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MMATITI231 24 | National Azeassment Cenire Services - L
EWTAY DATE & TIME 209 12077 11:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please Ot r_|_1.'re|:.|ir the deiads of the acodert 1o speed up the Cl&IME pIOCESE
2. This Form musl ba eomplatad by the Policyholder andior the Aulhonsed Drver

1. Infarmation provided most be as truthiul and accurale as possinle, Any wilful msrepresentalion or withilding of matenal tacts may slow insurancs compan|es 1o

repudiale policy abdify,

4, The issus and accaplance of this Egrm by insurance companies & nat an sdmission of palicy labllity on the part of the insuranca companies
&, Any false reporting may be referred Lo the Police for investigation.

&, This report will be forwarded by the insurers of the irsurers of the GIA Records Managemean| Canire established by the General Insurance Associalion of
Singapore|GIA) for archiving and that coples of thes report will for a fee be made avadable upon application by intprasted parties

7. By the ladgement af thés repart 1o the hsurers. you hersby cansent to the archiving of this repoet at the cenfre and 1o capiss of 1he repan being made avellable

sforesaid

Date Of Repon
Date Of Accident

Exzact Location OF Accident

ACCIDENT STATEMENT

20M1/2017 11:00
1711142017 13:30
ALONG HILL STRRET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Ragistration Mumber GBF2221K
Insured/Policyholder
Mame Of Registered Owner SOLE FITNESS
Co Reg No B53189331X
Email Address CARVON_KENO@LIVE.COM
Moblle Phone No (LOCAL) +55-96255188

Alternative Phona No
Vehicle Particulars
Manufacturer

Meadel

Exacl 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 Mo, Please slate action {o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Murmbaer

Cover Mote Mumber

Driver

MName of Drivar

NRIC No

Date OF Birth

Oocupation

Date Of Driving Pass

Driving Experlence

Gender

Moblle Number

Fax Number

Contact Numbesr

EMall Address

OFFICE-G2T03544

MISSAN
N3350

DOING DELIVERY

N

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NG

MuUDO8423

PARVEEN KUMAR S/0 THANARAJOOD
Sa447747F

05121994

QUTDOOR

04/08/2017

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-05255198

OFFICE-G2T03544
CARVON_KENO@ELIVE.COM

Pags 1

af 16



BLK 451 HOUGANG AVENUE 10
#13-553

Postcode 230451
\Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn -
Wehicie -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaihar Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle invalved in this accldent? NO
YWi'as any body Injured In the Accldent? NO
Was any other matenal or propery damaged? YES
| have been approached by unknown persanis)

soliciting/offering accident claims assistance. s
Number of Passengers (Including Driver) 2
Details of Police Action

Was the sccident reported 1o the police? MO
If Yes,Please state which Police Station

Was notice of intended Frosecution given? NG
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

W as thera any video captured by Car Camera? ND

Was there any audio recorded? NO

Viehicle Registration Number SKCamzs

Vehicle Make/Model/Colour VOLKSWAGEN SCIROCCO
Details Of Properties

Mame of Driver RAYMOND

MNRIC/Passport Number

Cantact Number 06311233

Address

Postcode

Imsurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Drivar) 2
Detalls of Witness

Mame

Phone Number

Emall Address

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Palicyholder and/ar Authorised Driver.

3. Infermation 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 palicy liability an the part of the Insurance

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

b The report will be forwarded by the insurers of the GIA Recards 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 avallable upon application by
Interested parties,

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

(b)

(c)

(d)

[e]

My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectlvely the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle (s} involved in this accident {all insurerfs) wha 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 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 to the claims;

tii} investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions or responding ta any enguiries by me:

{iv) administering my claims (including the mailing of correspondence; statements, invoices, reports or notices to ma,
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

(¥] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s} Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my fersonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service groviders ar
agents(inchiding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

[i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[i} for complying with requirements under any regulations, laws or court orders.

S 29(ufo0 [}

Polieyhalder's Sigriature Drivar's Signoture Reparting Centre Parsonnel's Signature
Date & Time: (If driver Is not the policyholder) MNarme:

DatEElTunu:ﬂ'a'l " lf} NRIC/FIN Na.:




SKETCH PLAN ety il STeak

) ¢ Bf 5231 K

B_.) ticl KEIZ S

¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ey oy b Uoban @ A med K by Bk made A U-ban
""*"T-v-n.u_\\l—'\rﬂh-j gnd el e tgea':'\mm a_3-pat bavn . Ry guk 1 aked

Pov b bwa 45 rvenr and st B0 deveo s Traa te U SOvoee baid
Ll WIS frova Do bed Hole oA M bhihe he) wg—rgemt—of only moved
S\ Yy troen  cholonsim |, Dt fo e VW surows bewnd mu.

Ka wonh ta ba vodode b mere Glie foomn fam Do VA stivoiue ik
ellivia SV A paadi . The U Sidtes bod Wt mn 3w dw bo lak of
Alevhaaa o oo

D_EEL_.&RJHTIDN _
ifWﬂ deglare the fofegolng particulars are true In every respect. f,-’ )
:);P("’ Jeld 20/ 2 :
-
Palicyholder's Signature Driver's Signature eporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyhalder) MNarme
Date & Time: MRIC/FIN Na.:

g v | F



ACCIDE! T'STAT’M'NT :
/

ACCIDE NTMTEE” f “-’ ) 201F ]iDD!MMW?\' TIMAES]. H 30 |(Hr ,m;
weanon_ LL STREEN g -

1. DETAILS OF VEHICLE
o|VEHICLE Numszr,_GBF 2220k
b]NSURANGCE COMPANY:_Tokic mmting Nimmice
alPOLICY NUMEER:___ MM O03413
d|PGLICY *‘I‘FE I:CD"-".F'H EHENSIVE / THIRD P,HFTT | THIRD PARTY FIRE &THEFT)
eIMAKE & MODEL:_ NIRIHW
(TYPE:(SALOON [ COUPE / MPY [Carl ORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: [PRIVAIE | COMMERCIAL / MOTORCYCLE}
RIPURFOSE OF USING AT ACCIDENT TiME:__DOWEEY
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)
2, INSURED / POLICY HOLDER
AJNAME_ SUE TATNESS (MALE / FEMALE]
DjNﬂiCﬁF]M;FASSFEHT:WCT:

c|ADDRESS

, * CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER
o 0F parramad DRIVER
Clucludion dri 'y GINAME: PrEVEEn Camwr Sh TIRNREATOS (TR rrveLe
iy onver ) piNRIC/EN/PASSPORT__SANTINTY _ conract: _Te®8 S| .
() C ApDREss: OV s] Rl Age 15 EX 11-5% 2
Vipenl $3co-1%)
*d)DATE OF BIRTH: (0% s\ T4 jjop/mm/syyyy)
' E""C""LFATIUN (INDOCR f OUY D‘DDR]
I) Dy OF DRIVING  Ljtkiich, O PMa 2013 .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E@‘s’ ND)
IF NQ, RELATTIONSHIP OF THE DRIVER WITH INSURED
5. G)WEATHER CONDITION; (CIEARY RAINING / OTHERS 1
bJROAD SURFACE: (SRY)/ WET / QTHERS - L
. WAS ANYBODY INJURED |YES @
7. QJREPORTED TO FOLCE (YES /(X
IF YES, PLEASE STATE WHICH POUICE STATION;

8, THIRD FARTY VEHICLE | |
o of fesmgee 0] VEMICLE NumbeR: _SEC FOMLS MODEL; VOWMMGEN SUIRACE

RIVER'S NAME! MONT
duding drlvir wil DEIVER'S MNAME: AN =
I'--|||-'| H“'l. |- FIv :l |:|| H?IC."FHF:ASQPDH-I I CShJT'&{:T: qb 133
I'w.lfl 7 T—'IED PHQTU”'J:'-I:LE ili
o] VEHICLE NUMBER. ; MODEL!
g ”: E”E—"l‘lfﬁr’ &) DRIVERSE nH-'\-"n: T
r |'nclu5l.n:\ dr.-w'.r) [ NG EN PASSPORT: T I.
{' N
i

—

u,h*lﬂ-" - Cofvun _hm:é e . (own

1]

fax
J1 o



REPUBLIC OF SINGAPORE
IDENTITY CARDO NO 5944??4?5:

L]
gy

PARVEEN KUMAR S/0
THANARAJOO

& Ufelidn elon

INDIAN —

Dl of @rn S :.l:w-
08-12-1904 M v
Country ot Birfh

SINGAPORE

I

MER B844TTATE

Do at e

26-06-2008

APT BLK 451 HOUGANG AVENUE 10
ME-553
BINGAPORE 500481

T —

REPUBLIC OF SINGAPORE

=

-
-
-—
-

o e

YOU ARE LiICENSED TO ORIVE VERICLES IN THE FOLLOWING CLASSIES)
Clasad  mginr w Sl
RS ! agor

vedficies with unladen WEighi == E“H:ur e

o M)



i Marme Insurance Singapore Li

~
| f Fl AR GAT Fog Mo BAR-GO0m0E G -3 \ ~ ;
&

20 MeCallum Streat #06-07 Takio Manne Cantre Singapors 089046

{63 6221 6117 F (65} 6227 4388 /! {G5) 6224 GRYS | IMSE TOkIOmannecomsg & Www Takomanna coim - e
o TOKIO MARINE
e INSURANCE GROUP
Certificate of Insurance FORM MZ360

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Pollcy No.: MUODB423 (Commearcial Vehicle)

1. Index Mark and Registration Number of GBEF2221K Chassis No.: JN1MCIEISZ000S00E
Vehicle
Kame of Policyholder SOLE AITNESS

3. Effective date of the Commencement of 29072017 (00:00.00)
Insurance for the purposes of the Aot

4. Date of Expiry of Insurance 28/072018

5. Persons or Class of Persons entitied to drive*
Any parsan who s driving an the policyholder's order ar with their permission.
" Provided hat tha Parscn arsing o pefmmilted o accordancs with the ioensing o giber [aws or reguinlions 1o e the Malor Veho or has been 59 parmeed 2nd |8 not disgusihes by srder af & Cowt o

Latw ot by reascn ab any anactment or fegulaton in that bena from dhvng the Moter Vehoe &ng oroviges furthdr sl the Mobsr Viehicle is registared unider the Faes Tralhc Ac g0 is TagUENEN
under the Rean TraMio g1 ia8 nol bees cancated al hedime ¢ I5e asodent oss o damage

6. Limitations as to use*
1) Lise in connection with the policyholder's business,
2) Use for the carriage of passengers (other than for hire or réward) in connection with the Palicyholders’ businass
3) Lise for social domestic and pleasurs purposes.
Tha policy does not cover:-
11 Use for hire or reward or for racing, pace-making, reliability trial or spead-testing
2] Lse whilst drawing a trailer except the towing ol any cne disabled machanically propelied vehicla

" Limidatons rendarad inoperstive by Sectica 8 ol the Motor Vabeles [Third-Pady isks ang Compansation) Act iCramter 183) and Section 55 of e Aosd Transport Ast. 1587 (Malaysal areretio s
imcZded Under thase baadings

W haraby certdy Inst ing Palicy 19 whicH this Cerifests relales s s50ed n astorance with e provsan of the Mezor Vebices (Thins-Paty Sieks end Compantatisn) A=l (Chaglar 188 and Part 1V of te
Aoad Traraport At 19E7 (Maiayuia;

Pleasa rafar 1o the Faoloy Schadule far bl detats ferms 20d candibors of s nsurangs
IMPORTANT ROTICE
Thas Cerifoate is non rarsiesatie. Durirg 23 currency, I INe- Insuranoe i carcaliad fo whalsasver reason: ¥OU MLE rélUn the Cartilicale 1o Toho Marine insurance Singapare Lid. witsh 7 days Meraol

o7, # the Cetdicats has boan ot destoyed, you Must macs & sanlony deciargtion 13 (ha! eflact Fasute 18 comply with thes duty | an oitence wider Mator Vihicle (Third-Party Bisks ang Comgensabar
Act (Chapler 1B5)

ADDITIONAL INFORMATION Account No: 2362004
Insurance Plan: Comprahansive Approvad Workshop Plan
Limit for total loss or theft: Prevailing Markel Valus
Pollcy Excess: Crwn Damage Claims SGD 750.00 (Original Excess 1 8GO0 ¥50.00)
Additional Excess for Unnamed 5GD 1,500.00 (Al Claima)
Driveris)

Additional Exeess for Young, Eldedy SGD 3,000 00 (Al Claims)
or Inexpanence Driver(s)

WindScresn Excess SGD100.00
Financial Interest: MAYBAMNK
Additional Terms: (1) Policy axcessas are amendad as follow -

(a) Additional Excess Al Claims for non-employves 51,500
(b} Addtional Excess All Claims for YEID 3000

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



