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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T Please repoft comactly the dotais of the aceident 1o speed up the clainis procesa
2. This Torm must bo compleiod by the Polleyholdar andfor Lh
dA-intarmaEnn proviced musl be gs prutniul-and BCoUTAie a8 pos
repudmie pelicy EEibility

Autnorsod Drivar,

[ Ao, Ay wiiful mesmepresentaion or witholding af metenal lcis may &llow nsurance comoanizs o

3. Thid mELE and BCocepiancs ol 11 Form by insurancea COMpaning nest nn Adirission of p[.l-. s |_5,|;|.|.-,:I gn-tha-part of the msuranoe gomgantes
5 Any falss reporting may be refermad to the Pofice for investigation.

B This repart will be forwarcad by the insrers of the GLUA R

archiving and that co

scords Management Cenlre esiabianed by the Genoral Insurancd Association of Singapars (GIA) for
llabhe upan application by nterasled parlies

= cal Thim repesr] will, for @ foe, Do T
7. By the lodgeran ol this mport 1o the insurors. you horesy consent 1e-tha archiving of this roportat the centre and 1o copies of the raport being mada asiatila
nforesais

ACCIDENT STATEMENT

Date Of Raport
Cata OF Accldant
Exact L.ocation Of Accidant

Country/State of Loss

2610220718 14:48

25/02/2099 1000

ALONG BUONA VISTA TOWARDS AYE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownear
MRIC Mo

Email Address

Maobile Phane No

Altarnative Phone No
Vehicle Particulars
Manufaciurer

Mozl

Exact Purpose for which vahicle was teing used al
time of accident

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

If Mo, Piease state aclion to be laken
Vehcle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palley

Palicy Mumbar

Cover Note Mumber

Driver

Mame of Drver

MRIC Mo

Cate Of Birth

Ceoupation

Date Of Drving Pass

Driving Expernence

Gandar

Makile Mumber

Fax Mumbaer

Contact Number

EMall Address

SKEa25IS

SUNDARESAN RAJASHEKAR
S27B49982

MNOEMAIL

[LOCAL) =B5-82885057
DTHERS-B29B5067

MERCEDES-BENL

EZ250

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGABQRE LTD
COMPREHENSIVE

M

MT108405

SUNCARESAN RAJASHEKAR
S2T6A998Z

F210G6M1 854

INDOOR

Q2102008

SNEARS AND 4 MONTHS
MALE

(LOGAL) #65-B29B85057

OTHERS-B2085057
NOEMAIL

g

R R



202 PASIR PANJANG ROAD
#01-18 LANDRIDGE CONDOMINIUM

Posicode 118572

Address

Was dover an emploves of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWHER

Yehicle Registration Number af Drivers Own
Vehicla .

Insurance Company of Drver's Own Vahicle -

General Information of the Accident

Typa Of Acoidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DY

Other Information
Was any forsign vehicle invalved in this accidant? NO

Mumbier of vehicles {including own vehicla)

Invalved in the accident E
Was any body |njured in the Accident? 18]
Was any injured conveyad 1o hospital by
MO
ambulance?
Was any other material or prapeny damaged? YES
| have baesn approached by UnNKnown personis) ND
solicting/alfenng ectident claims assislancea.
Mumber of Passengers (Including DOniver) 2
FRRgangar-} NAME SHOBA RAJASHEKHAR

GEMDER. FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecutton given? NO
If ¥Yes, agamst whom?

Circumstances of Accidant

PLEASE REFER TOSKETCH PLAN

Attachmentis)

Are accident photos available for atachment? YES

Nas there-any video caplurad by Car Camara? ND

Was there any audio recorded? NO
Wabicle Registration Mumber SLEBREAY

Vehicle MakeModel!Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passpon Number

Contact Number

Address

Posicode

Insurance Company Mame

Maturg Of Damage

Page 2 of 15



Mo, Of Passengsar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the daims process,

[Fis Farm must be complated Policyhaolder and/or the Authorlsed Driver.

Information provided must be as truthful and aceurate as possilile. Any willul misrepresentation of withholding of matarial
‘arts may allow Insurance companies to repudiate policy liabllity.

1= lssue and acceptance of this Form by insurance companles is not an admission of policy liabllity on the part of the Insurance
campanies,

Ay false reporting may be referred Lo the Pollee for investipation.

[ raport will be forwarded by the Tnsurers of the GIA Recards Management Centre established by the General Insurance
fssacintion of Singapore (GIA) for archiving and that copies of this repert will far a fee be made avallable upen application by
intiresied partios:

iy (he lodement of this report to the insurers, you hercby cansent to the archiving of this report at the centre and to coples of
(he rigeerk being made available afaresaid

. Cosent under the Personal Data Protectlan Act (POPA)

| undeistand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assaclation of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal infarmatlon set out In this [farm] and any other personal Infarmatian
pravided by me or possessed by my Insurer {eallectively the "Personal Information”) and disclase and transfer tuch
Persomal Information to all insurer(s) who have Insured vehiclels) Involved in this accident (all insurer{s) who have insured
vehiclefs) Involved In this accldent shall be collectively referred ta as the "Insurers”), the Insurers lawyers/law frms, the

hanetary Authority of Singapore and any relevant povernment agency/authority (such as the police}, for the purposels)
ol

(il processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clalms;

(11} Investigating the aceident andfor my claims;
(i} carrying out andfar dealing with my Instructions or respanding Lo any engulries by me;

{iv} administering my claims {including the maillng of carrespondence, statements, involices, reports of notices to me,
wlileh could Involve disclosure of certaln persanal data about me to bring about delivery of the same as well as.on the
external cover of envelapes/moll packeges); and/or

{v] complying with-applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b all insurer(s) who have Insured vehiclats) invalved |n this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

e} oy Personal Information may/can be disclased by any of the Insurers and/for GIA 1o their third party service providers or
spentalincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purpages.

(il my Personal information will also be collectod and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future elalms.

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

(i} toallinsurers andfor any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasanably required far the purposes stated, or

(i) for complylng with requirements under any regulations, laws of court orders,

\

Pali ._-..- wldie *_Lf.lgnature Driver's Signature orting Centre Pergonnely S
Enat F
Date B Tl - {1 drlver |5 not the palicyhalder) N:me W 3
Date & Time:=" MRIC/FIN No.:
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ac Fep 2m4 (@ joooups Wit DRVIG  FRem Buowmir VilJA TO
RBEFefs TrHs pmeEfbalis Lk VaWielt B | T coLuipeil
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[ of Me Te ExcHANGE PafTtewt S ThHe AciDany  PEDAT
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‘alicyliolder's nal_l:l_;e"
Dt & Time X

wiltankaiel Y

Driver's Siﬁtatura L1
{If driver is notehi poticyhelder)
Date & Time:

Azpﬁrtrng Cent
me:

NRIC/FIN No.:



SINGA I’ﬂRE ACCIDENT STATEMENT

AL LLDLf\l DATE: 25 Fell TIME: jose Hitd {hh:mm) 24 hrs Format

LL{“.*'H FTON  guoni VJS,FH Te e

VEHICLE NUMBER <z, 22535

INSURED NAME _Sun DARE SAn RAIASH S AR

NRIC/FIN S774 99f 2 CONTACT: £29F% so57

IMAKE #cleeiel ZsN sz MODE]L $25<

Arc vou elaiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select : ( ~) Third Party  { ) Reporting Only

=

INSURANCE COMPANY /= W0 il e
TYPE OF 'POLICY (") COMPREHENSIVE ( ) THIRD PARTY ( Y TEFT

POLICY NUMBER : T )¢ €4 0G

INAMI DRIVER : (_~) SAME AS INSURED

NI [C / FIN CONTACT:

DATE OF BIRTH: =22 A& 71959

DRIVING PASS DATE: o2 /Jie /2009

OCCUPATION: (" )INDOOR ( ) OUTDOOR

GENDER ! ( < )MALE ( ) FEMALE

EMAIL ADDRESS: [ ) NO EMAIL

ADDRESS OF DRIVER: 202 PALR ParI4dt RD #Hel- 1k LANDRIDL e

oo Do g il m SCIEsF2)

Ntlmlru ' OF Passenger Include Driver: o /DRIVEE. + &7 FASTNGER [ TpPh  IATASH AR
(24499 9H. "

‘W s driver an -::mployce of Ihe, hmamdfe Cmnpany']’ ( JYES ()NO

{___ ] Chwher () Spouse ( } Friend () Relative ( ) Children ( ) Sibling { ) Others

Dacs The Driver Own Any Other Vehicle? : () YES ( Y NO

i :_r:-, Vehicle Registration Number Of Driver's Own Vehicle:

Insuance Company Of Driver's Own Vehicle

| Weather Conditions: (7 ) Clear  ( ) Raining  ( ) Drizzling ( ) Others

Roud Suifuce (7 YDy { )Wet () Others

Wi Any Foreign Vehicle Involved In This Accident? ( )YES (- )NO

Wi Anybody Injured In The Accident?  ( JYES ( _JNO

I VIS, Injured details s 0

Eﬁm'v_}' By Ambulanee: ( JYES ( _)NO

Was There Any Video Capture By Car Camera? ( )YES (- )NO

(Wiis There Aecident Reported To The Police? ( )YES () NOIf Yes Attach Police Report

PUJI.LL Ih.pthumhm (ifany) ~0

E1 I|_1I_"'llf Ard Party Nnme;‘ NRIC No.of Paxs (incl'driver) Contact
Vel 14 5§44 Y- { = )/ NotSure ( )]
Vel C ( )/ Not Sure ( )
Veh 1D ( )/ Mot Sure ( )
Vel I { )/ Not Sure ( ]
(Ve 17 ( )/ Not Sure ( )
(Ve G ( )/ Not Sure ( ]




RAEPUBLIC OF SINGAPORE
IDENTITY CARD NO, §S27649987

Hame

SUNDARESAN RAJASHEKHAR

Racs
INDIAN

Date of blrth Sox o v
22-06-1959 M

Country of birth
& INDIA

L:n Il ||H|||m\|' |1 I U'| '..'.'

jl
Hﬂ'ﬁ IE







REPUBLIC OF SINGAPONE
(DENTITY CARD NO, $2764999H

SHOBA nnmsnﬁx!—lﬂ@@

Race

'iﬂﬂlﬁﬂ e
Date of blrih Sox 52 99H
05-00-1964 F

Countiy of blrth
INDIA




Toklo Manne Insurance Singapore Ltd,
[Camipry feog. Moo Y2 INE01 ) (GST Reg Mo ME DO0D0023 4§
20 0500 B Steeet #00-01 Toklo Matkoe Centre Singapore 060048

N TOKIO MARINE
S INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTON VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAL TILANEPORT ACT, 19687 (MALAYSIA)
MOTO YEH'SLES [THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
Fulicy Mo.s MT10B405 (Private Car)
1. lidex Mark and Registration Numbar of SHOBIGIS Chossls No, WODZ120472A020881
Vahlolo
2, hamaof Palleyholder BUNDARESAN RAJASHEKHAR
3 Elfectlve date of the Commencament of 12MO/2018 (00.00:00)
Insuranca for the purposes of the Act
Diato of Explry of Insurance 11102018

Fovaonn or Cloes of Parsons enlitied lo drive®
{1 Thie Palicyhalder,
L} Aoy alner perwon who is driving en the Paolicyhoidar's ordaer or with his permission
® Prend ) et i Pareon deiving s parmitiod in accotdence wih o lit_-mu‘g:u' alhes lwwscr requlntions b dve e Mplee Vakicia of Pas besn 50 pEmited and i nol disgueified by ceder of 8 Court ol
LEw i by e " af &y opacimant & roguladan in MMIHMJm Maotor Vihlde. And previded furthie e the Molee Vabide i reglalured adier he Poad TrafMe Act and s reghibiation
undi |0 Mol Trake Aclhos rofd bewn cancalled of the tme aof the nl loss of demags.
8. Limilations as to use®
Lo anly for social demestic and pleaswre purpoaes and for the Polleyholders business,
Tt pobicy does not cover uso for hire of raward, racing, poce- mnking, refabilty \ral, spead-tasting or the carrage of goods (other than samples) In
connectian with any trade or business or use for any purposs in connection with tha Mator Trade.

® Uil s pundmed imabarstiva by Bscion 8 of e Motor Vienldes {Thie-Pary Fises 5d Compidrasien) A [Chaphet 188) and Secton 9% of the Hoad Transport Acl, 1857 (Malaysia), ara not o ba
. SUCIRUTETE T LT
'g;.:l_; : i p!.;l.l-l ill‘liu:EJ:; mﬁﬁrlm his Cadrficale refatnn n dssusd In actnndanca Wil ha peovivion of ta kool Vabdda (Third-Paity Riske and Compersalionp ) (Ghapter 188] and Bad IV of the
Pleass la ¥ Pollcy Schadule for kil detals, forms and concifons of e intorance,
IMPOILT AT ROTIOE
This C: ta i pet s farabile. Dluring B cetrensy, H the Insurance is cancellod for whistsoawar reason, yeu mudl faluen Ue Coriffsala ta Tokle Marne tnsaancs Eln Lad, within T doys sharec!
:I:Il:ltl; | I;’ .'I-'"H hen losl destioyed, you rrust make @ staluteny decloatton ba thal efect, Falea te compdy with Eva duly i an oflenca wader Motor Yakids {Thhalm Rigks and Compansation)
ADDI |, /L INFORMATION Account No; 2464008
Inmarance Plan: Cormprohensive Approvad Workshop Flan
Limit (o taiol loss or theh; Pravailing Markat Value
Pallcy Eacuis: Own Damage Clalms 5GD 1,500.00 {Ortginal Excass : SGO 1,500,00)
Additional Exoesa for Unnamad 8GD 500,00
Drivar(s)
Addltional Excass for Young or 540 3,500.00
Inaxparanca Drivar(s)
WindSereen Excess 3GD 100.00
Finae: o] lintierasd; MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

-

Auvthorised Slgnature

U 00 0 el Page | PFrinted; 25023019 183254



» Bacli to OneMotoring

Enquir: PARF/COE Rebate for Registered Vehicle
| Vehic!e Owner Particulars
| Owmier 1D Typa:
| Onwnar 10:
Vehicic Datnils
| Vehicl: No:
| Wehicie to be Exported:
i Intendod Dereplstration Date:
Vehile!: Make:
Vehict: Madel,
Primary Colour;
Manulscturing Year:
Englne Mo
Chassit Mo
Maxdiom Power Output:
Open Market Value:
I Ovrigin| Registration Date:
i Flrst (1o pistration Date:
Transier Count:
i Artus| ARF Fald:
Intened PARF Rebate Detalls
| PARF L ligibility;
| PARF [ ligibillly Expiry Date:
PARF ebate Arnount:
Intended COE Rebate Detalls
COQE Fyplry Thate: .
| COE Catepory:
| COE Poriad[Yoars):
| appad
COE Hibate Amount:
Tatal ebale Amount:
The infaration dontained hereln is correct as at 26 Feh 2019

Slngapore NRIC
49982

SKGB2535

e

27 Feb 2019
MERCEDES BENZ
E250

firown

2012

FTIBEDIDG7 0545
WDD212047 206208791
15000 kW {201 bhp)
152,184.00

12 Cet 2012

120ct 2012

4

$52.1684.00

Yes
11Cet 2022
#33.91%.00

11 Oct 2022
f-Car(1601cc & above)
10

$80,001.00

128,970,000

152,889.00

OK



