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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the detals of the accident b speed up the clams process.
7 This Farm must be competed by the Policyholder andlor the Authorised Driver.

3, Infermation provided must be as truthiul and accurate as possible. Any witul misne presantation of witholding of material facts may allow insurande comaancs o

repudiata polcy liabilily

4, The issue and acceptance of this Form by insurance comganies is nol an admission of policy liability an the part of the insurance companes

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

&, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be mada availabla upon application by intereslad paries
7. By tha ledgement of this report 10 he insurers, you herely consen fo the archiving of this repart a1 the contre and 10 copias of the repart being made avallabl

aforesaid,

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Emall Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are youl claiming under your gwn insurance policy
for repair o your vehicle?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

Passport Ma/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
11/06/2019 16:03
10/06/2019 18:10
AYE TWDS MCE B4 TEBAN FLYOVER
SINGAFORE
DETAILS OF OWN VEHICLE
YPaT5oL

PTC DELIWVERY2HOME PTELTD

NOEMAIL

OFFICE-8620688T

HINC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY

MO

18-MJD01353-R0O0

POMNIRULL JAYAKARTHICK
G2557180R

04/03/1993

OUTDOOR

31/01/2018

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-83434318

MOEMAIL

I'—“a?a 1of 18



Address

Posicode
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 Cren Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matenal or property damagsd?

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

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reponied to the police?

If Yes Please state which Police Station
Was notice of intended Prosecufion given?
If Yes,against whom?

Circumstances of Accident

368 CUFF ROAD
#03-01

200745
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

i [8]
NO

YES

MO

NO

| WaS TRAVELLING ALONG AYE TWDS MCE B4 TEBAN FLYOVER ON THE EXTREME LEFT LANE.INFRT OF MY VEH
STOP AND | EOLLOWED SUIT,SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY
VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF VEH C.

Attachment(s)

&re accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dretails Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Mame
Mature Of Damage

PASBTSP

COMMERCIAL VEHICLE
GOPAL KUMAR
S2663544F

82535535

Page 2 of 18



Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber SJLSE20X
Vehicle Make/Modal/Colour

Details Of Properties

Wehicle Category PRIMATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 5 ol 13



SKETCH PLAN

IMP NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autherised 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 Farm 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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) 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 repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer({s) wha have insured vehicle{s) invalved in this accident {all insurer({s) who have insured
vehicleis) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/ar

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

{b)  allinsurer(s} who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

i} my Personal Information may/ean 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 Pu rposes.

{dl  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

equirements under any regulations, laws or court orders,

P okt My  Ulo6 (19
[~ Mo ga_taZllgly

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIM No.;




SKETCH PLAN
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Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

REpDrtin# Centre Personnel’s Signature
Mame: *

NRIC/FIM MNo.:




'E; WORK PERMIT

.l Employmant of Farslgn Manpower hapter
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Haoanes
POHNIRULL JAYAK ARTHICK
f
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Immigration Regulations

¢ e I SR it 2k imbreihi. ek R —

Chass 101 Plmpwrcyches =< Tk CL B Jul TS Hams

Clase 3 Wbt i =< 300 kg wlih == T pevsengoi cackiiin af ths 31 Jum 10 FORMIALLLY JAY AKARTHICK

driner: s moier i rerareh vl =4 2550 kg 1

EIN hpp W'IME I'II
G255T180R -

Date of Birth Hw
D3-03-1003 M

Hananshty
THDIAN
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51 No. 8000312634
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lokierflarine Insurance Singapore Ltd.

(Cormpay Rieg, Moo 19230001300 GS5T Rog Mo, M2-000002 2-4
20 McCallum Street #09-01 Tokic Marine Centre Singapore 069046
{65 G221 6111 F (65) 6221 4355 / (G5) 6224 0895 [ tmis@tokiomarnne.com.sg VW www.tokiomarnine.com
) - - ) TOKIO MARINE
pith INSURANCE GROUP
Certificate of Insurance FORM MZ301

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 (MALAYSI1A)

Policy No.:  18-MJ001353-R00 (Comm Vehicle Carry Other Goods)

1. Index Mark and Registration Number YPET759L Chassis No.: JHHUCVIHS0K025849
of Vehicle
2. Name of Policyholder PTC DELIVERY2ZHOME PTE LTD

3. Effective date of the Commencement of 01/10/2018
Insurance for the purposes of the Act '

4. Date of Expiry of Insurance 30/009/2019

5. Persons or Class of Fersons entitled to drive*
{17 Whilst the vehicle is being used in connection with the Policy- holder's business - Any person provided he is in the
Policyholder's employ and is driving on their order or with their permigsion.
(23 Whilst the vehicle is being used for social domestic or pleasure purposes - Any person who is driving on the
Policyholder's order or with their permission,

# Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to dive the Motor Vehicle or has been
so permitted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle., And provided further that the Motor Vehicle is registered under the Road Traflic Act and its registration under the Road Traflie Act has
ol been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

Iy Use in connection with the Policyholder's business,

2) Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business.
3) Uise for social domestic and pleasure purposes,

The Policy docs nid cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

3 Lse for the carriage of passengers for hire or reward.

& Limitations readercd noperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 154)
and Section 45 of the Road Trinsport Aer, T987 (Mataysia), are not fo be included under these eadings,

W hereby certify that the Policy 1o which this Certilicate relates is issued in accordance with the provision of the Motor Vehicles
{ Third-Pary Risks and Compensation) Act (Chapler [8%) and Part 1V of the Road Transpon Act, 1987 (Malaysia)

Plese refer o the Policy Schedule for full detatls, terms amnd comditions of the insurance.

This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Centificate has been lost destroyed, you must make a statutory declaration (o that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 159),

T IN 1 h Account: 2464DDB
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Pary (Scct ) SGD 2,000

Tokio Marine Insurance Singapuore Lid.

-

Authorised Signature

User Name:  Yeo Chor Joo lrene - Mot Printed 28092018



