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Actual e-Filling Submission Date & Time: 10/12/2019 16:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl correclly the details of the acchdent 1o speed up the claims procass
2 This Form musi be complelad by (he Pokeyholder and/or the Authorised Drivar

3. Infarmation provided must be as tnuthful and accurate as possibio. Any witful misregpresentation or witholdig of matenal facts may allow IRaummnce companes to

ropudiate policy lability

4 The issue and acceptance of this Form by insurance companies 8 nol AR admission of policy liabilty on the pant of the insurance campanies

%, Any false roporting may be referred to the Police for investigation.

& Tris repori will be forwvarded by the maurers of the GUA Hecords Managamen! Centre established by the General Insurance Assoclalion of Singapare {GlA ) for
archiving nnd that copies of this report will, for a-fes, be made available upon apphcation by Inlgrested paries

7. By the iodgement of this repar to the ngurers; you hereby consent 1o the archiving of this report al the centre and 1o copsas of the repor belng made avallable

afnrasald,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

101272019 16:30

2811172018 22:25

JUNC UPP CROSS 5T & NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCS5325T
Insured/Policyholder
Name Of Registered Owner TEE AUTO
Co Reg No 53354024X
Email Address NOEMAIL

Mobile Phone Na
Altarmative Phone Mo
Vehicle Particulars

Manulacturer
Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy MNumbar

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeoupation

Diate Of Driving Pass

Driving Exparignce

Gandar

Mobile Number

Fax Number

Contact Numbear

EMajl Address

(LOCAL) +65-87771128
OFFICE-87771128

TOYOTA
HIACE COMMUTER GL 3.0 AUTO

WORKING

NO

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTELTD
COMPREHENSIVE

WO

D19MCV0001025

SOMASUNDARAM 510 PATHUMALAI
SBEEO01Z28]

01/01/1985

OUTDOOR

16/03/2017

2 YEARS AND B MONTHS

MALE

(LOCAL) +85-87801097

OFFICE-87801097
MNOEMAIL

F'?ppn 1 of 15



BLK 107A CANBERRA STREET
#04-573

Postcode 751107

Was driver an employes of the Insured's Company YES

Address

If No, Ralationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accidant €

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any othar matenal or proparly damaged? YES

| have been approached by unknown _persnnﬂﬂ} NO

soliciting/effering accident claims assislance

Number of Passengers {Including Drver) 1

Details of Police Action

Was tha accident reported to the police? YES

I Yes,Please state which Police Station

Police Stalion Name ¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 ¥ISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAFORE
Police Station Contact TEL NO: 1800-B522089 - FAX NO: 685222358

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191209/2171

Attachment(s)

Are accident photlos available for attachment? YES

Was thara any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA4E40T

Vehicle Make/Model/Calour

Detalls Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Posicoda

Insurance Company Name

Nature Of Damage

Page 2 ol 15



Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised 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 companies is not an admission of policy liability on the part of the insurance
campanies.

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

& The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that copies of this report will for 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 belng made available afaresaid.

E Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (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 1o the claims;

(it} mvestigating the acoident and/or my claims;

(ili) carrying cut and/or dealing with my instructions or responding to any enguires oy me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to 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, miay/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

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

(d) iy Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under {d) above may be shared [ discloged:

I} toall insurers and/or any other third parties that assist in evaluating, Investigating; cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.

Z&m
Policyholder's Signature Drivef?SIﬁ;'latu re Regarting Centre F'ierm;l‘:I |'s Sipnature
Date & Time: {IF driver is not the policyhalder) Mame:

Date & Time: NRIC/EIN Mo, 4



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare t articulars are true in every respect,
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Policyholder's Signatura

Date & Tima!

—t

Drriver's Signature

[if driveris not the policyholder)
Date & Time:

Reporting Centre PErsnn-ﬂIgI g Signature
I.

Marme
MRIC/FIN Na.:

\




SINGAPORE
POLICE FORCE

FPolice Station Of Origin:
¥Yishun South N.P.C

32 Yishun Sireet 81 SINGAPORE 768456
Tel Mo: 1800-8522899

REPORT OF A TRAFFIC ACCIDENT

(TR

IR

TR 20012171

1of3
Report No T/20191208/2171

Date/Time Report Made. Vide Report No.: Station Diary No.:
09/12/2019 20:26 1103
Informant's Particulars
MName of Informant: Address:
SOMASUNDARAM 5/0 APT BLK 107A CANBERRA STREET #04-573 SINGAPORE
PATHUMALAI | 751107 3
ID Type / ID No.: Contact No.:
MRIC MO/ 585001284 | Home/Office: Mobile: 87801097
Mationality: Email;
SINGAPCRE CITIZEN
Sex Age: Date of Birth; Type of Informant:
Male 34 01/01/1985 Driver
Race: | Language: Institution / School Name:
Indian N
Ceoupation: Driving Licence Information:
FREELANCE DRIVER Class: 3.4 Date of Expiry:
General Information of the Accident
Type of Naon-Injury Dr?nk Datgﬁ'ﬁme of Type af_Lm:atinnt
Accident: Others Drive: Accident: X-Junction
Mo 28/11/2019 22:25
Location;
Along Road 1 Traveling Toward Road 2
CROSS STREET

UPPER CROSS STREET
| Traffic light junction of Cross street and Upper cross street

| Weather- Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Werking

Type of Collision:

‘Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invalved : =
Vehicle No. | Type Make Model | Color ‘Condition Nnﬂfla‘aﬁsﬂ!'lﬂ_ﬂf_
PC5925T Van No 0
Damage

SMA4649T | Car No 2

| Damage




SINEATORE TR
pULICE FUREE x TrREOTET 2002171
Palice Station OFf Origin: Zeld
Yishun South N.P.C Report No. T/20191 208/2171
32 Yishun Street 81 SINGAFQORE 758456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Brief Details.

On 28/11/2018 at about 2225hrs, my vehicle bearing plate number PC5925T was at the traffic light
lunction of Cross St and Upper Cross St. The traffic light was still red and my vehicle was behind anather
vehicie bearing plate number SMA4649T

While waiting, | let go of the brake and as such, my vehicle move to the front. As such, my vehicle front
bumper hit onto the other vehicle's rear bumper slightly as | managed to stop my vehicle. After which,
both of us got down and discovered that there was no damages (not even a scratch or dent) to bath the
vehicles.

! also vbserved that the driver managed to band down to take pictures and observed to be talking and
walking fine. He did not complain of any injuries or in pain and as such, no traffic police or ambulance
altended to us. | do not have the in car CCTV footage however, | managed to record a video of how the
driver behaved and both the vehicles, In the video, the other driver also said that he was not injured
nowever, the passenger might be and, when | wanted {o ensure it with the passengers, he do not allow. |
also find it dubious that he was the only one injured as reflected in the report reference T/20191128/2112,
however, the passenger did not come forward to lodge a report with the police or GRAB company about
their injury. | am lodging this report as the other driver had lodged a report stating that he has received 5
days MC and damaged worth several thousands. The other driver falsely claimed (he damages and his
Injury as | had video proof.

| wish to state that | had called for police assistance on the tirme of lhe accident however, was advised
hat since there was no injuries or damages to government properties or vehiclas, there was nol a need to

stay at the location,



SINGAPORE AR Rl

9 POLICE FORCE T/20181208/2171

Police Station Of Origin: 30f3
Yishun South N P.C Report No. Tr20181208/217 1
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522990 CONTINUATION OF REPORT

Sketch Plan
Informant is not abie to 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 reference.

Signature Of Officer Recording The Report: Signature Of Informant;
Lo/
Sgl 3 MAISURAH BINTE MD RAHIM

Signature Of Interpreter: Date/Time:

Mot applicable 09/12/2019 20.26
Officer In Charge Of Case: Classification Of Case:
TR/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.. 65478151

Authentication Stamp
HP16S
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES s THIRD-PARTY IUSES AND COMIPENSATION| ACT (CHAPTER-184)
MOTOR VEHICLES {THID-PARTY RISKS A30 COMPENSATIIR] RULES, 1960 ROAD TRANSIORT ALTT 0587 (IMALAYEIA)
KITOHL VENIICLES (THIRD: PARTY RISKSE RULES 1938 (MALAYSIA)

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

CERTIFICATE NO.: DI9MCVO001025 COVER: Comprehensive
1. Index Mark and Registration Number of YVehiels : PCS9IST
Chassis No : KDOHIZI0303046
2. Nume of Polieyholder : TEEAUTO
1 Effective date of Insurance ¢ 1B Feb 2019
4, Expiry dote of Insurunce i 17 Feb 2020

% Persons or Classes of Persons entitled to drive®

Any person pravided hedihe is in the Polcyholder's employ and |s driving an thelr order or with their permission.
Provided thae the persan deiving s permitted o accordimce with the licensing or other laws or regulations to drive the Mowre Vetucle or has been so
permitied and 15 not disquulificd by order of @ Caurt of Law or by reason of any enactment or regulation in that behalf from diving the Motor Vehicle

6. Limitations as to use®
Use anly for the carviage of passengers or goods in connection with the Policyholder's business
The Policy does not cover
{1} Use for meing, pave-making, reliability wrial or speed-iesting.
{2} Use whilst deowing o irailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle

* L imnitafions rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compenisation) Act (Chapher 18%)und Section 9% of the Road
Transpor Act, 1987 (Malsysia), are not to be inchided under these headings.

Excess Sect 1 & I iSeparately) SGD1300.00
Windsereen Excess: SGR200.00
TERRITORIAL LIMIT: WITHIN THE REPUBLIC OF SINGAPORE ONLY

Hire Purchase Compiny United Overseas Bank Limited

FOR DRIVERS RELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 & IT (SEPARATELY) WILL BE APPLICABLE

1/We HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks snd Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malnysia),

AgentRroker AGOOOIEM Plus Consuliancy For India International Insurance PFre Lid
[riste of Tssue PRA0LS 152502
MZ600C — (PUBLIC) Ommibuses (compary’s ise) “L
—_—
Authansad Swgnatory

hwechwa!| 840272019 FPage L uf't [BO220G | 52330



