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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon comectly the details of the accident 1o 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 irulhlul and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insarance companies o

repudiaie policy kability.

4. The issue and accepiance of thés Farm by insurance companies i not an admission of |:IIZI|IIL“'5I kabi#ty on the part of the insurance companies,

5. Any false reporting may be referrad to the Police for iny

igation.

&, This report will e forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone {GIA) for
archiving and that copses of this repon will, Tor @ Tee, be made availabhke upon application by interesied parties.

T, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cendre and Lo copies of the report being made available

aforesaid

Date Of Report
Date Of Accidant
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 15:22
03/08/2019 12:05
ALONG 9 SARACA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phanae No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Paszs

Driving Exparience

Gender

Mabile Number

Fax NMumber

Contact Mumber

EMail Address

YM15346R

SANTA WAREHOUSING PTE LTD

MOEMAIL

OFFICE-65433333

MITSUBISHI

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

INDIA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY

NG

D1BMFLOO01385

VELU KARTHIK
G7e42110U

02/06/1984

QUTDOOR

19/04/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL} +65-91434246

NOEMAIL
Page 1.of 21



Address NO 3 CHANGI SOUTH ST 1
Posicode 486795
Was driver an employea of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle t

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE 3WIPE
Weather Conditions CLEAR
Road Surface DORY

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

Mumber of vehicles (including own vehicle)

involved in the accident &
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| I‘r;_hrl:l bean H;rprnar.r.l:-zd: by 1|r1known.perscrn|:5] MO
soliciting/offerng accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nofice of intanded Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? 8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SLEBS0E8L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver GOH BOON GAY
MRIC/Passport Mumber 518158120
Conlact Number 90698069
Address

Fostcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 29



SKETCH PLAN

IMPORTANT NOTICE

1

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

2. This Form must be completed by the Policyholder andfor 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, The issue and acceptance of this Form by Insurance companles Is not an admission of palicy liability on the part of the insurance
COMPAnies.

5. Any false reporting may be referred to the Police 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 repoart will far a fee be made available upon application by
Interested parties,

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 avallable afaresaid,

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
lal 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/personal infarmation set out in this [form] and any other personal information

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) involved in this accident {all insurer(s) who have insured

wehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tMonetary Authority of Singapore and any relevant government agencyfauthority (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 instructiens or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices ta me,
which could involve disclosure of certain personal data about me to 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.(callectively the
“Purposes”|

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

{c) my Personal Infarmation may/ean be disclased by any of the Insurers andfor 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 elaims.

e} the information so callected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SLB 5962 U

Ple ase Refer

Stoate e va f

DECLARATION

I e ﬂf'l:*&l.‘i: the foregaing particulars are true in every respect.

G’

Driver’s SFgr‘Yéture

(If driver is not the policyholder)
Date & Time:

Paolicyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature

Name:
MRIC/FIN Mo.:




| WAS DRIVING DIESEL LORRY AND | STOP OUTSIDE HOUSE NO 9 SARACA
ROAD PREPARE TO TOPUP THE DIESEL TO THE CONSTUCTION MACHINE,
MY INDICATOR WAS ON AND | HAVE PUT A CONE BEHIND MY LORRY TO
ALERT ANOTHER ROAD USER, WHEN | TAKE THE PETROL GUN FROM MY
LORRY, SUDDENLY VEH B WAS SPEEDING AND COME FROM BEHIND
OVERTAKE MY LORRY, BUT IT WAS TOO NEAR WITH ME, THE LEFT SIDE
MIRROR OF THE VEH B HIT ONTO THE PETROL GUN THAT 1 HOLDING,
CAUSING SOME SCRATCHED ON THE LEFT SIDE MIRROR. | WISH TO STATE
THE VEH B WAS ENDANGERED OUR DRIVER LIFE AND COULD HAVE
CAUSED AN EXPLOSION.



ACCIDENT STATEMENT

ACCIDENTDATE( S / ¥ ; 11 | (DD/MMIYYYY), nME:tr'_l:_ifnf_-HHHMMJ

LOCATION: Rlowg 1 Saraca Rel.

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER: YM 1s46 R
b)INSURANCE COMPANY: T17
c)POLICY NUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:____ MW Subish: ; _
fITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____ W orkin 4
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ON-LTI'j

2. INSURED / POLICY HOLDER I4o 643 3333
AJNAME___ Samta  wovehoyusemg PH€ ™ " (MALE/FEMALE)

B NRIC/FIN/P ASSPORT; CONTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

mo 0§  gaiSes3er 3. DRIVER
N S cl]NAME; Velu Karthik (MALE / FEMALE)
tactuele. BINRIC/FIN/PASSPORT: S CONTACT:__ 9143 4346 .
=l CJADDRESS.___ Cham Mo 3 chawg, South St T @ 45(F9¢
*d)DATE OF BIRTH: / / } [DD/MM/YYYY)

2]OCCUPATION: (INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)JROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SLB So6% ()  MODEL:

) DRIVER'S MAME: Goh Boow Gay

c] NRIC/FIN/PASSPORT:__SI¥I1S?I2 D. = CONTACT: 94069 FeE9
9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL;

g CRIVER'S NAME;

f]  NRIC/FIN/P ASSPORT: CONTACT:.

e wn by |

wmn.-»j .t;h:-,o_ ‘
wdea Mo .



CONFIDENTIAL

ANNEX E
NOTICE OF REPORTING
This is to confirm that Velu Karthik, G7642110U, Tel: 91434346 has

reported to the Police a non-injury traffic accident which occurred Along 9
Saraca Road on 03/08/2019 at 12:06pm. Involving the following vehicles:-

] YN 1506R (Complainant vehicle)
ii) SLB 5068U (BMW, White car)

2  Ifthis accident was reported to the Police within 24 hours of its
Occurrence, then he has complied with Sec 84(2) of the Road Traffic
Act, Cap 276

Rank/Name of Issuing Officer: SGT T160376 Jonathan
Date: 03/08/2019

Time: 2018hrs

Station Diary ref: 7

Police Post/Unit: Tanah Merah Police Post

CONFIDENTIAL

version as of 15 Sep 200K
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$ InD1A INDIA INTERNATIONAL INSURANCE PTE LTD
& IN‘J EHMNATIOMAL Co, Reg, No, 19ET0379EK | GST. Reg. Mo, M Z-007 BN
i E ! ivh | Cocll Street | 804 | £05 | #0600 | 108 Bisibding § Singapore 045711
- IN&U PAMLE Office (65) 834760100 Ematl  insurediincomsg
:‘r;;n:l.-!:.:.:r;w :w.: Fax  [6%) 62244174 Website wwwliicumag

CERTIFICATE OF INSURANCE

MOTOR VEIICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRDUPARTY RINKS AND COMPENSATION) RULES, 1960 ROAD TRAMSPORT ACT, 1087 MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA}

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

CERTIFICATE NO.: D18MFLOO0O1 383 COVER: Third Party Only
I. Index Mark and Registration Number of Vehicle t YNIS46H
Chassis No ¢ FMAOGSFMADDORS
I Mame of Policyholder ¢ SANTA WAREHOUSING PTE LTD
3 Effective date of Insurance ;0 Sep 2018
4. Expiry date of Insurance © 31 Aug 2019
% Persons or Classes of Persons entitled to drive*

(1) Whilst the vehicle is being used in connection with the Policyholder's business.

Any person provided he is in the Policyholder's employ and is driving on their order or with their permission,
(2) Whilst the vehicle 1s being used for social, domestic or pleasure purposes,

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person diiving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and 15 not disqualified by order of a Court of Law or by reason of any coactment or regulation in that behalf from driving the Mator Vehicle

6. Limitations as io ase®

WITHIN THE REPUBLIC OF SINGAFORE ONLY,

(1) Use in connection with the Polievholder's business.

(21 Use for the carmiage of passengers (other than for hire or reward) in connection with the Policyholder's business,
i 3) Use for social, domestic and pleasure purposes. : 5

The Palicy does not cover

{1} Use for racing, pace-making, reliability trial, or specd-testing. .

12} Use whilst drawing a trailer except the towing of any one disabled mechanicelly propelled vehicle,

{3} Use for the carmage of passengers for hire or reward.
*Limisations rendercd inoperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Aet (Chapter 189)and Section 95 of the Road
Transpor Act, 1987 {Malaysia}, arc not to be included under these headings.

Excess All Claims ¢ BGD 3, 50M1 (0

GEOGRAPFHICAL AREA: THE REPUBLIC OF SINGAPORE ONLY

L'We HEREBY CERTIFY that the Policy 1o which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Parry
Risks and Compensation) Act (Chapler 189) and Pant IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : DOGDOO T/ Direet Client For India International Insurance Pre Ltd
Date of Tssue P ITHR2018 16;44:5]1
M.Z 30ICS - TANKER(Company's usey

R. Ravindra Kumar
MD & CEQ

irigleey/ I TAOR20ER 16:44:51 1T/0EZ01E |6:45:39



