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MHATTSIT2E | National Assessmant Gere Services - L
EMTRY DATE & TIVE - 07062014 14:28
SUBMITTED BY: Krahnasarmy sio Ganndasary

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2018 14:54

SINGAPORE ACCIDENT STATEMENT

1. Please rapart -:nrn?r:llt I dotails of the accident to speed up the claims PrOCESS.
£ Thes Form must be compleled by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurale as possible Any wilful misrepresentation of witholding of material facts may allow iNnsurance companies in
—_—

repudiate pokcy abiily

4. The meue and acceplance of this Form b MSurance companies

= nol an admesgaon af policy kabdty on the part of the ssurance COMPaNIBE.

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

£. This report will e forwarded by the insurers of (he Gl Records Management Centre established

aschiving and that cogies of this report will, for & fee, be made available upon application by inMerestad partiss.
7. By the loogement of this repor 10 tha insurers, you hereby consent to the archiving of this rapan al the centre and 1o copies of the report being made available

atoresaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
07/06/2018 14:28
05/06/2018 17:45

Exact Location Of Accident 5IMS AVE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SLDTES8T
Insured/Policyhelder
Mame Of Regislered Owner BLAZE MOTORING PTE LTD
Co Reg No -

Email Address
Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Dnving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL
[LOCAL) +65-96661625
OFFICE-DB661825

TOYOTA

WORK

MWD

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU0O0S3T-RO0

KANAPATHY BALASUBRAMANIAM
512752518

1210471957

QUTDOOR

02/01/1980

38 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-08661625

OTHERS-96661625
NOEMAIL

by the General Insurance Association of Singapore [(GLA) far

Pape 1 of 25



Address

Postcods
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehichs

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accldent

Weather Conditions

Road Surface

Other Information

Was any fareign 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 matenal or property damaged?

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

Mumber of Passengers (Including Driver)

Fassanger 1

Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 408 HOUGANG AVE 10
#13-1080

530408
MO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO

NO
NC
YES
MO
2

MAME: : NIL
GEMNDER: : FEMALE

MO

MO

YES
NO
NO

SLXB144K

PRIVATE CAR
CHAN KAM CHUEN
S0094714H
96347426

Page I of 25



SKETCH PLAN

IMPORTANT NOTICE

==

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

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

Infarmation 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.

- Theissue and acceptance of this Farm by insurance companies is nat an admission of pelicy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation,

The repart 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 far a fee be made available upon application by
interested partlies,

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

- Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other personal infarmation
arovided by me or possessed by my insurer (collectively the “Personal Information”} and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the palice), 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;
(i} carrying out and/or dealing with my instructions ar res ponding to any enquiries by me;

{iv) administering my elaims (including the mailing of carrespondence, statements, invoices, reports or natices 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 spplicable law in administering, processing, handling and/ar dealing with my claims.(collactively the
"Purposes”)

ik} 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/ar process my Personal Information for one ar more af the above Purposes: and

(e)  my Personal Information may/can be disclased by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of singapore, for one or more of the above Purposes,

(d}  my Personal Information will alsa be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

&) the information so collected under (d) above may be shared / disclased-

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

gmplying with requirements under any regulations, laws or court orders,

1 - ol sty

Driver's Signature Reperting Centre Persornel’s Signature
{If driver is nat the policyholder) WName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

Féy}?f Cﬁ? r ﬂ Was ",h'.{?{r’,f'r:f f":l(f at :x;.nf:, /a e r]_,!L.I.f ax
;ﬂllé} . Ir,iir-.lr:-Tl:;r't I::"’:"{r- gff]’?f) .r"ilé’ O rr J,L}r.f (A r.ﬁéf J-I_(”.-J'J (‘”J ,f-"
MY (AR td e

Aaifhng r@mm’j Sms Are .
;H [_,g'i-f Jj" a'-rll-f'fﬁf%- /?‘z,"'."iﬁ.f::’

Way
/?F /‘f‘.l/-.u-'{‘/
and grazed on_@r i fear SIAe
|.|{::-j--|| ,-ﬂ-.l.-laj_*;. f:’_‘-_’;tl.._'fj,r.l"kf ‘-/I’ ,_‘S(‘rr.i —IJ'? I!IL ﬂuit.‘ﬂ::{ o .-'f.#f’l-/q 1
I i
i

DECLARATION
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Reporting Centre Pérsonn el's éignaiure
{If driver is nat the polieyholder) Mame:
Date & Time:;

NRIC/FIN Na.:




[FUBUC OF SIN

REPUBLIC OF SINGAFORE
IDENTITY CARD NO. §1275251B

Fiama
KANAPATHY -
Eﬁ.L'ﬁ.EUBH.ﬂH_ ANIAM

Flacs

INDIAN
Date of Gith Em .
12-04-1857 M : =il

Couniry of hirth
SINGAPDRE

h oo Class 3 Motor Cars=< wilh =<7 passengers, exclusive 09 Jan
512752518 . of B diiver; and o Muhmu-n':uu R

APT BLK 408 HOUGANG AVENUE
#13-1080 i

SINGAPORE 530408 Licance No: 512752518
s Wil




singapore Ltd.

ICcanpanny Reg. Ma,: 192300 AITARD TUET Reg Mo, M2 -0D00E3-4) %

Gl
it
20 McCallum Street #09-01 Toklo Marine Cantre Singapore DBE046 ﬁ
(55] B221 6117 - [65) 6221 4355 / |65) 6224 0895 | ‘tmis@takiomarine.com.sg W www tekiomaring.corm

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX| H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MID0O0S37-R00 {Private Motor Car)

L. Index Mark and Registration Mumber SLIDT6SET Chassis No.: MREIG100]5784
of Vehicle
2. Name of Policyholder BLAZL MOTORING PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Aet 2410472018

4. Date of Expiry of Insurance 23/04/2019

5. Persons or Class of Persons entitled to drive*
Any person who is driving an the Policyholder's order or with their permission.

The hirer
Any other person wha is driving on the hirer's order or with hia/ therr permission.

* Provided thal the Person driving is permitied in accordance with the licensing or other laws or regulations Lo drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor
Viehicle. And provided fusther that the Matar Vehicle 15 registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled ai ihe time of the accident Ioss ar damage

6. Limitations as to use*

Use for the carmiage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and Pleasure purpose and business purposes of the Policvholder or of any person 1o whom the
vehicle is hired.

The Policy docs not cover:-

1) Use for racing, pacc-making, reliability trial or speed-lesting.

2y Lze whilst drawing a trailer except the towing (other than for reward) of any one disabled mechameally propelled
vichicle

 Lwmbetvonss remdencd somerative by Section & of the Muotor Vefnoles (Third-Party Rivky o Campensalion) Aot (¢ haper fau
el Necton Y5 of the Rocwd Frmrsmenrs Aot TO8T (Aderdcryming), coret wof e Bree irrclindec! under pheye Baciedinps.

We hereby certify thal the Policy to which this Certificate relates is msued in accordance with the provision of the Motaor Vehicles
(Third-Pary Risks ang Compensation) Act (Chapter 189 and Part [V of the Road Transpon Acl [987 {Malaysia),

Flease reler 1o the Policy Schedule for Tull details, terms and condigions of the insurance

MPORTANT NOTICE

This Cenificate 15 not transferahla During its currency, if the msurance 15 cancelled for whatsoever reason, ¥ou must return the Centificate to Tokio
Marine Insurance Singapore Lid within 7 days thereol or, if the Certificate has been lost destroved, you must make & statutory declaration to tha
elfect. Failuse 1o comply with this duty is an offenee umder Motor Wehicle (Third-Party Risks and Compensation) Act (Chaptar |89,

WTIOMN NEORMAT Account: | 141DDB

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss ar thefi: Prevailing Market Valye

Policy Excess: Chan Damage Claims SGI 2000
Exeess-Third Party (Sect 1)  SGD 1,500
Windscreen Excess SGI 100

Finunciul Interest: TAlI THOMG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Ltd.

Authorized Sienature




