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SURMITTED BY: Krishnasamy sia Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form musi be completed by the Policyholder andior the Authorsed Diriver.

3, Information proviced must be as truthiul and accurale as possible. Any wiful misrepresentation or witholding of material facts may allow inaurance companies to

repudiate policy liakbility.

4, The issue and acceptanca of this Form by insurance companies is not an admission of polcy llability on the par of the insurance companies.

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

B This reper will Be forwarded by tha insurers of lhe GUA Records Management Cantre established by the Ganaral Insurance Association of Singapara (GlA) for
archiving and that copées of this repart will, for a faa, ba made avaiable upon apphcation by inlerested parties.
7. By he lodgement of this raport to the insurers, you hereby consent to the archiving of this report &t the cantre and (o copses of the report baing mace availabhe

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

MWame of Driver

Passpoart NolFIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT

17101/2019 16:25

17/01/2019 14:10

TPE TOWARDS PUNGGOL WAY
SINGAPORE

DETAILS OF OWN VEHICLE

GBD9RE4U

EITA SERVICES PTELTD
ROYTAN@EITA SG
(LOCAL) +65-80561695
OFFICE-90561695

MISSAN

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

1B-MHODOBTT-RO2

SHAMMUGAIYA MUTHUPPANDI
GB4TE0E2ZN

05/04/1988

QUTDOOR

02042015

3 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-30561695

OTHERS-90561695
ROYTAN@EITA.SG

Page 1 of 26



Address EITA SERVICES PTE LTD

Postcode
Was driver an employee of lhe Insured's Company YES
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehiche =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accidant? WO

Mumber of vehicles (including awn vehicle) 9

involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed 10 hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance

Number of Passangears {Including Driver) 2

Paszengear 1 NAME: - MIL

GENDER: : MALE

Passenger 2 NAME: . NIL
GENDER: : MALE

Details of Police Action
Was the accident reported to the pelice? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ

y ; ROAD: 10 UB| AVENUE 3 | POSTCODE: 408865 . COUNTRY:
Palice Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

pLs REFER TO THE POLICE REPORT : TI20180117/2142
Attachment(s)

Are accident photos available for attachment? YES

Was thera any videao captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SKM45T5H

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
MWame of Driver YOMNG

Page 2 of 26



SKETCH PLAN

A-qepaesyy
= smqmsﬂ

.F'_'r .‘.‘:E‘_

g |2

=<l i*““?ﬁ }

BN
-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v

~TJ

2]

DE %EH'CE S PT
IIM‘J&?%QI@EEG %Sﬁnﬂug #ﬂmEEglarsTa'F'le true in every respect.

S
'3”“"3?'2??# 08534 oy o FARK M bt
o G e + By 1 3 &
E  9-0844 3482 (3 umr.';" 266 F
-Mail: g1 nl_r’ “ﬂ' - :'-'.'
-\. 1 |:|

< [1[201

Palicyholder's Sign ature i Driver's Signature

Date & Time: {If driver iz not the policyholder)
Date & Time:

Reporting Centre Persornel’s Signature
MName:
MRICSFIN No.:



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

HANINAD

MO VAT

T/20190117/214

10f3
Report No. T/20190117/2142

“Date/Time Report Made:
17/01/2019 17:34

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
SHANMUGAIYA MUTHUPPANDI

Address:
53 UBI AVENUE 1 #03-22 PAYA UBI INDUSTRIAL PARK

_SINGAPORE 408934

ID Type /1D No.: Contact No.:
FIN NO / G8476052N | Home/Office: ~ Mobile: 90561695 -
Mationality: Email:

_INDIAN _ ==

Sex: | Age: Date of Birth: | Type of Informant:

Male |29 05/04/1989 | Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drfnk Date/Time of Type of Location:
Accident: Drive: Accident:

No 17/01/2019 14:10 =
Location:
Along Road 1
TAMPINES EXPRESSWAY
TOWARDS PUNG WAY )
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
- No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBD9864U | Van NISSAN NV200 1.5L | Silver No 2
MT ABS Damage
AIRBAG
2WD 6DR
EURO 5
SKM4575H | Car TOYOTA TOYOTA Silver No 2
COROLLA Damage
ALTIS 1.6L
CVT




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

U

HIARLNLT AT

T/20190117/2142

30f3
Report Mo. T/20180117/2142

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
AHMAD JALALUDDIN BIN AHMAD

Signature Of Informant:

!

Signature Of Interpreter:
Not applicable

Date/Time:
17/01/2019 17:34

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP168
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accioentpate 117 L1 20 Elyionmmpvvry, TIME:[_MHHH:MMJ

LOCATION: ’W towads  Rangael Wﬂﬂ#ﬁoﬁ&

DETAILS OF VEHICLE
Q| VEHICLE NUMBER: G{@D _CLS’ 6E¢ U
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7.

"I, &) DRIVER'S NAME:

Ay )

._\

v

B)INSLIRANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
e]MAKE & MODEL:
fITYPE:(SALOON / COLIFE [ MPV [VAN/ LDRR‘I’I MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPO COpLY)
INSURED / POLICY HOLDER
AINAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT; CONTACT:
<) ADDRESS:

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

Q)NAME; ' (MALE &_fEMASL% o
BINRIC/FIN/P ASSPORT: CONTACT: ." 0 {L‘ ‘f'_&
] ADDRESS:

*di)DATE OF BIRTH: | / /) (DDIMMIYYYY)

2| OCCUPATION: (INDOOR f O UTDOOR)

f)YEARS OF DRIVING EXPRERIE _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURE
Q)WEATHER CONDITION: [CLEAR / RAINING ;c:r[r-ﬁ;e lﬁhz&z-[:w ]
b|ROAD SURFACE: (DRY / /} OTHERS : J
WAS ANYBODY INJURED (YES / O)/
aIJREPORTED TO POLICE (YES / NO) |

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a} WEHICLE MUMBER: gKm k&g/’? ﬁDDEL
i) DRIVER'S MAME: .
c) NRIC/FIN/PASSPORT:__ 31 H 20 090 ZconTacT:

THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:

fl  MRIC/FIN/PASSPORT; CONTACT: .
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WORK PERMIT

Employmuant of Foreign Manpower Act (Chaptar o1
Republic of Sngapore o A
Enplwh’ - o A e
EITA BERVICES PTE LTE

Hare

SHANMUGAIYA MUTHUSP &ND|

Wionk Padnui Mo, Sagior.

0 33731101 CONSTRUCTION

iE=m ['v] 1 i f 1
Y #d; -
2 i FATTEEEA
LT R i

VISIT PASS
Inemigration Regulations e

Marrie
EHANMUGATYA MUTHUPE &M

GRATEQS2N

BR Doy ot B Ban
S 0S-04-1008 M
Matanaliy

H BN Dl

NP 4284



Tokie Marine Insuranca Singagore Lid.
[Compary Rog. Ma: 19210607140 (55T Rog Moo M2-0003023-4)

20 eCakium Street #09-07 Tokdo Marlna Cantra Singepore 0BI046
To[85) 8221 6111 F: (65) 6227 4355 / (65) 6224 0885 E: tmisEtellomarinacom.sg W weretoklomanina.com

A mismdber af Kb ) TDKIDMHR‘INE
Takse Moring Group INSURAMCE GROUP
Certificatc 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 YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Folicy Mo.:  18-MHO00877-R02 (Comm Vehicle Carry Own Goods)

1. Index Murk and Registration Number GBD9354U Chassiz No.: VESKYBAM20Z0095833
of Vehicle ;

2. Name of Policyholder EITA SERVICES PTE LTD

3. Effective date of the Commencement of 08/08/
Insurance for the purposes of the Act Lt

4. Date of Expiry of Insurance 07/08/2019

5. Persons or Class of Persons entitled to drive®*

Any person who is driving on the policyholder's order or with their permission,
* Provided thot the Merson deving 18 permilled m nccordance with the licensing or other lows or regulntions w drive the Motor Vehicla or hag been
3o permitted and is nol disqualified by order of o Coont of Law or by reesen of ony ensctment or regulation in tint behall from driving the Motor
Wehicle, And provided finher that e Motor Yehicls is regisiered under the Road Tz Act and ils repistotion under the Rond Traffic Act hes
not been cancelled ot the tme of ie necident lags or dumape,

6. Limitations as to usc®
1} Use in connection with the policyholder's business,
2) Use for the carmiage of passongers {other than for hire or reward) in connecton with the Palieyholders' business,
3) Use for social domestic and pleasure purposes,
The pelicy does not cover:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

w Ldmisations rendered Inoperative by Secrion & qf the Mator Fehicles (Third=Pariy Risks end Compeasafion} Act {Chapter T45)
and Scetion 85 off the Road Transport Act, 1987 (Malgysia), are not to be included wnder these headings.

We hereby cenily that the Policy 1o which this Cenificate relstes is issued in accordance with the provision of the Motar Vehieles

(Third-Parmy Risks ond Compengation) Act (Choapler 18%) and Mo [V of te Rond Transpor Act, 1987 (Malaysia),

Please refer w e Policy Sehedule for full dowils, wans end conditions ol the insurence.

This Certificato is not tmnsferable. During it currency, if the insurnge is cancelled for whotsoever reason, you must reeum the Certilicnie o Tokio
Maring Insurance Singopore Lad, within 7 doys thereof or, if the Conificnic has been lost destoyed, you must moke o silutory declomlion io that
cfifect. Failure to comply with this dury s an offence under Motor Vehicle [ Third-Farty Risks ond Compensation) Act (Chapler [E5).

ADDITIONAL INFORMATION Account:  04356DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limlt for total loss or theft:  Prevailing Market Value
Policy Excess: Excesa - All Claims SGD 750
Windscreen Excess SGD 100
Finnncial Interest: TAN CHONG & SONS MOTOR CO (5) FTELTD

Tokio Marine [nsurance Singopore Lid,

Authorlsed Slgnature

Urer Wamte:  Iniennediares from TW O Printed  1BOT20LR



