e e aaiEin auEf resniet

15 BlGblral o Erg a U B 1T BT Y £

.. )‘{/ﬁuf.— o> /o |19

?al!c';;':mir’:;el/-)é.ﬁg nature Briver's Sgneture fzponing Lenwe Ferfonnel's Signeturs
Cate & Tirzas ) {If ariverls not the polfeyhalten MNams:

Date B Tinse: DRIS/RN Mo




REPUBLIC OF SINGAPORE :
IDENTITY CARD NO. S§7832141E

KARPAGAM JYAH RAMAMN

For LKK AAC. Use Only

Lpn
INDiAN

24-10-19TE

SINGAFORE

VAN

wic e S7832141E

For LKK/NAC Use Only

e ol whue

28-03-2005

APT BLK 307C ANG MO K10 AVENUE 1 #20-252
SINGAPORE 563307

WHEC N STBIZIAIE TLRE01S



REPUBLIC OF SINGAPORE  oniving LICENCE

or LK

it Coe 24 Oct 1978
hn-:ﬂhrm

T S e £

YDOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING mﬁ}

FJSS-WE
Class 3 Maobor cars =< D000 kg with =< 7 passengors, 19 Jul 3004
exciusive of v dniver; and motor baclois
feahicies =< 2500 kg

For LKK/NAC Use Only

JHU{:&H&M& STAETY ilﬂ
o b



QBE Insurance (Singapore) Pte Ltd

A memiber-of Be worldwide GEE insurance Group —Umque Entity No. 1384013830 \
’-

1 Raffles Quay, #29-01 South Tower, Singapare 048583 ;

Tel: B5-5224 6633 Fax: B5-5533 3270

GST Raolstration No - M200B44015 QBE

Certificate of Insurance
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR WVEHICLES (THIRD-PARTY RISKS) RULES, 1952 [(MALAYSIA}

Corlificate Mo 0B-VX020678-MVA Account Name!  KWG Insurance Agency Pte Lid WS Type: k4|
1 Index Mark and Registration Number of Vehicle or Chassis No; SLQZSE0E

2 Wame of Policyhcider KARPAGAM JYAH RAMAN

3 Efactive date of Commenzemant afinalrance for the purpass of the Regulations: I0i0el2019

2 Date of Expiry: 28/06/2020

5 Ferson or Classes of Person antitied 1o dolva®:

(a}) Any other person who is driving on the Policyholder's order or
with their permission.

Provided that the persan driving is permitted in accordance with ihe licensing or other laws or regulations
to drive the Molor Vehicle or has been so permitted and is not disqualified by arder of 2 Court of Law or
by reasan of any enactmant ar regulation in that behall from the driving the Motor Vohicls

And provided further that the Mator Yehicle Is regisiered under the Rosd Traffie Act and its ragistratisn
underthe Roed Treflic Act has not been cancelled at the time of ihe sooident loss or damage
& Limitstion 23 15 Lise”
Use only for saclal domestic and pledsure purposes =nd for the Polley-
helder's business,
The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing, the carrlage of goods other than
samples in connection with any trade or business or use forany
purposes in connection with the Mator Trade.

T Limitatlons randered [noferstive by Seclion & of the Motor Vakldes | k and Compensation) Act
(Chapter 188) and Section 05 of the Reosd Trensporl Aot 1887 (Maleysiz) are mot 9 be Inclyded under thaegs
readings

I/'WE HEREBY CERTIFY that the Policy to which this certificate relates is izsued In occordance with

The provisions of the Motor Vehicle (Third-Party Risks and Compensatian) Act (Ghapter 183) and Part
IV ef the Road Transport Act. 1987 (Malaysia)

ZEL = DVERSEAS SANK LTD GEE Imsirrance (Intarnatichal) Limited
a—;_.i-',) £ - -
37" il s
ot i
G S
Deleciissle  280GE010 135000AM ‘ e

Autherized Signature



