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MMATISOBE0AS | Halional Assassment Condre Sardces - Ui
ENTRY DATE & TIME 020772018 15:23
SLUBMITTED BY: Lisa Shas Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 16:34

SINGAPORE ACCIDENT STATEMENT

1. Please report l:l:urremlx 1he delails of the accident 1o speed up the claims process.
2. This Farm must be complated by the Polcyholder andlor the Auihorised Driver.

3. mformation provided must be as truthful and accurale as possibla, Any willul misrepresentation or withobkding of material facts may allow insurance companies o

repudiate policy liability,

4. The issua and acceptance of this Form by insurance companies is nel an admission of policy liability on the part of the insurance COMpanies

5. Any fakse reporting may be referred to the Police for investigation.
5. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapors (GIA] far
archiving and that copies of this report will, for a fee, be made available upon application by inerasted parties.

7. By the ledgement of this repan 10 the insurers, you hereby consent 1o the anchiving of this repor at the centre and ta copies of the report being made available

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

02/07/2019 15:23

21/08/2019 10:30

INSIDE MALAYSIA CUSTOM

MALAYSIAMIOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SGC3606)

R. PATTAMAL
501043800

NOEMAIL

(LOCAL) +65-80382327
OFFICE-80382327

TOYOTA
WISH

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MT001186

DEVGAN SANJAY 5/0 SARAVANAN
599270201

18/08/1999

INDOOR

16M10/2017

1 YEAR AND & MONTHS

MALE

(LOCAL) +65-90382327

OTHERS-82462169
NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Viehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Veahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 properly damaged?

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

Number of Passengers {Including Driver)

Paszenger 1

Passanger 2

Passenger 3

Passenger 4

Passenger 5

Passenger B

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 caplured by Car Camera?

BLK 22 MARSILING DRIVE #10-125
Taonzz2

NO

OTHER - GRANDSON

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

YES
NO
T

MAME: C UNKNOWN
GENDER: - MALE

MNAME: UNENOWN
GENDER: : MALE

MNAME; . UNKNOWN
GENDER: : FEMALE
MAME: : UNKMOWN

GENDER: : FEMALE

NAME: : UNKNOWHN
GEMNDER: : FEMALE
MAME: ¢ UNEMOWN
GENDER: : FEMALE
NO

MO

YES

NO
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Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Numbaer SJOQ1211T
Wehicle Make/Model/'Ceolour
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver THIAM KOK TONG
MNRIC/Fassport Number S1467969C
Contact Number

Addrass

Postcoda

Insurance Company WName
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMT NOTICE

1)
2)
3
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation,

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 report will for a fee be made available upan application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

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 (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1} Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

(b) All insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for ane ar more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents [including their lawyer/law firms), which may be sited outside of Singapaore, for one ar more of the above
purposes,

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
[y For complying with requirements under my regulations, laws or court orders.

|

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

A- SGC3696 |
R- S3&lan))
t;_;r;}‘_‘:}ﬁ 7
_
MHL!““H.’H c u3ToM
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _
| was in 4ae walaysia CUStomn | MY Cav wWas Statiowavy . S cﬁem‘jn

I fed an wnpacr at the vear, | came dewn and

veal|ueol tha-

Vehiele B ( STa12U1T) has hit onte iy  vehicle
—

Twe clvwev, vehicle B wawntedd —le private sSettle but 4ne clviver

?mceeo’qad to  ask wie fo claim him .

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

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

& Complete and submit this form to the individual insurance authorised reporting centre
#  Please report correctly on the details of the accident to speed up the claim process.
o This form must be filled up by the policy holder and/for authorised driver,
%  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

&  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

| < Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS
 Date of accident 21 June Zoig (DD/MM/YY)

Time of accident lo. 3¢ Am ) (HH:MM)

Exact location of accident

msiole Malaysia Custom

Vehicle registration number SGC 36067

' Vehicle make and model Teyotd Wish
Type of vehicle | Saloon#1T MPV O CRV O Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category - Private;  Commercial 0 Motaorcycle o
Purpose of using at san:l time
l Are you claiming under your Yes o No# if no, please select:
‘ own insurance company? : Third part claimef  Reporting only O

INSURANCE INFORMATION

Insurance company Toeklo Mavine
_ Policy number !
; Type of policy ' Enmprehenswe m| Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name | | R.Pattamal Male o Female # |
NRIC / Fin / Passport number S0l 04350C
Contact - A03% 2317
Address Bl 436 wood\l8rds stveet 4| Ho7-390 =( 724 2¢ )

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name Deveyan Ea“jﬂ# slo Savavawan I"-.-"IaIE/‘J Female o
_NRIC / Fin / Passport number | 53927 020 |
Contact Qo3& 2327 | B246 2169
Address Blk 22 wavsiling Prive = (o- 125 < (7300 22)
| Email address |
Date of birth | Blo& [ 1929 i
Occupation Indoor @  Qutdoor o — —
| Driving date pass | e fret 2017

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No =
the insured’s company? If no, relationship of the driver and insured: (vavalson
' Accident__;_aptyred by camera? | Yes O No )
| Weather condition | Cleap Ralnlng D Dthers:
I'Rnal_:!_surfa:e ] Dn,r/ wEt ) B o i -
| No of passenger | T _ (Inclusive of driver)

 Name

Genﬁer | Male 3 Female O

Name

| Gender . Mqie 0 Femaler
PASSENGER 4

Namr-:- il

Gender _ I‘n.ﬂal,a-r ) FemaIEL

‘Name _ _
Gender | Male Femafe O
PASSENGER 6
Name o]
Gem.ier Male o Female O — B
OTHER INFORMATION
‘Was anybody injured? |Yes o No o
Was other vehicle damaged? | YesO No o

| Reported to police? |¥esn No O If yes, please state which police station.
| Police station name ) |

| Name
| Name e o . i i |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number 53’ L2117 |
Vehicle make model | = ) i ;
Ll Lol _ | Thiam Kok Tonq - —
NRIC / Fin / Passport number Sl4¢1969cC -y ) |
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model
Name .
NRIC / Fin / Passport number
| Contact

Vehicle registration number | ]
Vehicle make model |

Name ) o | e e — . |
NRIC / Fin / Passport number —— SOS———
Contact ol - — |

Vehicle registration number
Vehicle make model — -
Name ]
‘ NRIC / Fin / Passport number |

Contact |

THIRD PARTY VEHICLE 5
Vehicle registration number | S T

Vehicle make model

Name .
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Uehicle_l'gg_lée model
Name

NRIC / Fin / Passport number |

| Contact

THIRD PARTY VEHICLE 7

 Vehicle registration number |
Vehicle make model
Nawe | ;
NRIC / Fin / Passport number
Contact ) e




INJURED PERSON 1

Name
| Injuries sustain_e_g
. Which vehicle person in?
| Were seat belts worn?
Was injured cdpveved to
| hospital by ambulance?

ame

Injuries sustained
. Which vehicle persgg__i_n?‘:\ I
' Were seat belts worn? \ :

Was injured conveyed to _'ﬁ"x__ E

hospital by ambulance?

NEm_F_'
| Injuries sustained

.’1.

Yes O

Yes O

No O
No O

_ INJURED PERSON 3

Which vehicle personin?

Were seat belts worn?

Was inj_ured conveyed to
hospital by ambulance?

ame

Yes o No o
b A S - U
Yes o No g

Injuries sustained
Which vehicle person in?
Were seat belts worn?

Was injured cunveved to

hospital by ambulance?

Name ]
Injuries sustained
Which vehicle person in?

Was injured conveyed to
hospital by ambulance?

>
+1]
3
™

Injuries sustained
Which vehicle person in?

Were seat belts worn? |
Was injured conveyed to ‘

:'I"ES O
Yes O

_I'tln m
No O

INJURED PERSON 5

Yes O

Were seat belts worn? Yeso  Noo

No O

INJURED PERSON 6

INJURED PERSON 4
N

_.
‘
.
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9927020I

Hame

DEVGAN SANJAY S/O SARAVANAN

AR

8 Sh. o oc fordACY

CountryPince ot bl
SINGAPORE

5303338

JHIWMIHNWMMWW

<7 16 0ct X7
Class 3 Molor cars with unisden weight =< 3000kg with

passs exciusive of driver; and other mmur |
WRIC W 59927“2“ ugmnluww:"‘h unladan weight =< 2500kg _

a2 For LKK/NAC Use Only |

: 0B-05-2014
pres

A:r BLK 22 MARGILING DRIVE
¥

SINGAPORE 730022 I“.“H
WP 4284




- N
it #0000 Tow Mo Cenite Sighicre UAS0I6 L’ip "iu-‘ -
1BEL GIZY 4355 O 166y GZ2E4 0¥ [ Undsiwkiomarnscomeg W vean toksomidrin e coom - O
TOKIG MARINE
INSURANCE GROUP

Ceriificate of Insurance FORM MX1 N

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
OTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Policy No.: MTOO11 86 (Private Car)

1. Index Mark and Registration Number of SGECI606. Chassls No.: ZNET00ZB0558
Vehicle

2. MNeme of Policyholder A. PATTAMAL (Non Duving)

3. Effective date of the Commencemeant of 1200220 B (12:23:41)
Inaurance for the purposes of the Acr

4. Date of Expiry of Ingurance 110252018

5. Persons or Class of Persons entitled to drive®
Any other person who is driving on the Policyholder’s order or with with his permission,

* Frioviced Thil Fa Fmﬂrhlnuh permitied in accovmanca with e Goensing of oiher ks o fepulbons 1o dive e Molor Vehicle or has been 3o permtied and is nol cisqualfed by order ol & Court o
Laws on oy igsas ol oy e el o regrutation bn et belalf from driving he Motor Vehicle. Srd provides further that the Moo Vehicle |3 rogiaicred undor Twe Foad Teafo Acf ana He regkcarian
wider e Fgad Traffic Acthas ot been cancellad 81 ha tme of the accident loas (o damage

H. Limitations as ta nas"

Wag ondy lor social domestic and pleasure purposes and lor the Policyholdar's business.
The palicy does nol cover uge lor hire or raward, racing, pace-making, reliability trial, speed-tasting or the cariage of goods {other than samples) in
connection with any trade or Dusiness or use for any purposs in connection with the Motor Trade.

* Lmitalinns rendared nGpeathe by Secton # of Tia A Vihices (Thind-Party Rishe ard Curmssnsalion] Al {Chapter 188)° and Section 55 of e Foad Transport Acl, 1807 {Melayaial, se ol is be
PR e N —

We hepedny cenlify hal e Policy o which tha Cerificate reinins i issisd In acoomianoe with e provision of the Mator Vehices (Third-Painy Riges end Compensaton Aot (Chacter 1B8) and Paa IV ol the
Rood Transoodt Act, 1987 (Masysias

Misarn rodaf ta Ihe Poloy Bohedeie for full dotois, orms and concitions of B nsueence.

This Cevfilicale is nof lensieranle. Desing its curency, it the insurence s canceded for whalRosyer reason, yis musl relum the Cartificals io Tokla Mare suracy Singaposs Lid within 7 days fanecé
e il e Cerificale las been Ll desinayesd, pou s MAKE & sbafulnrg desinsalion o thal aMact Faikie 15 soomply with i duty 1 an 6%anss undar st Yeh che (Thirt-Party Risks wnd Corgiensation)
Act [Chapler 198,

ADDITIONAL INFORMATION Account Mo: 1195004
Insurance Plan: Therd Party Fire & Thett Only

Lirnit for total loss or theft: Prevailing Marke? Value

Financial lnterest: TAI THOMG LEE TRADIMNG PTE LTD

TOKIO MARINE INSURAMCE SINGAPORE LTD,

Authorised Signeture

weer s 1185008000 Page 1 Prinded: 12-02-2018 127544



