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WAT1S05523T ¢ Mational Assassmant Candne Sersces - Ui
ENTRY DATE & TIME: 26042010 15:36
SUBMITTED BY: Lisw Shas Hu

SINGAFORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report correctly the getails of the accdent 1o speed up the claims process.
2. Tris Form must be complated by the Poboyholder and'or the Authorised Driver,

3. mtormation provided must be as truibhful and accurata as possible. Ay wilful misrepresentation or witholding of mabaral facts may allow Insurance Companes o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admassion of policy kabibty an the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

6. Tnes repon will bo forwarded Ly the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara [GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partics.

7. By the: loiigoment of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the report being made availabls

aroresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

29/04/2019 15:36
28/04/2019 13:45
AMK AVE 6 AFTER PRESBYTERIAN HIGH SCHOOL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJFOR1TE
Insured/Policyholder
Mame Of Registered Owner MR PARAMESUARAN 5/0 R GOVENDEN
MNRIC Mo 526411052
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-08228067

Alternative Phone Ne
Vehicle Particulars
Manufaciurer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

OFFICE-98228067

HOMDA
ACCORD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MW010370-R03

KRISHNA KUMARI PARAMESUARAN
571739482

30/05M14971

INDOOR

23/0712007

11 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-81636084

NOEMAIL
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Address

Fosicode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar 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 Accidemt?

Was any Injured conveyed to hospital by
ambulance?

Was any cther matenal or property damaged?

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

MNumber 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

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

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

Was there any audic recorded?

BLK 553 AMK AVE 10 #03-1902

560553
NO
SPOUSE

COLLISION - HEAD TQO REAR
CLEAR
DRY

NO
2
YES
WO
YES
NO

1

NO

NO

YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLRB2040

FRIVATE CAR
SHEMN YUXING
886722220

DETAILS OF INJURED PERSON 1

MName

KRISHNA KUMARI PARAMESUARAN
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Approdimate Age

Injuries Sustain

Injured parsan in which vehicle?
Waera seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MECK & NOSE
SJFO9817B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Palicyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accoptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
COMpPaAneEs

5. Any false roporting may bo referred to the Police for investigation,

G The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partios.

7. By the lodgment of this report to the Insurers, you hercby consent to the archiving of this report at the centre and 1o coples of
the report being made available afaresald.

#. Consent under the Persanal Data Protection Act (PDPA)

lunderstand, scknowledge, agree and consent that:

[a} My insurer, my works hop and the General Insurance Association of Singapore ("G A"} may/are permittad to collect, use,
disclose and/ar process my porsanal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {callectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved In this aceldent shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police), far the purpases)
e

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to tha claims;

(i) Investigating the accident andfor my claims;
(iii] carrying out and/or dealing with my instructicns or responding to any enquirles by me:

{iv) administering my elaims lincluding the mailing of carrespondence, statements, invoices, reports or notices to 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/mall packages); and/or

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

(k] allinsurers) whe have Insured ve hicle(s} invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare of the shovs Purposes: and
.

[} my Persanal Infermation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers er
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d}  my Persanal Infarmation will also be eollected and used to compile clalms histary for the purpose of fraud detection,
Investigation and managemaont in present and all future claims,

2] the information so collected under (d} above may be shared [ disclosad:

(i} 1o all insurers and/or any other third partles that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

(L

L | T
Pﬁiiqrhulder's Signature Driver's Signature Reporting Centre Personnel's Slgnature
Date & Time: (If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,
|:. ;I..’ Il._\
%, e, e
ot el S
Policyholder's Signature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: (If driver is net the policyholder) Nama:
Date & Time: MRIC/FIN No.:



| WAS DRIVING ALONG AMK AVE 6 TWDS YISHUN AFTER PRESBYTERIAN
HIGH SCHOOL, SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SLR8254D) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:J.’_.EF/___‘L.-"__!&_,_JfDDfMMfYYTY,I. TIME: 1] : {'EE" J(HH:MM)
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DETAILS OF VEHICLE  ~ B8 t:’ M{?”Q‘f'%ﬂ
aJVEHICLE NUMBER:_ SIpR 180 . oy Frest Fien, 4 &
DJINSURANCE COMPANY:_*_~ oyt “anl &it*“ﬁ h
= I -

C|POLICY NUMBER: ___
CIPOLICY TYPE: { COMPREHENSIVE / THIRD pARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:___ i :
FITYPE:(SALOON / C'DUF'E [ MPV fx{A,rH LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE dATEGoE'r:{FmMTEI COMMERCIAL / MOTORCYCLE) -
NIPURPOSE OF USING AT ACCIDENT TME___ Prova+e  tde
| ARE YOU CLAIMING UNDER You® OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE m—fw; REPORTING ONLY)
INSURED / POLICY HOLDER GOV ey,
AINAME.___ My POvo w e sy yvan Sfo R [MALE!FEMAL?
BINRIC/FIN/PASSPORT;__ S 204 11 05 o — CONTACT:_3F 22 Feé3.
C)ADDRESS:

"CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ‘
QINAME: __ ¥ shwg " 1<y ar: Pa MawaeSuara” (MALE / FEMALE)

b) NRIC/FIN/PASSPORT: —CONTACT:_¥163 (e F%.
-::}ADDRESS;_ ]

*d)DATE OF BIRTH; | f | (DD/MM/YYYY)

=/OCCUPATION: (INDOOR / O U DOOR)
fIYEARS OF DRIVING Expremlgﬁc' e

IBIROAD SURFACE: [I;!ﬁ‘_r: ;;'_WET J OTHERS :
WAS ANYBODY INJURED (YES/NO) ,ep It B wmore
@IREPORTED TO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE

al VEHICLE NUMBER: SEE._BAR0D e

B DRIVER'S NAME.  Shew M Xt

©l NRIC/FIN/PASSPORT:__§ §¢3 2243 5. CONTACT:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
¢| DRIVER'S NAME:
fl - NRIC/FIN/P ASSPORT- CONTACT: .
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jnsurance far the purposes of the
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