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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

28/08/2019 10:40
03/08/2019 19:30
UPPER CROSS ST
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

YN3578K

FIBERLAN PTE LTD
20007941E

NOEMAIL

(LOCAL) +65-82983880
OFFICE-65667725

MITSUBISHI
FE83BEOSRDEA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-003670

SIVALINGAM VEBAIYAN
G2373929T

20/05/1992

OUTDOOR

25/07/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82983880

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 (including own vehicle)
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

11 WOODLANDS CLOSE
#01-27, WOODLANDS 11

737853
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO

YES

NO

17
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

: SUROIWJT (FRONT)
: MALE

: PREMKUMAR (FRONT)
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE
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Passenger 11

Passenger 12

Passenger 13

Passenger 14

Passenger 15

Passenger 16

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

: PASSENGER SEATED ON REAR - UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD5318K

TAXI
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT E

1. Please report correctly the details of the accident to speed up the claims process.
2. This Forrm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresantation o withholding of material
facts may allow Irsurance companies to repudiate policy Hability.

4. The [ssue and acceptance of this Form by insurance companies is not an admission of polkcy lability on the part of the insurance
companies,

&, The report will be forwarded by the insurers of the GlA Records Management Centre ¢itablished by the Genearal Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
nkEredtEd partes.

7, Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesald,

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowladge, agree and consant that:

(8} 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 information set out in this [form] and amy other persanal information
provided by me or possessed by my Insurer (collectively the "Personal information”) and disclose and transfer such
Parsonal Information 8o ¢l Insurer(s) who have insured vehicle{s) invodved in this accident (all insurer(s] who have insured
wehicials) Involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as tha police), for the purpoge(s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the daims;

(i) investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv} administering my claims (including the mailing of correspondonce, statements, invalces, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the sama as wel s on the
external cover of envelopes/mail packages|; and/for

(v) complying with applicable law in administering, processing, handiing and/for dealing with my claims. {colectively the
“Purposes”)
b} &l insurer(s) whe have ingured vehicle(s) invohed in this accident and the Insurers’ lawyersfizw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

fe} my Parsonal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service previders or
agents{including their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile daims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(8] the information so collected under [d) above may be shared [ disclosed:

(% to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcamant and government agencles as reasonably required for the purposes stated, or

(i1} far complying with requirements under any regulations, laws or court orders.

- n '
2e %
o ; ;
v Lanbobu.
er's Signat: Drive™'s Signature Beporing Centre Parsonnel’s Signatura

Date B Time: {Kf driver is not the policyholder) Name:
Date & Tima: HRIC/FIN Na.:
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Accident Sketch Plan & Describe Circumstances Of The Accident

DESERIEECEHEUMSTMESﬂFTHEACCIDE-HT WHER] THEH A

My LEREY PIUC WP AL WORKERS, (AME ON LORPY &
| stanT_® Ywe gFF- | _(HeccEd THAT "(RAPRC
AL CLEAC ON UPPEL CROSS COT. (ANE 4 & (move
OPF- SUPPENLY, Tl CAME FROM (ANE 3 STRAREWT

FWHY @0 o Lane 4 N FRONT 0F MY LOREY ,w THO

SENAL , CAUSING o SCPATIR Lings oN THe FRONT LEFT

oF mY lLoefY -

THe ARl DAVEE WHAS VERY PepCE ¢ HE STRETEY

MLUER catlB0 MY BocS, MS NGEw - MS NEEBW YoLE TO

THE Tl BRWER & SAp SHE WL HEAD ppwN To THE

ACCIEENT (T WT HE whaS SHouTIVG: MS NGEW PESep

e PHONE To (el PACTNER & (L ORATNGR. fsked THE

RAx( dwee tp WAIT Fo& oM, BT ug DPoye oFF

DECLARATION
|fwe declare the foregoing particulars are true in every respect

L;_f::bhn —
Drivier's Signature
[ driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

MName
MNRIC/FEIN No,:
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Driver's ID & Driving Licence Pg. 1

WORK PERMIT
Employment of Foreign Manpower Act {Chapter 914)
Republic of Singapore

Emplogar ’
FIBERLAN PTE LTD

Name
SIVALINGAM VEMBALYAN

Wark Pormil No. Soctor
0 36153777 CONSTRUCTION

® ?

Hﬂ\“ﬂlﬂhﬁlWW FWW”
VISIT PASS
o _ _Imrpigration Regulations ok
o b= oio) Avi, .
SIVALINGAM VEMBAIYAN
Downro d SGW
Fir App h:oachock 5?5'553

G2373529T

Date of By Sar
20-05-1592 ]
Ha
INDIAN

3 MULTIPLE JOURNEY visa 1SSUED E .:-"-’"

YOU ARE T0 SURRERDER THIS CARD w|
OR HAS EXPIRED, OR WHEN A NEW CAR%EI’; 'ITS;SIJSDANI%E’Y-EED

l!ﬂWIﬂNﬂM LU

Class 2B
Class 3

i NP428A

ARE LICENSED T0 DRIVE VEHCLES

o 20 May 1992
le: 10 Mar 201

ol

EFFECTIVE DATI

Motorcycles =< 200 cc 21 Dec 2015
Motor cars with unladen weight =< 3000kg with =<7 25 Jut 2016
passengers, exctusive of driver; and other motor

vehicles with unladen weight =< 2500kg

Licence No: st?aBz&l‘“l

TR

|
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Driver's Flight Record Pg. 1

Booking Date: 10 August 2019

Seoot Booking Reference

BB3W3A

Your ltinerary Details
Booking Status: <

Ll

Please check your flight and note the departure time. In some instances, your flight may be just after midnight; which means that you actually have

o be at the alrport the day before your flight date.

R Depart: Singapore to Tiruchirapalli

TR 566 { Scoot A320 } - 4 h 05 min Depart
Check-in time : Fri, 16 Aug 2019 20:25
Fare Class: W1 Artlve

=4’ 2 Return: Tiruchirapalli to Singapore

TR 567 { Scoot A320 } - 4 h 30 min Depart
Check-in tima : Sun, 25 Aug 2019 23:00
Fare Class: O1 Arrive

Alltimes displayed are local

Passenger on this flight

Py
Singapore (SIN) 2255
Singapore - Changi Airport Terminal 2 16 August 2019
Tiruchirapalli (TRZ) 00:30
Tiruchirapalii - Tiruchirapalli International Terminat 17 August 2019
Ry
Tiruchirapalli (TRZ) 01:30
Tiruchirapalli - Tiruchirapalli International Terminat 26 August 2019
Singapore (SIN) 08:30
Singapare - Changi Airport Terminal 2 26 August 2019

+ 4 > f ot o= 3 o =
b LN & % ® = Ya v b
KrisFlyer Extra Cabin " . ) Board Me
SIN - TRZ (TR566) PlusPerks Seal Baggage Meals Wifi Scoot-in-Style  Snooze Kit )
Number Bag First
Mr SIVALINGAM - . - . - -
VEMBAIYAN
KrisFt Extra Cabi Board M
TRZ - SIN (TR567) PlusPerks Seat nsriyer Baggage wira Basin Meals Wil Scoot-in-Style  Snooze Kit oar e
Number Bag First
Mr SIVALINGAM - - - - - -
VEMBAIYAN

“All menu ilems are subject to availability. Meal options may change
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Certificate Of Insurance Pg. 1

EQ Insurance Company Limited (&
5 Maxwel]l Road #17-00 Tower Block MND Complex Singaporse 069110
tel 65 6223 9433 | fax 65 6224 3903 | www.edinsurance.com.sg

reg no. 1878-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTCOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH )
Comprehensive Classic

Certificate No. : DMCPHQ19-003670 Classic Plan - EQ authorized workshop only
Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Segction 1: - $5750.00 .
YEID: Additional $%3,000.00 Al Claims
YN3578K WindScreen: $5100.00

2. Name of Policyholder
FIBERLAN PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act

22/07/2019 .
4. Date of Expiry of Insurance EQ Motor.Acudent
21/07/2020 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1

Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
(a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving Is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by erder of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*

1) Use in connection with the Insured's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.

3) Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1} Use for hire or reward or for racing pace-making reliability trial or speed testing,

2) Use whilst drawing a greater number of trailers in all than is permitted by Law.

3) Use for the carriage of passengers for hire or reward.

4) Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid

or gases including LPG in cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act,1987 (Malaysia), are not to be included under these headings.

NMWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase :

A000168/Rispro Singapore
Date of Issue : 16/07/2019 01.34 Authorised Signatory
EQ Insurance Company Limited

Note

Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

,,R‘ A Member of Citystate
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PHOTO 2
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PHOTO 3
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PHOTO 4
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PHOTO 5
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CHASSIS NUMBER
it "

BEA20967
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5000
700R16/10
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ODOMETER READING
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ACCIDENT SCENE 1
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ACCIDENT SCENE 3
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