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Rl 1A053Z 3 § Nalicral Assessment Contre Conanag - LIk
ENTRY DATE & TIME 23042018 13:30
SLIRMITTED BY: Lisw Shan My

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor correctly the datails of the accident L Speed Up the clains process.
2. This Form must be compheted by the Polieyholdar and/oer the Authorised Driver.

5. Information provided must be as truthful and accurate as possibla, Any wilful mer

repudiate poficy apility

4. The tssue and acceptance of s Form by INBurance cofmpanies is not an admis

5, Any false reporing may be referred fo the Palice for Investigalion.

£, Thiz report will be forwarged by the INSUIers of the Gl Records Management Canire astablishad by the Gena
archiving and that copies of thes report will, for a fao be made available upon appheation by interested partes,
anfre and to copies of the report baing made available

7. By the lodgemant of this report 1o the nsurars, you hereby consent to the archiving of thig report al the c

aforesasd.

Date Of Reporl
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
23/04/2018 13:30
20/04/2018 18:30
KEPPEL RD
SINGAPORE

sion of polioy lability on the par ol the nsurancsd CMpanias,

pruseniation or witholding of materal facts may aflow msurance companies o

ral Insurance Assoclation of Singapare (GIA) for

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJKITIZK

DE'CAR RENTAL PTELTD

NOEMAIL

QOFFICE-B1450033

HOMDA
FIT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MID01365-RO0

INDERPAL SINGH
569465738

22/12/1989

INDQOR

20/04/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-80010778

NOEMAIL

Page 1 of 14



Address BLK 351 ¥ISHUN AVE 11 #04-199
Poslcode 760351

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Ragistration Number of Driver's Own
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED

Road Surlace WET

Other Information

Was any foreign vehicle involved in 1his accident? NO
number of vehicles invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

VWas any other material or propary damaged? YES

| have been approached by unknown personi(s) NO

soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 4

FREngEe NAME:  : UNKNOWN
GENDER: : FEMALE

PassangerZ NAME: - UNKNOWN
GEMDER: FEMALE

Passenger 3 NAME:  : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

fre accident photos available for attachment? YES

Was there any videa captured by Car Camera? MO

Was thare any audio recorded? MO
Vehicle Registration Mumber SLPOTS3A

Vehicla Make/Model/ Colaur

Delails Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver RAIHAN BIMN ZULIMRAM
MRIC/Passport Number 582419732

Conlact Number

Page 2 of 14



Address

Postocode

Insurance Company Mama
Maturae Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 14



SKETCH PLA

IMPORTANT NOTICE

1. please report correstly the details of the accident 10 speed up the claims process.
7. This Form must be completed by the Palicyholder and/ar the Authorised Driver.

1, |nformation provided must be as truthful and accurate as gussiﬂe. Any wilful misrepresentation or withhalding of materal
facts may allow Insurance companies to repudia icy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurante
companies,

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

g, Thereport will be farwarded by the insurers of the GlA 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 upen application by
interested parties.
7. By the lodgment of this report to the insurers, you hereby consent tothe archiving of this report at the centre and to copies of
the report being made available aforesaid.
% Consent under the personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Acspciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andjor process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the spersonal Information”] and disclose and transfer such

personal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer{s) who have insured
yehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
ponetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpnse[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;

(i} investigating the accident and/or my claims;
{iil} carsying out and/or dealing with my instructions or responding to any enquiries oy me;

{ivh administaring my claims (including the mailing of correspondence, statements, iInveices, reports of notices to me,
which could invalve 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) caomplying with applicable law in adrministering, processing, handling and/or dealing with my claims.{collectively the
“purposes’|

(b} all insurer(s) whe have insured vehicle(s) invalved in thie accident and the Insurers' lawnyers/law firms, may/are permitted
to collect, use, disclose an dfar process my persanal Information for one or more af the above Purposes; and

{c) myPersonal |nformation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for ane or more of the anove Purposes.

(d) my Persenal Information will also be callected and used to complle clalms history for the purpose af fraud detection,
investigation and rnanagement in present and all future claims.

(g} the information so collected under {d} above may be shared [/ dizelosed:

{i] toallinsurers and/ar 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, of

{ii} for complying with requirements under any regulations, {aws or court orders,

— ,_-——_____——-—_

T s Ty "
Palicyholder's Signature Driver's Signature
pate & Time: {If driver is not the policyhalder} Mame:

pate &Time:z %f‘f/t% MRIC/FIN Ma.:

Reporting Centre Personnel’s Signature



SKETCH PLAN
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DECLARATION
ing particulars are true im every respect.

%

Oriver's Signature
1 driver is not the policyholder)

Date & Time: 2 */Lr,"’ .f‘@

Policyholder
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
HRIC/FIN No.:




C OF SINGAPORI
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INDERPAL SINGH
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30-06-2007
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04195
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H o ) SINGAPORE SINGAr «..

e 10, UBI AVENUE & .
4N\~{7, POLICE FORCE B e 4oa085
e\ POLS [ Tel : 65470000

www. palice.gov. sg

-

Private & Confidential

vou will receive your photocard dring

licence by registersd post within 10 1o 3%

P working days from the date of application

INDERPAL SINGH unless you made a special request to collec
; atl Traffic Police at the time of application

APT BLK 351 YISHUN AVENUE 11 #04-188

o You can drive while awaiting the delivery

SINGAPDRE 760351 of your photocard driving Ilc?nnr:e

Please Wirn overleal for imporiant notes

J 013608 A yOU CAN DRIVE WHILE AWAITING THE
g o713 Cho1360972 FA0 ‘
I;M : (Please do not detach) GELIVERY OF YOUR PHOTOCARD

- MRIVING LIGENCE,



Tokio Marine Insurance Singapore Ltd.
(Company Reg. Mo 192300014M) (GST Heo No BE-00000E 34

20 MeCalum Street #09-01 Toklo Marine Cenlre Singapore 063046
T (BS%) 62216111 F (65) 6221 4358 / (05) 6224 0A3S E. ts@ickiomarine corm sg. W, wew tokiomarine.com

| TOKIO MARINE
affebpiloomalty INSURANCE GROUP
Certificate of Insurance FORM  MAdUs

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

Policy No.:  17-MIOOT365-RO0 (Private Motor Car)

1. Index Mark and Registration Number SIK9732K Chassis No.: GEGIOGEYEY
ol ¥Yehicle

2. Name of Pelicvholder DE' CAR RENTAL PTE LTD
3. Effective date of the Commencement of
; J1/082017
Insurance for the purposes of the Act
4. Date of Expiry of Insurance AWOE2018

5. Persons or Class of Persons entitled to drive®
Tokio Marine Insurance Singapore Lul,

L

-

Authorised !iign-ntul't'

Ulser Mame:  Tav P Leng Kathenne Peloted  310R2017



