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SUBMITTED BY: Kishnasarsy sio Ganrdasany

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the details of the accdent 1o speed up the claims pracess
2. Thia Form musl be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accuralé as possipke. Any witful misrepresentation or witholding of material facls may allow insurance companies o

repudiate |'||:in|::,-' Ii.'.||I.'|iIi1:..I

4 The issue and acceplance of lhis Farm by insurance sompanies ig not an admission of poloy liability on the par of the insuranca companies.,
3. Any false reporting may be referred o the Police for investigation.

6. This report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copées of this report will, for 8 fea, be made avadable upon appication by interesled paries
7. By tha lodgemant of this report to tha insurars, you haraby consant 1o the archiving of this repor al the centre and 1o copies of the reporl being made available

atoresa,

Date Of Raport
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2302018 14:58

221072018 18:30

FIE TWDS TUAS MEAR ELINOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Wark Permil Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

YP2512X

DELCO ART INTERIOR PTE LTD
MURTHIDELCO@E@GMAIL COM
(LOCAL) +65-31088139
OFFICE-91088129

MITSUBISHI

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

MT 101921

MURTHI SELVARAJ
F7941800P

12/10/1975

INDOOR

09/05/2003

15 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-91088139

OTHERS-910881359
MURTHIDELCO@GMAIL.COM
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Address DELCO ART INTERIOR PTE LTD
Postcode

Was driver an employse of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Criver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weathar Conditicns CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? MO
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, B
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ¢ [o]
If Yes,Please state which Police Staticn

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Cameara? WO
Was there any audio recorded? (o]
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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 Policyhalder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lability.

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

false r ing ma r i

i

. 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 upan 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 copies of
the report being made available aforesaid.

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

12) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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) wha 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
Monetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s)
of :

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

(H} 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, reperts or notices to me,
which could involve disclosure 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 appilcable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} all insurer(s) whao have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Informaticn for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 f disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

) : D\M#‘N“ﬁ/ .___I,ﬁ- f_?.fi[l%?;'r?l,‘;‘ﬁ_f

Policyholder's Signature Driver's Signature | Reporting Centre Pergb_nnel’s Signature
Date & Time: Q;‘ nf!l g (If driver is not the policyholder) Mame: 4
Date & Time: HNRIC/FIN Mo, *
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declarE&ﬁ&fd{E’gﬂLﬂg particulars are true in every respect.

b \

G\ o \ ‘.‘.rF;IIIL@[’JULK

Policyhelder's Signature Brviirs Si;n:lum Reporting Centre Pefmnnel s Signature
Date & Tims: ;;{,ﬂ;& {IF driver |s not the pnll:'phnldzrr Name: \
Date & Time: NRIC/FIN No.: ‘-x_
%
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DETAILS OF VEHICLE
R o PR
Q) VEHICLE ‘NUMBER: \7( LS [2’ Fa

b)INSURANCE COMPAMY: J

c)POLICY NUMBER:

d]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

2]MAKE & MODEL: "

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF N3, PLEASE STATE (THIRD PARTY CLAIM ! REPPRTING (__:‘JNLY!

INSURED / POLICY HOLDER {

AJNAME:___ (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

alNAME: (MALE / FEMALE] ,
B)NRIC/FIN/P ASSPORT: CONTACT: gf LOE 81T Cf
c) ADDRESS:

"d)DATE OF BIRTH: | { / [DD/MMIYY YY)

2] OCCUPATION: (INDOOR / OUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE: s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 5/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  —
Q) WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
JROAD SURFACE: {DRY// WET / QIHERS ; |
WAS ANYBODY INJURED (YES /O]
a}REPORTED TO POLICE (YES #NO)

IF YES, PLEASE STATE WHICH POLICE STATION: R

THIRD PARTY VEHICLE .
Clone

a) VEHICLE NUMBER: ___MODEL:
b) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER; ___ MODEL:
. ] DRIVER'S NAME:
f}  NRIC/FIN/PASSPORT: CONTACT:..
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kio Marine Insurance '-75'-13:-'5:-'r..r:- Lid,

oy Reg Neg 1923000140 (05T Reg No: M2-0000023-4)
20 MeCallum Strest #0901 Tokio Manne Centre Singapore 060045
{65 G221 6111 ©. (65) 6221 4355 / (65) 6224 0895 £ tmis@Lokiomanine.comsyg V- www.tokiomarine.com

——= - TOKIO MARINE
INSURANCE GROUP

Cenrtificate 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.: MT101921 (Commercial Vehicle)

1.  Index Mark and Registration Number of YP2512X Chassis No.: FEB21EAZ0450
Vehicle
Mame of Policyholder DELCO ART INTERIOR PTE LTD
Effective date of the Commencemeant of 20/05/2018 (00-00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 19/05/2019

5. Persons or Class of Persons entitled to drive®
Ary person who is driving on the palicyholder's order or with their permission

" Provided that e Pesson diving is permtied in accordance with the icensing or olber laws o reguialions lo drive the Molor Vetecie or has been 5o parmitied and is nod desqualified by order of & Court of
Law or by reason af any eraciment or regulation in hat behal! Trom diving the Moloe Yehicke, And provided furihar that the Moloe Vehicle is regislenan under ihe Road Trafhic Act and e regsiration
urlet They Rosd Trafio Act has ol besn concelied a8 tho time of (e aceident loss of damage,

6. Limitations as to use”
1) Use in connection with the policyholder's business.
2} Use for the carriage of passengers (other than for hire or reward) in connaclion with the Policyholders® business.
3) Use for social domestic and pleasure purposes.
The policy does not covar-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-lasting.
2} Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicie,

® Limitations rendered inoparalivi by Section 8 of e Maotor Venicles (Third-Famy Risks and Compansation) Acl {Chapler 18%) and Seclicn 95 of he Road Transpan Act, 1087 [Matayem), are not 1o ba
Inched under Miess e adings

Wa haretny certily ihal the Policy o which thes Corificate relales i issued in accordance wilh lhe provsion of fw Motor Vahicies (Third-Pacty Risks and Compenaason| A (Chapler 185} and Part IV of e
Road Transpen Acl, 1987 (Malaysa),

Please meler bo the Policy Sohedule for fill delsds. lerms and contdibons af he s ce
IMPORTANT NOTICE

This Cerlificats 15 not transterabie. During its aurrancy, il e insurancs is cancelled for whetsoever reason, you musl retum e Carlificate lo Tokio Marine Insuancs Sirgapore Lid, within 7 days (hereal
ar, il the Cerlilicate has been st dasirmyad, you must make a stalulory dectaration o thal efect Failur bo compey with this duly is an affence under Motor Vehicle (Thed-Party Risks and Compensatian)
Acl (Chapter 164)

ADDITIONAL INFORMATION Account No: 2372004
Insurance Plan: Camprehensive
Limit for total loss or theft: Pravailing Market Valus
Policy Excess: Cren Damage Claims S3GD 750.00 {Oniginal Excess ; SGD 750.00)
Additional Excess for Unnamed 360 1,500,00 {All Claims)
Diriver(s)
Additional Excess for Young, Elerly SGD 3,000.00 (Al Claims)
of Insxperience Driver(s)
WindScreen Excess SGD100.00
Financial Interest: DAIMLER FINAMCIAL SERVICES AFRICA & AS|A PACIFIC LTD
Additional Terms: (1) Additianal Excess All Claims for YEID (below 26 yrs old and/or 70 yrs old & above andior has less than 2 yrs

driving experience in Singapore) $3,000.
(2} Airside extention - This policy does not cover any accident loss damage or liability caused sustained or
incurred whilst the vehicle is baing used Airside at any airporl or aerodrome.

TOKIO MARINE INSURANCE SINGAPORE LTD.

L&

Authorised Signature

UseriD: LWUMCH Paga 1 Printed; 03-05-2018 16:05:15



