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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor I:D-'r&l::ll'ﬁ the details of the accident to speed up the claims process

2. This Farrm st be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Anty willud migrepresaniation or witholding of materal facts may allow insurance comoanses 1o
repudiate policy Rability

4. The issue and acceplance of this Form by nsurance companies is nol an admission of policy liability on the part of the insurance companies,

5. Any false reparting may be referred fo the Police for investigation.

f. This report will e forwardad by the insurers of the G4 Records Management Centre estabished by the General Insurance Associabion of Singapore (GIA) for
archiving and that copses of this repodt will, for a fee. be mada avallable upon apphication by inlarested partias,

7. By the lodgement of this report to Ine insurers, you heseby consent 1o the archiving of this report al the centre and to cogies of the report being made available
aforesax

ACCIDENT STATEMENT

Date Of Report 08/04/2019 17:39
Date Of Accident 09/04/2019 10:00
Exact Location Of Accldent PIE TWDS ELINOS LINK
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBET197U
Insured/Policyholder .
Mame Of Registered Owner TILANA DE DRYCLEANERS PTE LTD .
Co Reg No 5
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-82003122
Alternative Phone No OFFICE-B2003122
Vehicle Particulars
Manufacturer TOYOTA
Model -

Exact Purpase for which vehicle was being used al

time of accident LR

Are '_-.-'u:us.l_u:laiming undlr.lr your own insurance policy NG

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company |
Mame of Insurance Company TOKIO MARINE INSURAMNCE SINGAPORE LTD

Type Of Coverage COMPREHEMNSIVE

Fleet Palicy NO

Policy Mumber MS002881

Cover Note Number

Driver !
MWame of Driver AZHAGAPPAN TAMILSELVAN I
Passport No/FIN G3230100T

Date Of Birth 0&/04/1997

Qecupation OUTDOOR

Date Of Driving Pass O7/06/2016

Driving Experignce 2 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-82024482

Fax Mumber

Contact Number OTHERS-82024482

EMail Addrass NOEMAIL
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Address
Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propearty damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yoz, Please stale which Police Slation

Was nolice of infended Proseculion given?

If Yes against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MNREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

TILANA DOE DRYCLEAMNERS PTELTD

YES

CHAIN COLLISION
CLEAR
DRY

MO

SMCa052X

PRIVATE CAR

B2262338

GBE1308G
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Vehicle Make/Model/Colour

Details OFf Properies

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver

NRIG/Passport Mumber

Contact Number

Addrass

Poslcode

Insurance Company Name

MNature Of Damage

Ma. 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 e Policyholder andfor the Authorised Driver.

3. Information 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA 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 upaon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fal  Myinsurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Persenal Information to all insurer(s) wha have Insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle(s} involved 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/authority (such as the police), for the purpose|s)
of :

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

(i) 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, reports or notices ta 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/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims._{collectively the
“Purposes”)

tb)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ Ia wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abowve Pu rposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abaoye 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 [ disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court orders,

Aprr \« ql4[ea9

Policyholder's Signature Driver's SiEi.'I:'H ure Reparting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Narme:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o d“hﬂm%{aﬁ@iné Eé"n't_‘i.;?m?'.ﬁ are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Persgnnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.: \
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LCCATION:

1. DETAILS OF VEHICLE ’
Q] VEHICLE NUMBER: GEE 1/97U
b)INSURANCE COMPANY: ' |
c)POLICY NUMBER:
dl}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL:_ 2
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/MNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP ‘@m

2. IMSURED / POLICY HOLDER

A}NAME: (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e el Fﬂgmﬂg, DRIVER

- a)NAME; ' (MALE / FEMALE)
! 2 i ¥
Cindedding dliver) B NRIC/FIN/P ASSPORT: contacT__R2 0244 g2
C-_r,:) | ADDRESS, :
*d)DATE OF BIRTH: | / S} (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / O MTDOOR)
f]¥EARS OF DRIVING EXPRERIEMNCE " ~,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
B]ROAD SURFACE: (DRY ¥ WET / OTHERS Sau )
5. WAS ANYBODY INJURED (YES /NO) '
7. @]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH CE STATION:

i . 8. THIRD PARTY VEHICLE - -
NE Oy Pasgeag e o) VEHICLE NUMBER: HMC%MZ',XMDDEL:
Clocludine deier™  B) DRIVER'S NAME:
i ‘a €] NRIC/FIN/PASSPORT: CONTACT:
T— 7 9. THIRD PARTY VEHICLE Iy ;
%00 20 baceanm. G VEHICLE NUMBER: 6’*’3 € (508 G!{MGDEL:
S TR ) DRIVER'S NAME: |
IARANG SEVIT) f) NRIC/FIN/P ASSPORT: )
( ) e
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zaihirat banu codellj
chief executive officer

e | banui@cakIfilms com
t |+65 6126 2338
f|+65 6226 23319

w | wwew, oak3films.com

18 kaki bulde read 3 #0409
singapore 415978




Tokio Marine Insurance Singapore Ltd.

[Company Reg. Mo: 192300014M) (GST Reg Mo M2 0000023 -4)
20 McCalum Street #03-01 Tokio Marine Centre Singapore 060046
T:(65) 6221 6111 F.(65) G221 4155 / {65] 6224 0895 E. Imis@tokiomarine comsg W waw. tokiomarinecom

A member of the TOKIO MARINE

B S AT el 2y I W g i

Takio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 169)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULE S, 1959 (MALAYSIA)

Policy No.: M3002991 (Commercial Vehicle)

1. Index Mark and Registration Number of GBET197U Chassis No.: JTFHT02P500191023
Vehicle

2. Name of Policyholder TILANA, DE DRYCLEANERS FTE LTD

3. Effective date of the Commencement of 1410372019 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 124032020

5. Persons or Class of Persons entitled to drive®
Any person wha is driving on the policyholder's arder or with thair permission,

* Proviced that e Pocson deiving is pemittas in sceamance ¥ the Noensing of other loves of reguistions 1o drive 1he Melar Vahicle or has boan 86 permitied and is reot dsoualifed by anger of a Courl of
Law or by ragson of any anactroent or reguiatien in et benall froem driving [he Motor Vehicis And picvided furher tiat e Moior Vehicls s magisiered undar the Foad Trafc Act 4rd s regisiation
untar e Ragd Trafic Aci hes not boon cancelled o2 the Bme af e accidem loft o damage,

6. Limitations as to use*

1) Use in connection with the policyhelder's business,
2} Use for the camiage of passengers (other than for hire or reward) in connection with the Policyhalders’ business
3} Use for social domestic and pleasure purposes,
The policy does not cover;-
1) Use for hire or reward or for racing, pace-making, reliability irial or speed-testing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

" Limitstions rengered inaperaties by Sectan 8 of (he Mator Vehicias (Third-Party Risas anc Compangation| Act {Chapsss 188) ard Section 85 of Me Roac Transport Ad 18RT (Malaysial, arm ot in be
Inciuded under these haadings.

We henely certity that fa Pﬂmeh:Cﬂlﬁaﬁmuﬂwumww wetn thi peeeision of e Mobor Veriches [ Trirg-Faey Risis ang Compansation) Acl |Shapher 18%) and Par IV of ha
Fioad Transpor Act, 1987 (Mafaysial.

Piaase rofor 2 the Policy Scheous for Al detsds, erme and cancitions of e mEsurance.
IMFORTANT NOTICE

This Certficate i net transieratie. Dunng its Gutrency, i he irdurance |5 Cancallen B whatsoRver Feason, you Muss reurm o Carsficata I Tokio Maring Insurance Singapors Lid. wihin T days Ferec?

or, i ifvt Carvficate has been o5t destroyed, you must make & stalutory declarsban b that sfiect Failurg 1o comoy with this duty is an affencs under Malor Vehicio {Third-Faty Bisks and Compensation)
Act [Chapte: 188

ADDITIONAL INFORMATION Account No: 1686004 ——
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750,00 {Original Excess - 8GO0 750.00)
Additional Excess for Young, Elderly
or inexperience Driver(s) SGD 3.000.00 (Al Claims)
WindScreen Excess SGD 100.00
Financial Interest: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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