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MSME 17166363 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 18/12/2017 17:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

[Aoo1/004

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 ability.

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.

8. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

ACCIDENT STATEMENT
18/12/2017 17:47
18/12/2017 08:30
BAYSHORE RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBD8025G

Insiired/Policy : —

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

PATIENCE CONSTRUCTION PTE LTD
1989024590
NOEMAIL

OFFICE-67494502

Vehicle Particulars ... : -
Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

COMMERCIAL VEHICLE

Vehicle Category

“Insur ny -

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MU011259

Driver .

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SASIKUMAR TAMILPRABHAKARAN
G5306979M

04/03/19889

INDOOR

19/08/2013

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97295811

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE
\Weather Conditions CLEAR
Road Surface DRY

in

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was natice of intended Prosecution given? NO

If Yes,against whom?

i

ON 18/12/2017 AT ABOUT 8.30AM, MY VEHICLE A (GBD8025G) WAS STATIONARY ALONG BAYSHORE ROAD WAITING
FOR THE TRAFFIC FROM OPPOSITE DIRECTION TO CLEAR BEFORE | COULD TURN INTO THE WORKSITE. OUT OF
SUDDEN, VEHICLE B (SLD1622K) OVERTOOK ME FROM MY RIGHT, HIT AND GRAZE THRU MY VEHICLE FRONT RIGHT
SIDE.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLD1622K

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Name of Driver SHAHARUDIN MOHAMED YUSOFF
NRIC/Passport Number

Contact Number 91725228

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name
Phone Number
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleuse report eperectly the details of the accident to speed up the claims process.

2. this Form mus be completed by the Policyholder and/or the Authorlsed Briver.

1, Information provided must be 2s yuthh and accurate a3 possible. Any wilful ailsrepreseniation of withholding of matesal
facts may allow insutance companies to repudiate priicy Rebiity.

4. The issue and acceptance of this Form by insucance companies is not an admission af policy liability on ihe part of the insurance
Corpanies.

5. Anyfatse reporting may be referred to the Poilce for investigation,

£. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assaciation of Singapose (GIA) for archiving and that capies of this repoct will for a fee be made availsble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ko the archiving of this report at the centre and to toples of
the raport being made avallable aforesaid.

8. Consent under the Prisonst Data Protection AcL {PDPA]

t understand, acknowledge, agree and consent that:

(2] My insuter, my workshop and the General fnswrance Association of Singapore (“GIA”) mayfare peroitted 1o collect, use,
disclose andfor process my personal data/persunal information sel out in this fforml] and any other personal Information
provided by me or possessed by my insurer {coliectively the “Personal information”™} and disclose and transfer such
Personal information to all insurer(s) wha hawe insured vehicle(s} involved in this acaident {all insurar{s] whw have insured
vehickefs) involved i this accident shatt be vollertively refarrad to as the “Insurers™}, the Insurers fawyersfiaw firms, the
Manetary Autherity of Singagore and any rel government sgency/asthority lsuch as the pelice], for the purposels)
of

G} v g, handling andfor deating with my ciims indluding the setiferrent of the claims and any necesssry
investigations relating to the daims;

(i} investigating the accident and/or o doims;

{ifi} caerying out and/or dealing with my mstructions or respending 1o any enquiries by me:

{ivl administering my ciaims fincluding the mailing of correspondence, ts, IDVOICes, TeRAIS of potices o e,
which could involve disdosure of certain persoral data about me ke bring abowt delivery of the sarne as wellas on the
external cover of envelopes/mail packages); and/for

{vi complying with applicable law in administering, processing, handling andfor deating with my daims.{calicctively the
“Purposes”}

{b}  altinsurer(s) who Beve insured vehicle{s) involved in this accident and the insurers’ lawyers/flaw fiems, may/are periited

1o collect, use, disclose andfor process my Personat information for one or mare of the above Purposes; and

{c} my Personal Infarmation ayfcan be disclased by any of the Insurers snd/or GIA to thelr third party service providers pr

agents{including their lewyersfaw firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d] my Persanal informarion witl alse be collected and vsed to compite claims history frr the porp of fraud detection,
vestipation ané management in present and el future tlaims. :

{8} the information so collected under {d} above may be shared / disciosed:

{0} 1o all insurers andfor any other third parties that assist in evaluating, investigating, controlling @r managing fraud,
regulstors, law enforcement and governrent agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under anw regulations, fws or court orders.,
>
(78 \
=/ '

}8 ' .
{ =/ -
\\Q\%\A@ ':‘?g Y

Policyholder's Signature Driver's Signature Reporiing Centre Personnel’s Signature
Date & Tine: {H driver Is not the paticyhaider) Hame:

Oxts & Timie: HRICIFIN No
GLARN et Plinfor V3 2

[A1003/004
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 18]12]>013 ad about 8-30am 1y, velicle. G (oaD30256)
wag st vnay alorg Braachioe toad oaiting for the. Arabhe
frol pofoswe. dicekn 10 cleps before I cadlh tuwmn wibe e
wotsite Out OEBMAMW@V\D\@A b (2L01622%) puesteok me
from Mj "‘zﬂ‘d; it an) gnze- theu mngw_w%ngw sle -

DECLARATION

<
% (<

Pokcyiwlda'ﬁ% / Driver's Signature Reporting Centie Personnel’s Spnstine
Gate & Thne: {H driver is not the policyhoider] Name,

Date g Time: 1F-12-1, 12 1EP™ wricsm Nos
GIARMC SkelchPlantorm Vi

peniim Céz
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