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RIS 1B164132 { Haticnal Assassment Cerre Servioss - Ubi
ENTREY DATE & TIME. 211122018 1354
SLBMITTED BY. Krishnasamy afo Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2112/2018 14:26

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident 1o spesd up the claims pracess.
2, This Form musl be complotod by the F'Od:tyhuh.!el andfor the fulhorsed Driver.

A Informatan provided must be ag truihful and accurale as possitia, Any willul migregresentation or witholding of maserial facts may allw naurance companies o

respurdiate pokcy liability

4. The ssue and acceplance of this Form by insurance companies 5 not an admission of policy liability on the pan of the msurance companies

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

6. This rapart will be forwarded by the msurers of the GLA Records Management Cantre established by the General Insurance Association of Singapane (GIA) lor
archiving and thal copies of this repor will, for a fee, be made available upon application by interested parties

7. By the lndgement of this repon 1o the insurers, you hereby consent ko the archiving of this report at the cenire and to copies of the report baing made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

211212018 13:54
19/12/2018 18:10

JUNC OF ARCHITECTURE DR TWDS KENTRIDGE CRESCENT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addross

Mabile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used at

lime of accident

Ara you claiming under your own insurance policy
for rapair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

Work Permit No

Date OF Birth

Decupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contact Number

Ehail Address

YP2512ZX

DELCO ART INTERIOR PTE LTD

MOEMAIL
(LOCAL) +65-81088139
OFFICE-91088139

MITSUBISHI

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE
MO

MT101921

MURTHI SELVARAJ
F7941800P

12/10/1975

ODUTDOOR

09/06/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81088139

OTHERS-91088139
NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface

Other Information

Was any foereign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)

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)

FPassenger 1

Passenger 2

Passengar 3

Passenger 4

Passenger 5

Passenger 6

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 ¥es,against whom?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DELCO ART INTERIOR PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES
NO

¥

MAME: NIL

GEMDER: : MALE

MAME: : NIL
GENDER: : MALE

MAME: ¢ NIL
GENDER: . MALE
NAME: ; NIL
GENDER: . MALE
MNAME: : MIL

GEMDER: : MALE

MAME: : NIL
GENDER: : MALE

NO

NG

YES

NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SDALE9IC
Vehicle Make/Maodel/Colour

Deatails OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN CARLIM
NRIC/Passport Mumber 596085040
Contact Number 93863138
Addrass

Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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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 Farm must be completed by the Policyholder and/or the Authaorised Driver
3. Infarmation 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 lizbility on the part of the insurance
COMPanies.

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

6. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Assaciation 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 ladgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmatian 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’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;
[ili) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

[v) admirustering my claims {including the mailing of correspondence, staterments, invoices, reports ar notices to me,
which could involve disclosure 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/for

{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, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

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

[d] my Persanal 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.

{el theinformation so collected under [d) above may be shared / disclosed:

(it 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements under any regulations, laws or caurt orders.

g [w'lij-;{/ L m[r}(mg

Palicyhalder's Signature Driver's Signature Reporting Centre Petsonnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declagethe faregoing particulars are true in every respect.

g lm\‘% < o1z 9018

f rEnature Driver's Signature 1. Reporting Centry Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time MNRIC/EIN Ma
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ACCIDENT STATEMENT

ACCIDENT DATE:| [clf (2 E’ﬂ{gb[uwmmmm, TIME:{ (£.1©  (HH:MM)

':;r:iﬂ{ M& ;n, C ||'_\" {V{fﬁ"”l"\"{ F:) v AL e e [[’i h%ﬂ;hj?

LOCATION;

”~

1. DETAILS OF VEHICLE ) (el
A VEHICLE NUMBER: ¥p2siz X o
blINSURANCE COMPANY:

CJFOUCY NUMBER:
diJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:__ )
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9} VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ©NLY)

2. INSURED / POLICY HOLDER ( _~
AJNAME: e (MALE / FEMALE]
o MRIC/FINSP ASSFORT: CONTACT:
c| ADDRESS:

- “ CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
1:" HL}- 4 1- H‘.C;';'J'Q,, i!l&" DRIVER

; 3 ) I NAME; (MALE / FEMALE], |

L Iu.i_',l._u,t,,-...:I dﬂv!r} i i | i K ; £ ﬁ
; "". b MRIC/FIN/P ASSPORT: CONTACT: v iy oo J )
[j ) ) ADDRESS:

\ X
k:: AY *d)DATE OF BIRTH: | F / | (DD/MM/YYYY)
) =] OCCUPATION: [INDOOR / OUTDOGR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b}ROAD SURFACE: (DRY / WET / OTHERS : J
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLCE ([YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: ——

8. THIRD PARTY VEHICLE = GO,
al VEHICLE NUMBER: :?E)P-dfa ('~ moDpeL:

b) DRIVER'S NAME: AgN _ CAELIN
c) NRIC/FN/PASSPORT:___ S 460 YCd D coNTacT:
. ?. THIRD FARTY VEHICLE

o} VEHICLE MUMBER; MODEL;
=] DRIVER'S NAME:
HAR ST ) NRIC/FIN/PASSPORT: CONTACT:
Cinail =
A{Jﬂx =

vipke =
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lokio Marine Insurance Singapore Ltd.

ICompany Reg. No: 19230007 4M) (G5 T Req No.: M2-0000023-4)

21} MoCallum Street #06-01 Tokio Maring Centre Singapore 068046

{651 621 G117 F.(65) 6221 4355 / (65) 6224 0895 E- tmis@tokiomanine.com.sg W: waw tokiomarine eam

s i INSURANCE 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.: MT101821 (Commercial Vehicla)

1. Index Mark and Registration Number of YP2512X Chassis No.: FEB21EA2045%
Vehicle

2. MWame of Policyholder DELCO ART INTERIOR PTE LTD

3. Effective date of the Commencement of 20005/2018 (D0:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 18005/2019

Persons or Class of Persons entitled to drive®
Amy person whio i driving on fhe policyholder's arder or with their permission.
* Provided tha ihe Pemon dnving is pormitted i accondance with the bcanging ar alhar lrws or reguiotions bo drive i Motar Wehicie or has Dedn 5o permited aod (s not disgualfad By ook of & Court of

Lawe L by roason of Ay anssiment or regulation in Shat sehall from driving the Motor Vehice, And provided fether fat the Mosar Vehics = regisierac undier e Rosd Trathe Act and iis magislraton
under e Roaa Traths A< has not been cancelled al be trme of the accigenl 06s of damage

6. Limitations as to use®
1} Use in connection with the policyhalder's business
2] Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
31 Use for socal domestic and pleasure purposes,
The policy does not cover -
1] Use for hire ar reward or for racing, pace-making, reliability trial or spead-lestng.
2] Uise whilst dranwing a trailer except the towing of any one disabled machanically propelied vehicle.

" Limiions rendenad inoperate By Sechon E of tha Mosor Vahickes (Thind Party Risks ang Compensaiion) Act [Chapter 185) and Section 55 of ma Foad Trarapan Act 1867 (Malaysia), ane nol 1o be
Inckigad under thasa hoadngs

Mo hereby certfy Bal le Polcy o whech thes Cenlfcats misies & ssued n accordanca with 1ne prenisaon of B Motor Vehicled (Thend-Party Risks and Compersation) A (Chapoer 183) and Far IV of tha
Food Transpor Act, 1987 (Malaysw|

Plaaae refer to the Poicy Schaiula for full details. terms and cond@lices of the insuwrance:
IMPCHRTANT HOTICE
Trus Cermficate @ nad iranstocable. Ounng s camancy, If e mnsurance is cancelied for whalsoaver rsason, ¥ou must retum e Cenificate 1o Tooe Marme insurencs Singagans Lid, wetren 7 days tharecl

ar. & 1nhe Canficate fas been lost destroyes you mus! make a stabniary declaraton 10 hat efect Faiure 1o comply wilh Hs duly & an ofence widar Makar Vehice |Thind Party Risks and Compessston)
Agt [Chapter 188)

ADDITIONAL INFORMATION Account No: 2372004

Insurance Plan: Comprenensive

Limit for total less or theft: Prevailing Market Value

Palicy Excess: Own Damage Claims SGD 750.00 {Original Excass - SGD 750.00)
’S:fgﬁf Excess for Unnamed 5GD 1,500.00 (&1 Claims)

Additional Excess for Young, Eldery  SGD 3,000.00 (Al Claims)
of Insxparience Driver(s)

WindScreen Excess SG0D 100.00
Financial Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
Additional Terms: i1} Additicnal Excess All Claims for YEID (below 26 yrs old andlor 70 yrs old & above andior has less than 2 yrs

driving expenience in Singapore) $3,000
(2} Airside extention - This policy does nat cover any accident loss damage of llablity caused sustained or
incurred whalst the vehicle is being used Airside at any airport or aercdrome.

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Wsor D 2372004 Paga 1 Printed: 26-04-2048 2048 19



