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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detads of ihe accident to speed up the claims process.
Z. This Form must be completed by the Policyholder and'or the Authorised Driver

3. Infarmalion provided must be as truthful and accurale as possible, Ay wilful misrepreseniaton or witholkding of material facts may allow ingurance companies o

repudiate policy abilty

4. The msue and accepiance of this Form by msurance companias is nol an admessaan af palicy Eabdty on the par of the insurance companies.
5, Any false reporting may be referred 1o the Police for investigation.

E. This raport will be forwasded by the insurers of the GLA Records Management Cenire establishad by the General Insuranca Associaion of Singapore (GLA) for
archiving and that copies of this repan will for a fee, be made avaltable upon application by inleresied partes

7. By the lodgerment of this raport to the insurars, you heneby consent 1o the archiving of this report al the centre and o copies of the repon Deng made avallabia

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/07/2018 12:32
13/07/2018 10:30
LUBI AVE 2 BEFORE JUNC EUNOS LINK

Country/State of Loss SINGAFORE

Vehicle Registration Mumber GBE4T7B4L
Insured/Policyholder

Mame Of Registered Owner EITA SERVICES PTE LTD
Co Reg No 199100274H

Email Address MOEMAIL

Mabile Phone Mo (LOCAL) +65-9T825156

Allarmnative Phane No
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

OFFICE-97825156

KolA
K2500 6MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

MO

17-MHO01737-R01

RAMASAMY KRISHNADEVARAJ
GE491284R

22/11/1985

QUTDOOR

12/02/2014

4 YEARS AND 5 MOMNTHS

MALE

(LOCAL) +65-93902545

OFFICE-93902545
MOEMAIL
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Address 39 KAKI BUKIT AVENUE 3
Postcode 415920

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Cwn -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malenial or property damaged? YES

| ha_-.-_e_ beaen apprﬂached by ua_'lknc:wn person(s) N

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME .
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG UBI AVE 2. SUDDEMNLY VEHICLE IN FRONT BRAKE HIS
VEHICLE. IN ORDER FOR ME TO AVOID COLLISION, | SWERVE MY VEHICLE TO THE RIGHT. VEHICLE B HIT ONTO MY
WEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

WWas there any video captured by Car Camera? 7 [o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLF2724H

Vehicle MakeMaodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAN YUN WEN BENJAMIN
MRIC/Passport Mumber

Conlact Mumber 91874076

Address

Pastcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

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 andfor the Authorised Driver.

3. Infermation 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. 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. The report will be forwarded by the insurers of the GlA Recards 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 repart at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved In this accident {all insurer(s] whao have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imnvestigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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, mayfare permitted
ta cellect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Personal Infarmation 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court arders.

Kfrsy

.I i

|2 LA
Palicyhalder's Signature Driver's Signature Reparting Centre Per;nflryl'ysﬁ'!ﬂature
Date & Time: {If driver is not the policyholder) Name: | |I

Date & Time: NRIC/FIN MNa.; \



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
2o bac o drfemend

DECLARATION

I/We declare the foregoing particularsaretrue in every respect.
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Folicyholder's Signature Driver's Signature
Date & Time: (I driver is not the policyholder)
Date & Time:

Reporting Centre Person neyglgnature‘
Narme: ==
MNRIC/FIN Mo.:
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Tokio Marine Insurance Singapore Ltd.

[Company Fog. No: 192300074M) [G5T Raog Mo: M2-0000023.4)

20 MeLallum Streat #09-01 Toklo Marine Centre Singapora 069046

T:[B5) 8221 6111 F:(55) 5227 4255 / (65) 6224 CATS [: tmis@taklamarino.comsy W: www toklomarine.com

n et of U TOKIOMARINE
Tokio Mg Gr-:lup INSURAMNCE GROUP
Certificate of Insurance FORM MZ300

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.:  17-MH001737-R01 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBE4784U Chassls Neo.: KNCSIX76LG702372%
of Vehicle

2. Nnme of Policyholder EITA SERVICES PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act WIEH2017

4. Date of Expiry of Insurance 13/12/2018

5. Persons or Class of Persons entitled to drive®
Any persen whe is driving on the palicyhalder's order or with their permission.

* Provided Gint the Person driving is permined in accordance with the licensing or other laws or regelations 1o drive the Motor Wehicle ar has becn
so permitted and is not disqualified by erder of o Court of Law or by reasen of ey enuctment or négulation in that behalf frem driving the Metor
Vehicle, And provided funher that the Motor Vehiols is regimered under the Road Troffic Act and ils registrotion under the Rond TrafTie Act hos
nnt been concelled ot the time of the aceident logs or damoga.

. Limitations ns to use®
17 Uge in connection with the policyholder's business.
2} Use for the carriage of passengers (other than for hire or reward) in eannection with the Policyholders’ business.
1 Use for social domestiz and pleasure purposes,
Thie palicy does not eoveri-
1} Use for hire or reward or for meing. pace-making, reliability wrial or specd-testing.
2 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

w Limitations rendered (noperative by Seciion 8 of the Mator Vekicler (Third-Parry Risks and Compensation) det (Chepier 183)
and Section 93 of the Road Transport Act, 1947 (Malaysia). arc not o be ineluded whder there headings,

W hevely comify that the Policy to which this Cerilicats relotes is issued in necordanse with the provision of the Molor Wehicles
(Third-Pany Risks snd Compenaation) Act (Chapler 189) and Part IV ol the Road Transport Act, 1987 (Malaysia).

Pleasc refer w the Policy Schedule for [ull dewils, wnns and conditions ol the insuranee,

IMPORTANT MOTICE

This Certifizule is not tmasferable, During its eurrensy, il the insuranze is concelled for whalsoever reason, you must robum the Cerificais w Tokle
Murine Insurmnace Singapore Lid. within 7 duys thercof or, if the Centificalc ha been lost desroved, you must meke o statory declaration 1o thal
efecs. Pailure to comply with this duty is an offence under Malor Vehicle (Third-Party Risks ond Compensation) Act {Chapter 159),

ADDITIONAL INFORMATION Account:  0456DDA
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Markei Value
Follcy Excess: Own Damage Claims SGD 500
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokis Marine Insurnnce Singopare Lid.

EITA SERVICES PTE LTD
53 UBl AVEMNUE 1, #03-22
FAYA LS INDUSTRIAL PaRK il
(1 &5-6944 3484 Authorised Signuture

User Mame:  Intermedinnes trom TM O Prlnted 237002017
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