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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.
2. Thiz Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any willul misrepresaniation or witholding of malerial facls may allow insurance companies io

rapudiate poficy liability

4. The issue and acceptance of this Form by insurance campanias is nof an sdmission of pebiey lability on the part of the insurance companis
5. Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the GlA Records Management Centre established oy the General Insurance Association of Singapora (GlA) for
archiving and that coples of this report will, for a fee, ba made avallable upon apobeation by iMerested padios

7. By the kndgement of this repart 1o 1he insurers, you hereby consent 1o the archiving of this repor a1 the centre and to cogies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Nao
Altarmnative Phone No
Vehicle Particulars
Manufacturer

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 vehicla?

It Mo, Please stato action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleet Palicy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experionce

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

2510412019 14:5%
24/04/2018 17,30
YISHUM AVE 1 TWDS SELETAR WEST LINK BESIDE LP 261
SINGAPORE
DETAILS OF OWN VEHICLE
SMES542P

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99999990

HOMDA
FREED

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MJO01287-ROM

VENGUTU GOPI 5/ KUMARA SHANKER
578196268

23/06/1978

OUTDOQOR

23/10/2000

18 YEARS AND B8 MONTHS

MALE

(LOCAL) +65-85002239

NOEMAIL
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Addrass

Posteoda
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 aceldent?

Number of vehicles (including own vahicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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 Yes,against whom?

Circumstances 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 there any audio recorded?

BLK 212 BUKIT BATOK STREET 21
#02-249

650212
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

WO
i
YES
MO
YES

NO

NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle MakeMadel/Colaur
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YME129)

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name

VENGUTU GOPI S/0 KUMARA SHANKER

Page 2 of 21



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waera seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Fostcode

SLIGHT
SMESS42P
YES

NO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

» Fiecsercpongarrectly thedetnls of she aogdenr ta speea un the claims procis.

= ThisFormymst ba completed by the Policyhoalder andforthe Avthorised Driver,

5 Infersmation provided must bees trughful and acsurste 2 aossible. Aoy wilful misrepresentaton ar withhglsng of meterial
facts may aflow 1%sursnoe comsanies ta resudiste poliey fability,

2, Thelssue and assestance o Shi Fams 2y InIUranLe sdmpeniosTs Nat 30 admisslan of Falicy sty an the pact of the insurssce
TOTOATHEE

5. Ary false repartiag may be referred tpshp Police for investigation.

5. Thereport will be farwirded by the insurers of the GlA Records Mznagement Contre establiibed by the Gencral Insurance
Astotiatlan of Sngapore (GIA] for archlving snd that coples of thisreport will for 2 fee he mass suailabic upan aapiieatian by
interesied parties.

7o Bythelodgmentof thiseepors 1o the msures, ¥ou Rereby consent to the archiving of 1hls report at the rertre and ta Etties of
e repert Deing made avaiizbie aloreszid,

5. Consent under the Persanal Data Protection Act {PDRA)

Pungorstand, acknowledge, agree snd comsent (hat

(2] My insurer, my workshep and the General Insuranca Association of Singapars (“GIA") may/are permitted o collast, use,
disciose and/or process my persanal data/personal infarmation cet aut in this {form] and any other persanal information
provided by me or passessed by my insurer [ ively the "Personal Information”) and disclose snd transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this acrident (all insurer|s) who have Insured
vehicle(s) involved in this accident shall be collectively refarred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and zny relevant government 2gency/authority (such as the palice), for the purposefs}
of:

(¥ precassing, haadling and/or desting with - claims including the settiement of the cleims snd sny receIsary
inuetigations relating to the slaims;

) investigeting the astident and/for my clalms;
(iii} carrying out and/for dealing with my indtructione or responding 1o 8ty enquiries by me;

{iv) zdministering my clams {including the mailing of correspandance, ttatements, invoices, reports o notizes 4o me,
which could involve disclosure of certaln personat data about me to bri ng about delivery of the sama as well 1s on the
externsl cover of envelopes/mai packagesk andfor

v} cormplying with 2hpties e (S [5 sdminiztering srocessing, hnding endfordesin
“Purposas”}

it g 1A es. [inllestvely B

5]

(B) ellmsurers) who bave insured velicats) invaled in this ntatd the (msurers' Bwyers)

tozoilest, use, sisclase and/or deosess my Personal Inforimation Sor ans aF fione of e above Purp

2} my Personal Infarmation mav/ran be disdoses by shy of the fmsures

SR RO Tawyan e

nisk winch-ray e gted o

e

() toalinsurers sndiorany otherzhird panies thevassistin ovaluating, investipating, contralling er managing Traud,
regulatars, lzw enforcement and Eovernment agencies a5 reasonohly reslired far the NeTpoEEs matag s

[} far comalying with requiements under sny regulations, laws or court orders,

X foy /E‘i‘

Folevhalber s Migneiure Jriver's Signature Rizomade Centre Fersannel's Siansruve

Diztag & Time: UF driver iz not the poleyralder} Name

Date & Time; MNRIL/FIN No:
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MNote; Please note that your insurer may have 14 days time frams for you to submit 2n Own Damazge Claim
under your own comprehensive policy. Piease chack yeur paolicy for mors information.

DECLARATION
| MAE dealars =R 4

= g AT A TPUE IR PRy PSS
diig el ermrdia SR o B WY BVERY FEITET

AZ % 5 Lo fig

.'2-“.'.'&.'?5:5!1&?.]3‘& Fepo r:,u-.&é{-_:.-a Fersonciel’s Signature

{f drivaris not the polisyhelden Mame;

Dats & Time: MRICEIN Mo
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SINCAPORE ACCIDENT STATEMENT

Accident Date: 24[04,’20“} Time: [33ph (hh:mm) 24 hr format |
Location {Ej;_g“],u“ }qu-t‘_ i Focdorely Sﬂjﬂ'}tﬂd“ Llesl J_fﬂirc beslcle
_inm'a i‘%&)‘ .}{”

Vehicle Number SME 5542 P
Insured Name (U LML 1AMy sy pie Hq’
NRIC/FIN 291210148 R Contact Number

Make  Honda Model Lif4d habd | 54

Are you claiming under vour own insurance policy for repair to vour vehicle?
() Yes If No,Pls select: { - ) Third Party | ) Reporting

Insurance Company Tokies AAGkmL
TypeofPolicy ( ~ ) Comphensive ( } Third Pantv Fire & Theft { JTP Only_

Policy Number | 4- MT 001 2] - Ro|
Name of Driver Venguta Gopi s/o kumava Shanker { )Same as Insured

NRIC/FIN  §34/9 2L R Contact Number £500 > 239
Dateof Bith 23 /of/ |43 £

Driving Pass Date 53 /5 / 2040

Occupation( ) Indoor( _~ J Outdoor

Gender { ~)Male ( ) Female

Email Address ( .~ INOEMAIL

Address of Driver Rk 211 Bukit Batok Hueed 21 #0)-244
$( L5o212)
Was driver an employee of the Insured's Company? ( )Yes (.-)No |
If No, Relationship of the Driver with the Insured Hiey
1{  )Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ¢ 3 Sibling
Does the Driver Own Any Other Vehicle ? { )Y¥es (~)No _
If Yes , Vehicle Registration Number of Driver's Own Vehicle |
| Insurance Company of Driver's Own Vehicle |
Weather Conditions () Clear ( .~ )Raining () Others N
Road Surface (_)Dry  {( »~ )Wet( )Others
| Was any foreign vehicle involved in this accident? () Yes ( - I No
| Was anybody injured in the accident? [ ~Y¥es { } No ,
If yes , injured detail =
Was there any video captured by Car Camera? ( ) Yes ( ~ ) No
Was the Accident reported to the Police? ( _)Yes ( ~)No Ifvesattach police report
DETAILS OF 3" party Name / Nrie Contact
B ¥ biEAY
Veh C
Veh D §i
Veh E

Veh F ]

| VIO Atiuding  duver




REPUBLIC OF SINGAPORE
IDENTITY cARD NO, S7B819 EEGE

[

SHANKER

SRURE b 3

INOTAN

23-06-1378 M

SINGAPORE

VENGUTU GOPl S/0 KUMARA

ZBZBEEN

i 373 195263

Beod Group il o s -
O+ 14-05- 1945

f.  APTBLK 212 BUKIT BATOK STREET 21 #02-249
SINGAPORE 650212
NRICNo: §78196268  Date:  25/08/2015
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20 McCallum Street #0%-01 Tokio Marine Cantre Singapore 089045

o

{65 6221 6111 (65] 6221 4355/ (65) 6224 0A95  tmis@tokiomarinecomsg  www.tokiomarine.com S %

TOKIOMARINE

Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSILA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 13-MJ001287-R01 (Private Motor Car)

1. Index Mark and Registration Number SMES5542p Chassis No.: GB71051092
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effeetive date of the Commencement of 15/10/2018
Insurance for the purposes of the Act Ll

4, Date of Expiry of Insurance 14/10/2019

. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permissicn.
The hirer,
Any ather persan who is drtving on the hirer's order or with his/ their permission,

* Provided that the Person driving is permitted in nccordance with the licensing or other laws or regulations to drive the Motor Vehicle or hag besn
s0 penmitted and is ot disqualified by order of a Coust of Law or by reason of any enactment o regulation in that behalf ffom droving the Motor
Vehicle, And provided further that the Motor Vehicle 1s registered under the Road Traffic Act and it registration under the Road Traffic Act has
tiot been cancelled at the tune of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business

Usze for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle iz hired.

The Policy does not eover:-

1} Use for racing, pace-making. reliability trial or specd-testing,

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

w Limitations vendered inoperative by Section & of the Motor Vehicles { Third-Party fisks and Compensation) Act (Chaprer T8%)
and Szctton Y5 of the Road Tranport Act, 1987 {Malavsial, are nof fo be included wnder these headings

W hereby certify that the Palicy to which this Certificate relates is issusd in accordance with the provision of the Motor Vehicles
(Third-Party Risksand Compensation) Act {Chapter 189} and Part I'V of the Road Transport Act, 1987 {Malaysia),

Pleasc refer to the Policy Schedule for full detsils, tenns and conditions of the insurarice
IMPORTANT NOTICE
This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reasor. you must return the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificats has been lost destroyed. you must make a statutory declaration to that
effect. Failure to comply with this duty isan offence under Motor Vehicle [ Third-Party Risks and Compensation) Act (Chapter 189)

A NALIN MATION Account: 2500DDA
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Palicy Excess: Excess - All Claims
| Windscreen Excess
| Financial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Intenmnedizties fom TM O Frinted |2/10:2018



