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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please feport correctly the detalls of the accident to speed up the claims process,

2. Tris Form musl be compieted by the Policyholder andior the Authorised Driver,

A formation proviced must be s truthful and accurate as posside. Any witlul misregresentation or witholding of material facts may allyw msurance companies to
repudiate policy abdity

4. The issul and accaplance of 1his Fonm by mSurance comganies i< not an admission of policy liability on the par of the insurance companies.

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

6. This repord will be forwarded by the insurers of the G Records Management Gentré astablished by the General Insurance Association of Singapore (GIA] far
archiving and thal copies of ths reporl will. for @ fee, be made avalable upon application by interesied panies.

7. By tha lodgemant of this raport 1o the insurars, you hereby consent 1o the archiving of this repon et the centre and to copies of the repor being made availabla
alorasmid,

Date Of Report 1070972018 13:38

Date Of Accident 05/05/2018 15:00

JUNC WOODLANDS AVE 12 & WOODLANDS AVE 5
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Vehicle Reglstration Number GZ5529P
Insured/Policyholdar

Mame Of Registered Cwner AJMIR STORE PTE LTD
Co Reg No 200500180M

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-93858758

Alternative Phone Mo OFFICE-93858758
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 D
I?xau:t Furpose for which vehicle was being used at WORKING

time of accidant

Are yUu_cIaimiug und_er your own insurance policy NO

for rapair to yvour vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicla Category COMMERCIAL VEHICLE

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

Fleet Policy NG

18-MD003473-R0E

Mame of Insurance Company

Type Of Coverage

Palicy Number
Cover Note Mumber

Driver

Mame of Driver H M RAGHU

MRIC Mo 516553932

Date Of Birth 20011/1964

Decupation OUTDOOR

Date Of Driving Pass 2711041988

Driving Experience 29 YEARS AND 10 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-93858758

OFFICE-93858758
MOEMAIL

Page 1 of 16



BLK 536 SERANGOON NORTH AVENUE 4
#02-195

Postcode 550536

Wasz driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles invohved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
I have been appmached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Proseculion given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number XD27aT

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Wame of Driver PALANIANDI RAJAGURLU
NRIC/Passport Number GT252880K

Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inclueding Driver) 1
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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 Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodzment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, 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/for pracess my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(il 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;
(ili} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure 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”)

(b} all insurer(s) wha 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 or more of the above Purposes; and

(c] my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firmsz), 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.

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

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

/

croyid— 1/@

Policyhalder's Signature Drfver's ﬂl‘ll-a'ture Reporting Centre Perso
Date & Time: {If driver is not the policyholder) MName: /

%
nndi's Signature
P

Date & Time; MRIC/FIN Mo.: |



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in ev .
N
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Policyholder's Signature ‘Uﬁ;ﬂe_r's Eignatu;;
Date & Tima: {If driver is not the policyholder)

Date & Time:

Reporting Centre Persa
MName:
MRIC/FIN Mo.:

l"*'l]él's Signature
i
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIOANRY STOPPED LANE 2
WOODLANDS AVE 12 AS THE TRAFFIC JUNCTION WAS RED. SUDDENLLY | FELT
AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHCILE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.




ACCIDENT STATEMENT

ACCIDENTDATELS /T \®  yioDmmpryry), ime 09 ) (HrmM)
Location:_ ¢ iosdlands Ave b 9 eadlendi Ave S

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:_ 4735 3% P
B)INSURANCE COMPANY:____Tllud  Mating
c)POLICY NUMBER:
d)FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV [V AN / LDREYJ’ MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE])
h]PURPOSE OF USING AT ACCIDENT TIME: -
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N
IF NO, PLEASE STATE (THIRD PA “_;}LMM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

AJMAME; IMAL%I FE@ALI?_
b NRIC /FIN/P ASSPORT: CONTACT,_TIST{2
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kue of passengd DRIVER

Clocluding 4 ) alNAME__H M fz“!“,l"ﬂ{'l (MALE / FEMALE)
D AR o INRIC/FIN/PASSPORT: 16531932 ConTACT:
1) c)ADDREss: B/ T36 Byrgsun rfla AVE § K 0y jar (130000

"d)DATE OF BIRTH: (__7* 71\ s Gy ) (DD/MM/YYYY)
=)OCCUPATION: (INDOCR / O UfDOIOR)
FJYEARS OF DRIVING EXPRERIENEE. 27 | io] (988 N

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?/(YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

bJROAD SURFACE: (DR / OTHERS

5. Q)WEATHER CONDW@ [FLEAR / RAINING ;"DTHERS
6. WAS ANYBODY INJU {YES /
7. aREPORTED TO POLICE [YES /

I YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

SR of passengee @) VEHICLE NUMBER; XD P MODEL:
L ledudineg dover B DRIVER'S NAME: ' Euy v
(A ‘,1 - ©) NRIC/FIN/PASSPORT: _ ”) CONTACT:
T — 7. THIED FARTY VEHICLE
% o 2l PasRger d.J VEHICLE NUMBER: MODEL:
. <7 e DRIVER'S NAME:
Lindu Aindy 20 ) 6 NRICEIN/P ASSPORT: CONTACT:.
5
!

t?haaﬂ - MFQR‘M\QE}qM.R T

.?ﬁlx =

Vipko



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §16553937

Herw
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H M RAGHU

]
Anco
INDIAN
Cuate of birth B .
20-11-1964 M . ?
Eountey o birth o
sINGAPORE

B40437

ol e A B

: y Mol 516553932
Dabe uf asis
18-10-2010
APT BLK 536 SEFANGOOMN NORTH AVENUE 4
#02-195

GINGAPORE 550536




yapore Lid

Tokio Marine Insurance Sin

Compoty Reg Moo TE2M00HNG (65T Rog Mo MZ-00E0023- 4]
) W albarn Sireol 906-07 Tokio Marine Cenlis Singapore 0650E

PR GZ2 6131 T () 62al ABRE UGN £274 DEOE L (miseEiokinmaning com.sg W Lokbomaring com

s s R s TOKIO MARINE
S INSURANCE GROUP

Certificate of Insurance FORAM A0

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 19509 (MALAYSIA)

Policy Mo 1E-MDOO34T3-Ri6 (Comm Vehicle Carry Own Goods)

1. Indes Mark and Registration Number GZ5529P Chassis No.: JTFUF34Y403011929
al Vehicle

2, Name of Policvholder AIMIR STORE PTE LTD

1. Effective date of the Commencement of IS/06/2018
Insurance for the purposes of the Act bty

4. Date of Expiry of Insurance 14/06/2014

s, Persons or Class of Persons entitled to drive®
Amy person who i driving on the palicyhaldeds order or with their [FETMISSION.

# Provided T the Person doving is peemitted in secondne: with the licensing or other laws or regulations o drive the Motor Yehicle o has beew
s permitted and is o disqualilied by order ot a Cour of Law or by reason of any enaciment or regulation in that bechia ]l from drwang the Momr
Yohicke, And provided further that the Motor Yehicle i pegistored under the Ruad Traflic Act and its registration under the Road Trallie Act has
et been cancellad a the time of the sceident loss or damage.

6. Limitations as to nse”

11 Use in connection with the policvholder’s business,

31 s Tor the carmiage of passengers {other than for Tire or reward) in connection with the Policyholders' business.
W) Lise Tor secial domestie and pleasure purposes.,

The palicy does not cover:-

i1 Lise for hire or reward e for racing, pace-making, reliability trial or speed-testing.

2} Lise whilst drwing a tailer except the owing of any one disabled mechanically propelled vehicle.

o Lisitarioms vesdered fueperative iy Section 8 of the Meotor Vehicles (Thivd-Party Rivks and Compensation) Act (Clraper [8Y)
i Sevtlan 95 af the Road Transpors Act, 1987 (Maluysia), are tot fo b pricfudhed sendder these hendings.

W herchy certily that the Policy 1o which (his Centificate relates is issuad in accordance with the provision of the Motor Vehiche
[ Thivd-Purty isks and Compensation) Act (Claprer 1893 and Part 1Y of the Rosd Transport Act, 1987 (Malaysial,

Mlease refer o the Policy Schedule for full details, tenms and condilions of e insurance.

This Centificale is not transferable. During {15 ewrrency. if the insurmee i cancelled for whatseever reason. you must returmn the Cenificate 1o Tokio
Aarine Insurinee Singapore: Lid. within 7 duys therenf or. iF the Certilicie has been lost destroyed, Yo must ke o stattory declaration to it
eflcet. Failure e comply with this duty i an offence wnder Motor Velicle (Third-Party Risks and Compensation) A (Chapier 189,

ADDITIONAL INFORMATION Account:  1995DDA

Insuranee Plan: Third Party, Fire & Thelt

Limit Tor dotal loss or thefts Prevailing Market Valoe {
=zl

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Sames  Intennedizmes Gon Thi O Printed  F505 TR



