MSME18055067 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 26/04/2018 16:14
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

6. This 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 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.

ACCIDENT STATEMENT

Date Of Report 26/04/2018 16:14

Date Of Accident 25/04/2018 18:25

Exact Location Of Accident PIE TWDS CHANGI AIRPORT BEFORE TOH GUAN RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF3442M
Insured/Policyholder

Name Of Registered Owner GANESAN S/O MANIAM
NRIC No S$1632217B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96643130
Alternative Phone No OFFICE-96643130
Vehicle Particulars

Manufacturer SUZUKI

Model SX4

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 17-MV003848-R01

Cover Note Number

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

SHEELA D/O LAJ RAJ
S7307184D

22/02/1973

INDOOR

29/01/2013

5 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96643062

SHEELAGILLO20@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180426/2009.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 138A YUAN CHING ROAD #14-101

611138
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

: JAYDEN
: MALE

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:
NO

YES

NO

NO

SJM5360R
VEHICLE B
PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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. Theissue 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.

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:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to 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 vehicle(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;

(ii) 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 welf 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”)

(b) allinsurer(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

{c)  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/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) 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.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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 Driv%ﬁg Te Reporting Centre Personnel’s Signature
Date & Time: (l;::l/ri%r is no\the policyholder) Name:

Dafe & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(2&,9,5,/‘1, T o fo ek ﬂ/ﬁ,/ A

DECLARATION
|/We declare the foregoing particulars are true in every rgspect.

' I'e
Policyholder's Signature Drive;‘/%&(re Reporting Centre Personnel’s Signature
Date & Time: (If driter’ls not the\policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

SINGAPORE (RN AR

POLICE FORCE

Police Station Of Origin: 10f3
Jurong West N.P.C Report No. T/20180426/2009

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/04/2018 01:43 19

Informant's Particul

Name of Informant: TAddress:

SHEELA D/O LAJ RAJ APT BLK 138A YUAN CHING ROAD #14-101 SINGAPORE
611138

ID Type / ID No.: Contact No.:

NRIC NO / §7307184D Home/Office: Mobile: 96643062

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 45 22/02/1973 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

GRAB HITCH DRIVER Class: 2B,3A Date of Expiry:

General Information of the Accident

Type of Injury Dr@nk Datg/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 25/04/2018 18:25
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS CHANGI AIRPORT. BEFORE TOH GUAN ROAD EXIT.

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

: Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

"De

Veh : , M , - Moae: wolor. . Lonaiion | N

SJF3442M | Car SUZUKI Isx4 1.6N White Seriously | 1
__|AT Damaged

SJM5360R | Car SUZUKI SWIFT 1.6 | Black Seriously | 0
MT Damaged

f Pers. S L .
Any Pedestrian Involved: No ‘

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

SINGAPORE _ AT

Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20180426/2009
700 Corporation Road SINGAPORE 649818 )

Tel No: 1800-2689999 CONTINUATION OF REPORT

Name SHE ID No. $7307184D

Related Vehicle | SJF3442M (Car) Contact No.| 96643062

Hospital/Clinic ALEXANDRA HOSPITAL . Class of Class: 2B,3A
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | 25/04/2018 Date Discharge l 26/04/2018

ranted Me@ical Degyr f Inj Slight

No. of Days

Name MMAD NUR AZHAR BIN ABDUL D No. 592231162
RAHMAN

Related Vehicle | SIM5360R (Car) Contact No.| 96622401

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 05.04.2018 at about 1825hrs, | was driving in Lane 1 of Pan Island Expressway towards Changi
Airport. Just before, Toh Guan Exit, the vehicle in front of mine came to a halt and as such | came to a
halt too. As | proceeded to move off, all of a sudden, felt a collision to the rear of my vehicle. | then
alighted and discovered that SUIM5360R, had collided into the rear of my vehicle.

We then exchanged particulars. | subsequently felt pain to the back of my neck, spine and left appendix
area. | then sought medical attention at Alexandra Hospital and was given 03 days of medical leave.

My vehicle has an in-vehicle camera however it is not functioning.

| wish to inform that | had a passenger with me and | checked on him. He informed me that he was not
injured.

No Police or Ambulance at scene.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
informant is not able to provide sketch plan

RN A

30f3
Report No. T/20180426/2009
M

CONTINUATION OF REPORT

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:
J/

Sgt 2 BALJIT SINGH GREWAL/Z’

Signature Of Informant:

Signature Of Interpreter:
Not applicable

/
Date/Time:
26/04/2018 01:43

Officer In Charge Of Case:

TP/ AEIT/

SSI 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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Driving License
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INSURANCE

Tokio Marine Insurance Singanore Lud,
L s D, Sl s S0P STL AR 1t | dpr Me, B2 02800
VA cCallum Smeet #0002 Tow ok sring Cenkre 5 opapors CHE04S

ot el G117 =G0 SEEL ARG /5 S22 CBTT B amisiitalionn o oo 1 e lakiemarne o
R e TOKIO MARINE
bl INSURANCE GROUP

Food s Wlagine Sero i
Certifieate of Insuranee FORM W%

MOTOR VEMICLES (TIIRED-PARTY RISKS AND COMPENSATION) ACT {CHAFIER 18%)
WMOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

HOAD TRANSPOMT ACL, 1987 (MALAYSTA)

MOTOR VRIMICLES {TIMRD-PARTY RISKE) RULES, 1959 (MALAYSTA}

Folicy Mo, 17-MWO03RAE-RO1 {Private Rofor Car)

1. Index ¥Mark and Resisreation Number AIF3442M Chussis Mo.: JTEAGYCIISO0104355
of Yeldele
2, Mame of Policyholder B GASNTSAN S0 MANMIAM

S, Effvetive dade of the Commeneement of RS01T
Insurance for the purposes of the Act T :

4. Date of Kxpiry of Insnrance 27052014

5. Persons or Class of Persons cotitled to drive®
[i2] Thie Tealivoy b Tileer,
by Are other person whi s drivime on G Pelicybolder's ceder orwith hiz permission,
th Any F g " I
# Pacvided that e Porson driviag 5 poznited in aceordasee wich the Jicansing o ceher Tows or sagulations 1o drive the Moror YVehicle or laa boe
s permictad and s eot disgualifisd by ovder of & Cowr of Law v by resson a2 any coactinzed oc regubation in G bebal 1 arm deivingg te hator
Vehicle, Al provide] furber the the Molar Yebnele is regislosad widoe e Boad Traffic At and ik reprisbrtivn e the Raad Teu i At has
rzan been encalled at e vioe of the aecident loss or damogs
4. Limditations as to wse®
Lize onlw for aneial domesie and pleasere purposes and for the Poliepbolder's business.
Tha poliey does nol cover use for hie ar e, racieg, paoc- making, reliability frial, speed-iesting or the cariizge of
goods (other than sumples) in conmeetion with any rude or bygineas or use fr any porpose in commection wilb the Motor
Trads,
# Lipitations reedered inopersive fn Sectivn & of e Soior Felicles (Tied-Parte Bisl and Campeavacival Ao (Ovier 1590
i Secdion 05 of the Read Trawsoow Aot 1557 Adplapsla, are nor re be malnrded necier e kesdings,
W Loy |;|;.~\_":i_ﬁ,r thar i Poﬂcl'_u 1o which i Cerifizoe relntes is issued in aceontmes witlt O 4] sarizien of the Mator Vekicles
¢ Thincl-Tarty Bsios aned Campemsatiom} Aot (Chapler TR and Farl 1 ol e Baead Lraspor Act, VST Malaysind.
TFlease saler i the Palicy Schedule for fgll deiaile, lerms and sediLivns vl U ir_lpuml.ltl".;
This Caarlelivabe s nal taslinhla, During s camaey, 16 e sswacce iz canellod for wihitsoever reasan, wa st selans e Cailificats g Takio
Marine Trsurares Bingapare L, within 7T G thersal or, 310 e Ceslilicade has oo lost degirowed. you must ke o shdelory dealimtion o dat
effeet. Enllurs fo comiply with tis duty is au ofters: eader Motor Vahicls (Third-Party Bisks arl Comngiasation] Act {Claprer 185,

| ADDTFTOMAL INFORMATION Account: 217800A
losurunee Plan: Comprehensive Approved Warkshop Plan
Livwit for todal logs or thefi:  Prevailing Makel Value
FPolicy Excess: Own Damage Claime SO0 B
Windsereen Fropss ST L0
Finnoeial lnterest: MAYLEANK

Tokio Marioe [osurange Sinpapore Lid.
I -..--_'_ﬂ'

-

Autherised Signatore

Uger Mamwes  Tay Pui Leog Batflsnioe - Peinted 115152017
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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