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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase repon cormectly the details of tre accident to speed up the claims process,
2. This Form must ba completed by the Policyholder andior the Authorised Driver,

3. Informstion provided mast be a8 ruthful and accurale as possible, Any willd misrepresenialion or witholding of matarial tacks may allow insurance companies i

repudiate policy Babdity

4. The issue and acceplance of this Form by msurance comganiss is nol an admission of policy liability on the parl of the insurance companiss

5. Any false reparing may ba referred te the Police for investigation.

§. This report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for
archivirg and fhat copsas ot this report will, Ter a fee, be made avadable upon apglication by imeresied parias.

7. By Ine lodgement of this report to ihe insurers, you hereby consent fo the archiving of this repod ad the cenfre and 1o copies of the reper being made available

aforegad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Eegistration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Altarnative Phane No
Vehicle Particulars
Manufaciurer

Muodal

Exacl Purpose for which vehicle was being used at

fime 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

Flzet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Numer

EMail Address

ACCIDENT STATEMENT
2041172018 15:09
200171/2018 11:05

JUNC SERANGOON NORTH AVE 5 & SERANGOON NORTH AVE 4

SINGAFORE
DETAILS OF OWN VEHICLE
SKG13585

MR LIN CHUANXIANG
SEB63236F

MNOEMAIL

(LOCAL) +65-92726027
OFFICE-927268027

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MYVOD4550-R0O2

LIN CHUANXIANG
SEBGI236F
12/02/1968
INDOOR
20/08/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92726027

OFFICE-92726027
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Retationship of the Driver with the Insured

Vehicle Regiztration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TG STATEMENT.

Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 27 COMPASSVALE ROAD
#I0-33

44757
NOD
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES
WO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propenios
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKB2853B

PRIVATE CAR
SANTHANA KRISHMNAN SRINIVASAN
574825064
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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 and/or the Authorised Driver.

3. Information provided must be a5 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 lisbility on the part of the insurance
companies.

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

€, The repert 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 upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA”) may,/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
af

{i] orocessing, 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;
(il 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, reports 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] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) whe 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 above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

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

(e] theinfarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

= |
F i I...z :
Pnh:-..'h::-lder's Signature Driver's Signature Reporting Centre Pe;é nel's Signature
Date & Time: (If driver is ot the policyholder) Mame; '.5
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec f4 ifajempnd -

DECLARATION

I/We declare the foregaing particulars are true in every respect; /‘Y
o 1
T e |
.___.__h_p.ﬁ-_;. | |
e il
: Pl [

Palicyhalder's Signature Driver's Signature Reporting Centre Persuy&\l's Slgnature
Date & Time: (If driver is not the policyholder} MName:
Date & Time: MNRIC/FIN Na.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE.
SUDDENLY VEHICLE B JAMMED BARKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE: 20 / [\ / I }(DD/MM/YYYY), TIME:(_L[ 05 J{HHMM)

LOCATION:_ lermn ®aa n hedln

1.

2,

Fhe of passen a3
Cin L'iL*.ﬁLNi dvivar)
CA)

Aw T A ﬂmngvﬂn Marjb AL Y,

DETAILS OF VEHICLE
ajveHicLE Numeer:_dlcg 1359 §
b)INSURANCE COMPANY:___ T
c)POLICY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEE:__ :

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME____ IFviate  uif

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE | f
IF MO, PLEASE STATE (THIRD PARTY CLAIM f REFORTIM LY

INSURED / POLICY HOLDER

AIMAME__ LA (Wudafiaag (MALE / FEMALE)
bINRIC/FIN/PASSPORT:____ — JERGAILF CONTACT:__413v oV}
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER

a)HAME: (MALE / FEMALE]
b MRIC/FIN/PASSPORT: COMNTACT:

c} ADDRESS:

V1G9 ) (DDIMMIYYYY)
R / QUTDOOR)
1| ¥]w!

*d)DATE OF BIRTH: {__|
=) OCCUPATION: (IND
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @]

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ 4 her
5. ca)WEATHER CONDITION: | / RAINING / OTHERS,
bJROAD SURFACE: / WET / QTHERS
6. WAS ANYBODY INJURED [YES f%
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: i
; 8, THIRD PARTY VEHICLE
ok 1 4t @) VEMICLE NUMBER: (e b 26T 3% MODEL:
Aine dhios B) DRIVER'S NAME_Jontane lothaan Jetpivalgn
‘ c} NRIC/FIN/PASSPORT:__J2ug1d067] CONTACT:
“ M) o THIRD PARTY VEHICLE
- d) VEHICLE NUMBER: MODEL:
<7 8] DRIVER'S NAME:
D f) MRIC/FIN/PASSPORT: CONTACT:

Chmail = BN moo@atma:l. o
Q
Rww =

\Nipko =
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Cluss 3 Modor cars with unladen weight 5< J000kg with =< T 20 bug I:I1I ?
passengers, exclusive of driver; e olher mobar
wihicies with uniadan walghl =< 2500kg
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Manne nsurance Singapore Lid.
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o tiw 1N SU RAMCE G ROUF
_ Certificate of Insurance FORM MY

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTEK 159)
MOTOR VEHICLES (THIRD-PARTY KISKS AND COMPENSATION) RULES, 1960

HOAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18.MV004550-R02 (Private Motor Car)

l. landex Mark and Kegistration Number SKG131595 Chassiz No.: MROSIEE $104000540
of Velicle

L. Nawe of Policybolder MR LIN CHUANXIANG

3. Effective date of the Commencement of
lnsursnce for the purposes of the Ac d6neaa1s

4. Date of Expiry of lnsurance 05062019

e

Pervont or Claws of Persons entitled to driye
() The Poboyvhelder
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6. Limitations s to use®
Use only for sorss! dessesi =24 pledsare purpeses mad for the Palicybolders butings
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Tinde

o Lowiartion: remicrad inoper zive ¥y Seczoa 8 of the Mocor Fekcis Murd Paryy Rk pnd Companiason) ot (Chaptar [89)
o Jaczon 52 of the Rood Transpert dct, 1987 (Malayan) e nai o e acided under theis hecdingy
W bareby cernity thar the PaScy to which shis Cortific se relates is Baued 1 accoedancs witk S prowiiion of the Moter Vel le
(Tied-Pasty Btk and Commpersatioe) Act (Chapoer 135) and Past [V of the Road Tragspan Act 1987 (Malryas)
?raald:&u?dmpbiwihhum.-mmmdm:nmua
IMPORTANT NOTICE
This Coutaficute b ot manifianls Du-qnm-q.ﬂmm-nutmdhdh-m:mu.mmmhm&u-hh.

Manos Iesusance ingspone Lid witup Tyt Bemeof o, if G Corifican by el et deszoved, YOu maust male & vstitory declaration w tha
effmt Fukre o compiy wit this Guary |3 a0 offecce ander Moor Vakicte (Third Pty Pk andt EMMMII}.
- —

| ADDITIONAT INFORMATION Acconnt: 2441DDA
| Imvwrasce Plan: Compiehen e Approved Werk shop Plan
Lumit fer tatal lots or theft Prevailing Market Valoe
| Pobicy Excens Ows Damage Claimy SGD 1 000
| Windscresen Excess 5GD 100
| Fiaancial Dnier orr CITHANE SINGAPORE LTD
Tokio Mariae Invarance Simgapore Lid
r o

Anfborized Sizaature




