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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent 1o speed up the claims process,
2. This Farm must be completed by the Poicyholder andlor the Authorised Driver

3. Information pravided musi be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matensl facts may allow iNSUTENCe companies o

repudiale policy liakility.

4. The iswe and acceptance of this Farm by insurance companies i nol an admessien of policy Rability an the part of the insurance companies

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

€. This report will be forwarded by the insurers of the GIA Records Managemen! Cenlre establshed by the General Insurance Association of Singapora 1GIA) for
archiving and that copies of this reparl will. for a fee, be made available upon application by inferested parthes

T. By the lodgermsenl of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made avallabe

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MNRIC Mo

Data Of Birth

Deoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT
1111072018 12:03
10/10/2018 19:15
JUNC CLEMENTI RD TWDS BUKIT TIMAH RD
SINGAPORE
DETAILS OF OWN VEHICLE
SGY9EBAS

KADAMPAT NANU MAIR AJAYAKUMAR
526876327

NOEMAIL

(LOCAL) +65-92387500
OFFICE-92387500

MISSAN
SYLPHY 1.5 4AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

MY 006459

KADAMPAT MNANLU NAIR AJAYAKUMAR
S268TEIZL

05/05/1966

INDOOR

081061995

23 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92387500

OFFICE-92387500
NOEMAIL
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BLK 117 TECK WHYE LANE
#06-722

Posicode 680117
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWMNER

Waehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Reoad Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hgv_e_ been apprcac:hed by u{lknuwn_perslnn(s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

e NAME: : MURALEEDHARAN MUKESH
GENDER: . MALE

Details of Police Action

Was the accidenl reported fo the police? WO

If Yes, Flease stale which Police Station

Was notice of intended Prosecution given? NO

If Yes 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? WO

Was there any audio recorded? WO

Vehicle Registration Number YMBGZ0L

Vehicle Make/Model/Colour

Details Of Properias

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MWRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Name KADAMPAT NANU NAIR AJAYAKUMAR
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SGYSER4S

Wara seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postrode

Mame MURALEEDHARAN MUKESH
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicla? SGYSRB4S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? et

Address

Postcode

Page 3 of 17
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TANT NOTICE

_ This Form must be competed v i

. Please report coiracily the detalls of the accident to speed up the claims process,

Information provided must be as fruthiul gnd acpyraie as possible. Any wiliul misrepresentation or withholding of material
facts may allow Insurance companies to répudiate aplicy lizbiilny,

The issue and acceptanes of this Form by Insurance companies is not an admisslon of policy lizkility on the part of the insurznce
companies,

Ay faise rsoortng poen Be ievesred wo e Pollce for Invesdeaiion.

The report will be forwarded by the insurers of the GiA Records Mansgement Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of tis report will far & fee be made available upon epplication by

intzrested pariles.
By the lodgment 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 aforesald.

. Consant under tha Persenal Dete Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) By insurer, my werkshop and the Ganeral Insurance Association of Singapore {“GIA") may/are parmitted to collect, uss,
disclose and/or process my personal data/personal information set out In this [form] and any oiher persenal informetion
provided by me or possessed by my insurer (collectively the “Personsl Informatien”] and disclese nd transter such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer{s) who have insurad
vehicle(s) invelved in this accident shall be collectively referred to s the “nsurers”), the nsurers’ lawyers/law firms, the
Wionetary Authority of Singapore and any relevant government agency/zuthority (such as the police), for the purpose(s)

of :

(i} processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations releting to the claims;

{ii) investigating the accident and/for my claims;

{iff} carrying out and/or dealing with my instructions or responding to eny enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certzin persenal data about me to bring about delivery of the same a5 well as on the

external cover of envelopes/mail packages); and/or

[} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) all insurer(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 sbove Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

le} the information 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, lsw enforcement and government agencies as reasena bly required for the purposes stated, or

(i} for complying with requirements under any regulatlons, laws or court orders,

B ALl latasks Vi

Puli:yhulder’:: Signature Driver's Slgna'ture Reporting Centre Pe nel's Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.: |

GlARRAC SkelchfFlanfForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wox Aty aing  CGigeat Read  foweds  Bud Timalr foad on f
Ar st jae 0 A ‘]ﬁ rm'n'.ulj heptil ﬂf the! _pyint of 4me A |
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the  Action.

e

DECLARATION
I/We dedlare the foregoing particulars are true in avery respect.

P v

F c-,rhnldeHJSIgnature Dmrer 5 5lgn.a re Reporting Centre Parsuﬁ{f: I's Signature
Date & Time: (i drlver is not the policyhelder) Mame:
Diate & Time: MRIC/FIN Mo
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¢ RTANT NgTICE

4 complete snd submit this form to ihe individuzl insereance & uthorised reperlng ventrs.

&  Pleate report corvecily on the detzlls of the accident to speed up the clalm process,

& This form must be filed up by the policy hokder and/or authorized driver.

%  |nformation provided must be as fruitful and sccurate as possible. Any wilful misrepresentstion or withholding of material facts mey aflow
inSUrEnce companies o repudiate palicy Habillty, :

&  Theissueand scceptance of this form by Insurance companies is not n edmission of policy fiability on the part of the Tngurance companiss,

4  Any false reporting mey be refarred to the traffic police depariment for investigation.

Tiir : la s [y
xE ST ot €7 Seiiisnt a.lh(j.:i.ﬁn & dLM.I'\-H M 'ﬁuﬂ{h %‘f ﬂh‘ﬂh R
Vehice reglsiration number SEYABEHS i
Vehida meke and model ) Missan  Sylphv
[ Tyee of vehicls Salcone  MPVO CRV O Van o
Larry O Bus O Motarcycie O Others:
Vehicla category Privata o Commercial O Motorcycle O
Furpese of using at sald time
Ars vou claiming under your | YesD Now if rio, plesse select:
own insurance company? Third part claim o Reporting only D

InSLIFANCe COMPany T

Policy number MYOOLA4SY
Type of policy Comprehensive @- Third party fire & theft o TPonly o

= NSURED / POLIEYHOIDER.

 Mame Kadompat Nonv  NAS wwas Maleo  Female O
NRIC / Fin / Passpori number C S2%% 36322

Contact Q237500

Address Rk W7 Zeck wheg lme #0b- 3272

S(660111)
DRIVER _ 'SAME AS INSURED ABOVE -(SKIP TOID.0.5)

Mame Maleo Femaleo
NRIC / Fin / Passport number

Contact

Address

Email address Ajay knnair Camail- Com

Date of birth oS [0S (4966

Occupation Indoor & Outdoor &~

Driving date pass o4 [ o6 | 43S i

Page 1



| igs priver am emmicvzz i | Veso  No@”
: y of the trlver and Insured: | Qunec

A frsurss’ B oorape s I¥ no, relationship of asue
Accldent captured by camzra? | Yes o No &~
wagther condidzn Clearn Raining@”  Others:

Road surfece Dry O et -

{inclusive of driver)

| No of passzager 2

Sander Male o Female o

Gender Mzle o Femaleo

Gender Maleo Female o

. | _OTHER INEORMATION
Was anybody injured? Yesz” NeO
\ifas other vehicle damaged? | Yesp” Noo

| _ DETAILS OF POLICE ACTION
Reported to police? Yes O No @ If yes, please state which police station.
Police station name

Page 2
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NRIC [ Fin / Pesspart number

Certact
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Yehicla ragisirs tion nurber
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NRIC [ Flm / Passpoit nivmiear

Contadt

Viehicle registration number

Wahicde maka modal

Mame

NRIC / Fin / Passport nurmber

Comtact

Vehicle registration number

vehicle make model

Maime

| NRIC/ Fin | Passport numoer

Cantact |

s Sk " THIRD PARTY VEHICLES,
Vehicle registration number

Vehicie make model

Mame

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHIGLEG

. vehicle raﬂstratnh umhr-.-r -

Vehlcle make model

Mame

NRIC / Fin / Passport number

 Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3
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LTSS BLIER g Mik‘ #- M‘-
Whlch vaslcie persch In? oy GE¥YS '
Wara saa? belis wom? Yesz~ NonO
Wes injured conveys: to Yes O hNo @~

hospiel by erabulance?

hosplial by ambulanca?

6 PERSGN
Nam R gg.hn{an Mukesh
Juries eustalngd amech i Bacl
E# vich yehlcle person int SGYAs 84S
Wera seat balis worn? Yesg- Noo
Was infured conveved i@ Yes O Mo

Mama

Injurias sustainsd

Which vehicle person in?

Wara sezt helis wornt

Yes O

Was Injured conveyed o
hospltal by ambulancet

YesO

ame

Injuries sustained

Which vehicle persen in?

Werea seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

_INJURED PERSGNI5

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Neo o

[ Was injured conveyed to
hospital by ambulance?

Yes O

Noo

| Mame

Injuries sustained

Which vehicie person in?

Were seat belts worn?

YesO

Nono

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Page 4



REPUBLIC OF SINGAPORE

1Y CARD NO. 526876327 ]

KADAMPAT NA

AJAYAKUMAR

REPUBLIC
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Tokio Marine Insurance Singapore Lic

20 McCalium Street #09-01 Tokio Marine Centre Singapore 068046
T: (656} 6221 6111 F:(65) 6221 4355 / (65) 6224 089S E:tmis@tokiomarine.comsg W wyav tokiomarine.com

= : =EESmesssa== TOKIO MARINE

A migmbier af the _— ot
Tokio Maring Group INSURANCE GROUP

(Company Reg. No.: 1823000140} (GST Reg No: M2-0000023-4) \

Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIO M} ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1958 (MALAYSIA)

Policy No.: MY005458 (Private Car)

1, Index Mark and Registration Number of SGY28845 Chassis No.: JN1BAAGT120105485
Wehicle
Mame of Policyhelder KADAMPAT NANU NAIR AJAYAKUMAR
Effective data of the Commeancement of 16M10/2017 (00:00:00)
Insurance for the purpozes of the Act
Date of Expiry of Insurance 153102018
Persons or Class of Persons entitled to driva™
{a) The Palicyholder.

{b) Any other person wha is driving on the Policyholder's arder or wilh his parmissicn.

* Pravided that the Persan driving is permited in accordance with the boansing or oiher laws or regulations & drive tha Mator Viehicle or ha= bean 80 peemitied and is nol disqualiied by crdar of a Court of
Law or by reason of any snaciment of regulabon in that behalf from driving Te Motar Vahicke. And provided furthir it the Malor Vehicle is registersd under the Road Trafic A and s registration
under the Road Traffic Act has not been cancalled a1 the Sme af fe sccitant loss or damage.

6. Limitations as to use”
Usa only for social domestic and pleasure purposas and for ihe Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camiage of goods (other than samples) in
connaction with any trade or business or use for any purpose in connection with the Motor Trade.

* Limilstons rendened inoparative by Secon B of the Molor Vakicls [Thed-Pary Risks and Comperaation] Act (Chapeor 188) and Sechion 95 of tha Read Transport Act, 1987 (Malaysia), are nol 1o bs
InciudRd undes thess headings

W¥a harst carlify that the Pakcy 1o which this Cerlilicate relales i ssusd in accordance wilh the peovision of the Motor Wehicies (Third-Pasty Risks and Companeation) Acl (Chaptar 163) and Parl [V of the
Road Transport Acl, 1887 {Malxysia),

Plapse raler i the Policy Schadule lor il salails, terms and condbong of the insuranca,
IMPORTANT NOTICE

This Ceridicale is ned rarsleraike. Dunng ils currency, if the iNBUrBNCE i canceliod for whatsoever FeaRan, you must retum the Cerificate b0 Toon Marine Insurance Sngapore Lid. within T days thereal
ar, if the Certificate has been sl destoyed, you muss make & staluiory declarabon o that effecl. Falure o comply with his duty i an offencs undar Malor Vehice (Third-Party Risks and Compensation)
Act (Chapler 1891

ADDITIONAL INFORMATION Account No: 2773DDA
Insurance Plan: Third Party Fire & Theft Only

Limit for total loss or theft: Pravailing Market Value

Financial Interest: HOMG LEONG FINANMCE LTD

TOKIO MARIME INSURANCE SINGAPORE LTD.

Authorised Signature

User l: 2773004 Page 1 Printed: [E-10-2017 10:49.52




