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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart corectly the details of the accident 10 Speead up the Claims process.
2 This Farm must be complated by I Pelicyholder andlor the Authorised Driver.

3. infarmation provided must be as inuthful and accurats as paseiols, Any willul misrepressntation or witholding of material facts may allew nSurance campanies o

repudiate policy abiliy

4. The isgue and acceptance of this Form by msurance companies & nol an admisgsan of policy iakility an the part of the iInsurance companies.

5. Any falss raporting may be referrad to tha Police for Investigation.
6. This repor will e forwarded by the insurers af the GlA Records Management Centre established by the General Inaurance Associaion of Singapore (GlA] for
archiving and thal copies of this report wil, for a fee, be made available upon application by interested parties.

7. By tha ladgemant of this repon 1o the nsurars, you hereby consant 1o e archiving of this repor at the cenre and io copies of the report baing made available

atoresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
03/04/2018 11:18
02/04/2018 10:20
ALONG ADAM RD NEAR PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
GBF5414B

TEC REVOX ENGINEERING PTE LTD
1987024106

MOEMAIL

OFFICE-64B16288

KA
K2500 6MT

Exact Purpose for which vehicle was being used at WORKING

tme of accidant

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUC11098

CHINNAPPAN JESURAJ
ST7664390

200061977

INDOOR

111002007

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-91805063

OFFICE-91805063
MOEMAIL
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Address

Postcode

Was drivar an employee of the Insured's Company

If M, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

Ingurance Company of Driver's Cwn Vehicla

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Pagzengers (Including Driver)

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
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 429 BUKIT PANJANG RING ROAD
#17-7189

670429
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
NO

YES

YES
o]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Froparties
Wehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SLUSTOGK

PRIVATE CAR
DA 3ILVA CHRISTOPHER KENNETH

94370848
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M

SKETCH PLAN

ANT NOTICE

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

2. This Farm must be

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 lability.

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.

fals rting ma to the Pol i

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 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 coples of
the report being made available aforesaid

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

I understand, acknowledge, agree and consent that:

()

(b)

(<)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information 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 Information to all insurer(s) who have insured wehicle(s) involved in this accident (all insurer(s) who 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;

lii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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.[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 Personal Information may/can be disclosed 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 mare of the above Purposes.

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

the information o collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Centre P nnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo, :



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAS TRAELING ¥RAIGHT T0wARSR  JORNE RD
AT AbAV] FoAD .

Qodperiy  Uedicie B INFOoNT OF ME Aeakl T6 TuRN
N PR (TDAs )

T was Not ABER To Aaske WwTimE AND T HIT N(o
| THE. ReAE of VEHIQE 6.

DECLARATION

Palicyhalder's Signature L Driver's Signature Reporting Centre P?ré:*mel's Signature
Date & Time:; (M driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




@ HS AUTOMOTIVE SERVICES

Blk Z KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: CP'%)F‘ b CH 4&_ MAKE/MODEL: IR lof ﬂﬂ){

DATE OF ACCIDENT m TIME (O™ 20 |min AM/ Pt
LOCATION OF ACCIDENT ADHM Q(}ﬁ O Niﬁﬁ P1f_ EK\T

EXACT PURPOSE USE DURING ACCIDENT Cg £ & T Wol e

CAR OWNER

NAMECR CARDWHER _ 1T-C KEVOX

CONTACT NO @4—@ { 62&9&-‘

NRIC e

CLAIM TYPE oD L _____jTHIRD PARTY \,/ REPORTING ONLY
INSURANCE COMPANY Toxto ME—aNE-

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
poLICY NO 233D

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER 4 [N BPPAN JESURA)

NRIC g_rf_f@ 64 %('i D> No OF passenaerss| €

DATE OF BIRTH e WL o l?’f'f

OCCUPATION Bl CINREEL OUTDOOR \/ INDOOR

pae oF priving pass | 11 /10 ;496'{“

GENDER Vv |maie FEMALE

CONTACT NO Q[(&G L—-C‘%f) R['\J

ADDRESS QLK.. ‘{--}Y BlaT an\)jﬁM C-\ QD

£ 7-T1909) Gre¢a?.

DRIVER OWN ANY VEHIC / IF YES- REGISTRATION NO
RELATIONSHIP MPLOYE IF NOT: .

OTHER:
OTHER:

WEATHER CONDITION V, _|CLEAR RAINING
ROAD SURFACE \f/ DRY WET
i
ANY INJURIES @g IF YES- MAME:
CONTACT NO
=
POLICE REPORT NGO/ IF YES- LOCATION:
VIDEQ FOOTAGE WOy YES

3RD PARTY INFO

VEHICLE B NO QLL} (.:'[ L) U&E K naoFPASSENGERS] &

Db swvA_ (uaere?il panty
CONTACT NO 424714%4 <

VEHICLE C NO NO OF PASSENGER/S
WVEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
VEHICLE F MO MNC OF PASSENGER/S
ANY WITNESS

WITHESS CONTACT NO




REPUBLIC OF SINGAFORE
IDENTITY CARD NO. §T7766439D
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Tokio Marine Insurance Singapore Ltd.

{Company Reg. No: 192300014M) (G5T Reg No.: M2-0000023-4)
20 MeCallum Street #00-07 Tokio Marine Cantre Singapore 058046
T-[55) 6221 6111 F:(65) 6221 4355 / (B5) 6224 D885 E: tmisEtokixmarine.comsg W: www.tokiomannecom

. TOKIO MARINE
A member of tha
e melad INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
—MOTOR VEHICI ES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
Policy No.: MUD11098 (Commearcial Vahicla)
1. Index Mark and Registration Number of GBF54148 Chassis No.: KNCSJXTELGT0S6928
Vehicle
Name of Palicyholder TEC REVOX ENGINEERING PTE LTD
Effective date of the Commencement of 3001152017 (0000:000
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 26M11/2018

5, Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission,
ardes of m Cowt of

* Provied mial e Fersan driving is permiiag = accandance with (e Iensing or other imws or reguiencns % dive the Mate Wahich or hea been so parmitted #9318 nat Zisqualified
Law af by reasen of Ary SHAcimant of reguiatice in that benaif fram Sriving e Motar Wahicls, And proyvdes Farser Bad the Mot Venics |s regisiersd uncer the Raad Trafic Act and its registraticen
urder the Road Traffic Act has not baen sancaled at the dme of $he accident lcas o damags.

6. Limitations as to usa®
1) Use in connaection with the policyholders business
2) Use for the carriage of passengers (other than for hive or reward) in connection with the Policyholders’ business.
3) Use for soclal domestic and pleasure purposes,
The policy dogs nat cover.-
1) Usa for hire or reward or for racing, pace-making, reliability trial or erecd-iesing.
2) Use whilst drawing a trailer except the towing of any one disated mechanically propelled vehice,
* | imitstions randarad inoporative by Sectian & of the Mosor Vehicies (Thind-Party Risks and Compansation) At {Chaater 153 and Section 5 of the Hoad Transpor Act, 1987 [Malaysie), 2 nol 1o be
induded under these headings
"Wt hamey certéy that the Policy b which this Certificate relates is issusd in aceardance wilh the prosision of e Mector Vahicles: (Thind-Pary Risks and Compansaten) 22t [Chapter 183) and Par |V of he
Fioad Transport A, THET (Malaysis),
Fleasa rofar 1o the Polcy Schedule for full detaks, terms Bnd condfRioms of e inswence

IMPORTANT NOTICE
This Centficate ts not rersferaole, Duning its currensy, I ihe nsurance /5 canceled for whmtstevar Feascn, you sl returm he Certificeis o Tokio Masine Insurance Singspern Lo2 winn 7 gays thened?
ar, If the Camficate has been kst destroyed, yeu must make a stataery dsciaration to that effect. Faliure i comply wilh thes duty is an offerce under Motor Vihics [Third-Pay Fisks and Compensabion

Act (Chapter 183]
ADDITIONAL INFORMATION Account No: 23820DA
Insurance Plan: Comprehenshve Approved Werkshep Fian
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crm Damage Claims SG0 TA0.00 (Original Excess | SGO 750.00)
Additional Excess for Unnamed SGD 1,500.00 {All Claims)
Driver(s} |

Afditicnal Excess for Young, Elderly 3GD 3,000.00 (Al Claims)
of Inexparance Drver(s)

WindSarean Excess SG0D 100.00
Financial Interest: HL BAMNK
Additional Terms: {1) Palicy excesses are amended a8 Tuilowe-

{a) Addifional Excess Al Glaima for non-employes $1.500
{b) Additional Excess Al Craims for YEID (below 26 yrs cid and/or 70 yrs old & above anc/or has less than 2 yrs

driving experience in Singapore) $3.000.

’ TOKIO MARINE INSURANCE SINGAPORE LTD.

|

Authorised Signature

User iD: Z3E200A Pege 1 Pringed! 18-10-2077 1720 03



