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SUBMITTED BY: Krishrasamy s Gofndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the delails of the accident to speed up the claims PrOCESS,
2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possibile., Any witd
i e

repudiate pakey liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of

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

policy kabdity on the part of the insurance companes

ul misregresentation of witholding of material facts may allow nsurance companies o

&. This report will be forwarded by the insurers of the GILA Records Management Centre estabished by the Ganeral lnsurance Associabion of Singapare (GlA) for
aschiving and that copées of this raport will. for a fae. be made avaiabhke upon applieation by interested parfias,

7. By the lodgemant of this report to the insurers, you hefeby consent 10 the archiving of this repor! a1 the centre and 1o copies of the repar being rmade avaiable

aforesad

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone Mo
Alternative 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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drivar

Passport Mo/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Dnving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

27/05/2018 12:52
25/06/2010 12:15
PIE TWDS TUAS
SINGAFORE

DETAILS OF OWN VEHICLE

GBG15TTK

LIAN HONG DESIGN RENOVATION CONTRACTOR

NOEMAIL
(LOCAL) +65-85155608
OFFICE-85155608

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

MT103478

ARUMUGAM MUTHUKKUMAR
G2375734L

16/03/1594

QUTDOOR

10/03/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85155608

OTHERS-85155608
NOEMAIL
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Address

Poslcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accidant

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
imvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Mumber of Passangers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported o the police?

If Yas Please state which Police Station

Was nolice of infended Prasecution 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 caplured by Car Camera?
Was there any audio recorded?

LIAN HOMNG DESIGN RENOVATION CONTRACTOR

YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

WO
2
NO
WO
YES
NG
!

MAME:

GENDER:

MNAME:

GENDER:

MO

NO

YES
NO

MO

¢ MIL
© MALE

: MIL
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

GBHT96X

COMMERCIAL VEHICLE
NOOR FARLIZA BINTE ASRI

585165980

82554098
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Insurance Company Name
MNature Of Damage

No. 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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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 The issue and acceptance of this Form by insurance companies Is not an admission of palicy 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 af the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associatian 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal information to all insurer(s} wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
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/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as an 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”)

ib) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(¢} 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 above Purpaoses.

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinfarmation so collected under {d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

LIAN HONG DESIGN RENOVATION CONTRACTOR .

Reg. 52856338)-PTE-01 ) . o ( 'g / 0] f}
?ﬂi’ 1 tu Ave 4Sanﬁ m .muﬁ.x i " & T - - |
“F BT 5 ] Driver's Signature . Reparting Centre Personnel’s Signature
Date & Time' (If driver is not the policyhalder) Mame:
Date & Tima: MNRIC/FIN No.:

\



SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.

LIANHONG DESIGN RENOVATION CONTRACTOR

Reg: 52856338J-PTE.01

No, 11 : Pt T A A

\ 21|70

DI‘WEII"S Signature
(If driver is not the policyholder)
Date & Time:

Te! 67#uisvapidesy

3
!
Daterfydim%430134 %2352535

Reparting Centre Pi{rsan nel's Signature
Name:
MRIC/FIN Mo.:
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Tokio Marine Insurance ﬁ-"i.‘_a."zr:uj:'f—' Ltd,

FIFY y S MERITAMIIGST e MZ D000 1-4)
20 MeCallum Strect #08-071 Tokio Marine Centre thapme DEU04G
TABG BZ22T 6117 [(65) G221 43565 ¢ (65) B224 0BS5S £ tmesEtoklomanne comsg W www. lokiomarnine com
N o TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 [MALAYSIA)
MOTOR VEHICLES (THRDPARTY RISKS) RULES, 1959 (MALAYSIA)
Policy Na.: MT103478 {Commercial Vehic|e)
1. Index Mark and Reglstration Number of GBG15T7TK Chassls No.: JTFATISYTOK208027
Vehicle
Name of Palicyhelder LIAN HONG DESIGN RENOVATION CONTRACTOR
Effective date of the Commencement of 16062018 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 15/06/2019

5. Porsons or Class of Parsons entitled to drive®
Any pergen who is driving on the policyhelder's order or with ther permission.

* Pwited T the PEson oiving & penmted in accormanco with 1 ieersrg of other laws o regulatons 1o drive S Wolor Yehcke of ias been 8o pemuitod ard @ rol disqual fea oy arder of 8 Con of
Law or by masan of any enseivon! of reguition in thal ooholl from deivieg Lhe Modar Vohicle. And provisea 'urthar that #e Molee Webicle = rogisiarad under the &oad Trallic Ac and s rog stratiar

urded e Road Trafic Aol has not been cancsBbod b e lene of the accdand loss or daragps,
6. Limitations as to use*
1) Use in connaclion with the policyholder's businass,
2} Use for the camiage of passengers (other than for hire or reward) in cornection with the Polcyholders' business.,
3) Use for social domestic and pleasure purposes,
The policy does not cover -
“) Usa for hire or reward or for racing, pace-making, rellabliity tral or speed4esting,
2} Use whilst drawing & tralker excapl the fowing of any one disabled machanically propelied veh cla,

" Limitaliont randered inoterabie by Section § of the Mstor Vehoies (TheroPany Ricks and Compsnastar] Aot (Chapier 188] and Section 96 of e Raan Transpar A, 1907 (Malnysia |, are rat b be
nchisng undsr thass headings.

W Biereby certfy thal ta Pulicy W which Bus Corbfcele reksbas & msued m accondance wih the proveion of the Moan Veliclss (THad-Pary R sk amd Commpensalion) &el (Chaptar "83) snd Perl I of e
Froag Transpor Act, TE87 (Makysie),

Fiosse mfer o the Popey Sehaduin for full detalls, tarma and conditions of the insuranca,
IMPORTANT ROTICE

Ths Cerdcam s not iranaleeal s, Dhring its cumoncy, if the insurancn i cancolied for whatsoover reason. you must roturn the Canificar 16 Tokis Marns nsurmnce Blngapaes |, within 7 days Beres’

or 1l ha CM-“G;]N feas boen st destroyed, you st mako o siatuony daciraion o thal offect. Faliee 15 eomaly wilh this duly s an offanc undor Mosar Viehice (Thied Parly Riscs ana Compensation)
Aot [Chapler 185),

ADDITIONAL INFORMATION Account No: 161300DA
Insurance Plan: Comprehensive Approved Workshop Plan
Limlt for total loss or theft: Prevailing Market Valuo
Policy Excess: Crwn Damage Clams SG0 T50.00 (Original Excess : SGD 750.00)
Additional Excess for Young, Eldarh
of Inexperionce Driver(s) SG0 3,00000 (Al Claims)
WindScreen Excess 5G0 100.00
Financial Interest: ETHOL CARPITALLTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Usor ID: 1673004-005 Page 1 Printod: 08-06-2018 49556




