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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Flease repon cormectly the dotails of the acckdent 1o speed up the claims process
£, This Form must be completed by the Policybolder and/or the Authorised Driver,

&, Informaten provided must be as truthful and accurate as possiske. Any willul misrepresentation or withaiding of material facts may allow Insurance comganies 1o

repudiate palicy liakbility

4. The meswe and acceplance of this Form by insurance companies is nol an admission of podcy liability on the par of e insurance companias,

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

&, This report will be forwarded by the msurers of the GIA Records Managerment Centre eslablished by the Genaral Insurance Asseciation of Singapara (GIA) for

archiving and that coples of this report will, for a fee, be made available upen application by inerestad parias.

7. By the lodgament of thit repad o the insurars, you heraby consent to he archiving of this repod af the centra and 10 coples of the report being made availabl

aferesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Ne

Email Addrass

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
12/04/2019 17:32
11/04/2019 14:45

CAUSEWAY POINT BASEMENT CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SLVEs58C

M3 VERONA D/O RHAMAMNAN

ST621184A

MOEMAIL

(LOCAL) +65-90061749
OFFICE-90061749

MISSAN

QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR SR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAFORE LTD

COMPREHENSIVE
NO
19-MTO00418-R0O1

VEROMNA D/O RHAMANAN
STE21184A

10/0711976

INDQOR

17022007

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90061749

OFFICE-90081749
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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Informaticn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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 property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparled to the police?

It Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas availlable for attachment?
Was thare any video captured by Car Camara?

Was there any audio recorded?

BLK 850 WOODLAMDS STREET 82
#04-229

730850
8]
OWHNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO
2

MO

YES

NO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMG4317TU

PRIVATE CAR
CHANG CHOW HENG
ST969550E

96358217
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KETCH PLAN

IMPORTANT NOTICE

1

7. This Form must be completed

Please report correctly the details of the accldent to speed up the claims process.
grised Drive

Infarmation provided must be as truthful and accurste as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by Insurance companies Is nat an admission of palicy liability on the part of the insurance

companies.

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

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
assoclation of Singapore (GIA) for archiving and that coples of this report will fora fee be made avallable upon application by
interested parties.

. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act [POPA]

| understand, acknowledge, agree end consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("6IA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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
parsonal Information to all Insurer(s) who have Insured vehicle(s) Invalved in this accldent (all Insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my dlalms Including the settlement of the daims and any necessary
investigations relating to the claims;

[li}) investigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my-claims (Including the malling of correspondence, statemants, I‘.nw:ﬂr.es.. reporis or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

{h) all Insurer(s) who have insured vehicle(s) Involved in this accldent 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

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

(d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigetion and management in present and all future claims.

(e) theinformation so collected under [d} sbove may be shared / disciosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or-managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyhlder's Signature Driver's Signature Reporting Centre Person ture
Date &\ Tme: {If driver Is not the policyhelder) Mame:
Date & Time: MRIC/FIN No.:

GISRRAC ChatehPlnFomm V3



EKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b T faveiity tiad  ad A fapmuad (wrj&rk,_ ol o stana

oot . BOs 7 pes  gong vlivh?  yehick (s Sukdenly, et his

i'Ci‘i’F urlc (o1 and collided  oms My fac.

DECLARATION
|/We declare the foregoing particulars are true In every respect.

A

Policyht|dert Signature Driver's Signature Reporting Centre Pe s Signature
Date & Time: (If driver Is not the palicyhalder) Mama:
Date & Tlme: ' NRIC/FIN No.:

GLARME SkerchFlanForm_v3 2



Tl .. R ]

ACCIDENT STATEMENT

MEORTANT MOTICE
Complete and subsmit this farm oo the individual insurance autherised reporting cenire.
4 plesse report corractly on the detalls of the accident to spaed up the clalm process, |
% This form must bs filled up by the policy holder and/or authorised driver.
#  Informetion provided must be as fruitful and sccurata as possible, Any witful misrepresentation or withhelding of material facts may allow
Insurance companies to repudiate policy labllity,
& Thelssue and aceeptance of tils form by Insurance companies s not @n admission of policy fishility on the part of the insurance companles,
% Any falss reporting may be referred to the traffic police departmeant for lnvestigation.

ACCIBENT DETAILS -

W loa [1a (DD/MM/YY)

1445 [HH:MM]

l (avseway pund  Basemead  (arpack

DETAILS OF VEHICLE

Vehicle reglstration number SLy peSaC
Vehicle make and modal Missan (ashla,
Typa of wehicka Salbono MPV 2~ CRV o Vano
| Lorry O Bus O Motoreycle o Others:
Vehicle category [ Private & Commerclal O Motorcycle o
Purpose of using st ssld time f
fra you cialming under your | Yeso No o~ if no, plesse select;
own insuranca company? I Third part claim Reporting only O

_INSURANCE INFORMATION

| Insurance company Tokig Mafnl
Policy number
Type of policy Comprehensive @~ Third party fire & theft o TPonly 0

INSURED/ POLICY HOLDER

' Name vicons Pl Rhamanua Maleo  Femaled]
| NRIC / Fin [ Passport nurnbar Sbo fuA
| Contact Qoobl 344
Address Bllc %50 wovdbdS sfreed N2 i 024§
5{ 9308.5=)

. DRIVER
Name

SAME AS INSURED ABOVE —i (SKIP TO D.O.B)
Male o

Female o

MRIC [ Fin f Passport number

Contact

Address

Email address

Vevonarh 10@) gmasl .cenn

Date of birth lolgd [wab
Occupation Indoor &~ Outdoor o
Driving date pass 13 (o2 ! degyy

Page 1



YesO

-1 ar g ] yee O
|"the Insurad’s companyi If no, relationship of the driver and Insurad: {_,25#?14:,'?'
Accident captured by cemare? | YesO Noe”
Weather consdltion Clearg  Rainlng o Others: e
Aead surfacs Drypg~  Weto Sk
No of passengsr [ [inclusive of driver) |

 PASSENGER 1

1 Male O

Femsale o

Male o

Female o

 PASSENGER 3

Male o

Ferale O

: Mame

PASSENGER 4

Geander

Male o

Female O

Mama

_ PASSENGER 5

Zender

Male o

Femsale o

Mame

Gendear

iMale o

Fermale O

| Was an',rn Injured?

Yes O

OTHER INFORMATION
No o

Was other vehicle damaged?

Yes 2

Noo

Reported to police?

BE

Yes O

TAILS OF POLICE ACTION
No @ If ves, please state which police station,

Police station name

Mame l

MName [

Poge 2
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SMG 4317 U |
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| Wzkicla mals model

PJE'.-' 2 chany chow Hiag -
MRIC [ Fin / Passport number =369 Sﬁ'ﬂﬂ

| Comiact ab35 8219

Yahicle registration nurnber

THIRD PARTY VEHICLEZ

| Wehiga rmaks vaoce)

3
NRIC / Fin j Fassport number

'_’u’ehic!e registration number

THIRD PARTY VEHICLE 2

Vehice make model

MNama

MRIC [ Fin / Passport niurnber

Contact

vehicle ragistration number )

THIRD PARTY VEHICLE 4

Yehicle make modal

Mame

NRIC [ Fin / Passport numbar
Contact ;

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehlcle make modeal

Mame

" NRIC / Fin / Passport number

[ Contact

Vehidle rl_agistra'llun number

THIRD PARTY EHICLE 6

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

I Vehicle registration number :

r_‘u’ehlde make model

Mama

NRIC / Fin / Passport number

Contact

Page 3



e L e e o
M BE BusiEinal

| Which vehicls parson inf

| Were saat beits worni Yeso No o
[ Was injured convevad o YesO Noo

L ommmihm | s o vy g e
| AOSDICE] DV aISUEncay

MName

njurias sustainad

_INIURED PERSON 2

1

Which vehlcle persgn Inj

Wera seat balts wravn |t

Y¥es o

Nz O

i

Was injured conveysd to

aGSpIEl QY aimaviances

YesO

Mo O

Name

__INJURED PERSON 3

Injurles sustained

Which venicle parson In?

Wera saat belts worn?

Yes O

Mo O

Was injurad conveyed 1o
hospital by ambulanca?

Yes O

No o

MName

INMIURED PERSON 4

hosphal by ambulanca?

Injuries sustalned

Which vehicle parson in?

Wera seat balis worn? Yes o Moo
Was injurad conveyed to Yes O No o

Mame

(MIURED PERSONS

| Injuries sustained

Which vehicle person In¥

Wera seat belts worn?

Yes O

Moo

Was Injured conveyed to
hospital by ambulance?

YesO

Moo

Mame

INJURED PERSONG

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
| hospital by ambulance?

YesO

Noo

Page 4
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Tokio Marine Insurance Singapore Ltd.

|Company g, Mo 15230000 404) (GST Reg Ne: 8A2-0000033-4)

20 MeCelurn Street #04-07 Tokio Marine Centre Singapone 59046

T [65) 6221 6117 F (B5] 6221 4355 [ [65) 6224 OBES B tmisStokiomaninecomsg W www IoKomanng.com

- o - TOKIO MARINE
i -.l.nr\.l.j!.j.:r..-l- :...-.'tu:n INSURANCE GROUP
Certificate of Insurance FORM MX!

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.:  19-MT000418-R01 (Private Motor Car)

1. Index Mark and Registration Number SLVaRI9C Chagsis No.: SINFBAJI1U1460352
of Vehicle

2. Mame of Policyholder MS VERONA VO RHAMANAN

3. Effective date of the Commencement of
Insurance for the purposes of the Act pe AL

4, Date of Expiry of Insurance 15/03/2020

5. Persons or Class of Persons entitled to drive*
{a} The Policyhalder
k) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Yehicle or has been
so permiited ard 15 not disqualified by order of a Court of Law or by reason of eny enactment o= regulation in that behalf from driving the Motor
Vehicle And proveded further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage

&, Limitations as (o use®

Use only for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, rocing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

® Lintitanons rendered inaperaiive by Section § of the Moror Fehicles (Third-Party Risks and Compensation) Aer (Chaprer 158)
and Sectian 95 af she Rood Transpors Acs, 1987 (Malayaia), are nof 1o be included under these headings.

We hereby certify that the Policy to which this Certificate relates s issued in accordance with the provision of the Motor Vehicles
{Third-Pany Rigks and Compensation) Act (Chapter 18%) and Part TV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for Tull details, werms and conditions of the insurance.
IMPORTANT NOTICE

This Certificate is nod transferable.  During ns curmency, if the insurance is cancelled for whatsoever reason, you musl retumn the Certificate to Tokio
Marine Insurance Singapore Lid within 7 days thereof or, if the Certificate has been lost destroyed, yvou must make a statutory declaration to tha
effect Failure to comply with this duty is an offence under Motar Vehicle (Third-Party Risks and Compensation) Act { Chapter 189).

ADDITIONAL INFORMATION Account:  2339DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SG0 1,000
Windscreen Excess SGD 100
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermedizries from T™M O Printed  1M037201%



