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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormect y the details of the accident 1o spead up the claims process.
2, This Form musi b comploted by the Policyholder andiar the Authonsed Driver

3, Infermation provided must be os trulbful and accurate as possible. Any witful misrepresentation o witholding of material facts may allvw insurance companies to

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies

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

on.

B. This repart will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fae, ba made available upen application by interested partios,

7. By the lpogement of this report to the insurers, you hereby consend fo the archiving of this report af the centre and

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
04/07/2019 11:48
04/07/2018 10:30

KAKI BUKIT INDUSTRIAL TERRACE TWDS LOYANG

Counftry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLR9828H
Insured/Policyholder
Mame Of Registered Owner KM CONSTRUCTION CO{S)PTE.LTD,
Co Reg No -

Email Address
Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturar

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Drate Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

INFO@KMCONSTRUCTION-CS.COM

OFFICE-5T412404

TOYOTA
ALTIS

WORKING

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

8]

MLIO10441

FOXALL MICHAEL JOHN
33455903M

26/05/1987

OUTDOOR

15/08/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-94566509

MICHAEL FOXALLEKMCONSTRUCTION-CS.COM

1o copies of the repor beang made available

Page 106428



Address

Fostcode

Was driver an employee of the Insured’s Company
I Mo, 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 accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

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

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Cireumstances of Accident

45 WOO MON CHEW ROAD
455122
YES

SIDE SWIPE
CLEAR
DRY

NG
2
MO
NO
YES

NO

NO

NO

| WAS TRAVELLING FROM KAKI BUKIT INDUSTRIAL TERRACE TWDS LOYANG WHEN | WANTED TO MAKE A LEFT TURN
AHEAD THERE WAS VEH PARKED SO | HAVE TO STOP AT THE JUNG TO GIVE WAY FOR THE VEH B.WHILE VEH B
MAKING A RIGHT TURN HIS LEFT SIDE PORTION OF HIS VEH HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.I
TRY TO BREAK FREE MY VEH AND MY FRT RIGHT SIDE PORTION HIT ONTC THE KERB.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insuranca Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

YM25842

COMMERCIAL VEHICLE
CHANDRAN AL MARATHAMUTHU
4 01799583

B2458145
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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 Farm 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

tacts 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 lability on the part of the insurance
Companies

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

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

Associaticn of Singapore (GIA) for archiving and that copies of this re port 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 copies 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 warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively the “Personal Infarmation”| and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) invalved 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 firms, the

Meonetary Autharity of Singapere and any relevant Bovernment agency/authority (such as the police), for the purposels)
af .

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} Investigating the accident and/or my claims:
(i} carrying out and/or 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

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

{b)  allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the abave Pu rposes: and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(4} 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 elaims.

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

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

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

MY .2 i y )
Udd Bocall pe 2l exeles fin

Policyholder Driver's Suignar'l.uref ~ Remrtinfl’.‘emre Personnel's Signature
Date & Time: [If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Mo.:
o% July M

)




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. Nos 192300014M) (GST Reg Noc MZ-0000023-4)

20 MeCatum Street #08-01 Tokio Marine Centre Singapore 069045

T-[85) 8221 8111 F:(65) 6221 4356 / (65) 6224 0005 E: trnls@tokiomarnine.comsg W winetokiomarinecom

A perrber of the T;?SEL?NTEAGE:}EE.
Toilo Marse Group
Certificate of Insurance FORM MX4
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
Policy No.: MUD10441 {Private Car)
1. Index Mark and Registration Mumber of SLROB2BH Chassis No.: MROS3REH 104542074
Vehicle
2. MName of Policyholder KM CONSTRUCTION CO (S) PTE. LTD.
3. Effective date of the Commencement of 08/01/2019 (00:00:00)
Insurance for the purposes of the Act
4, Data of Expiry of Insurance 13102010

4. Persons or Class of Persons entitled to drive®
Any person who is driving on the palicyholder's order or with their permission,
® Frovided thal the Persan diving is pammilled in scoordance wih hwmwohmwruﬂuﬂmhﬁﬁwm Molor Webicle o hes been 30 pesmitiad nnd |s not disguabiiod | afder ol a Courl of

Lavwr ar by remson af gny enaciemand af rgulation in thal behall fram drivi Matar Wehicly, And provided kather fat the Molos Velide i registered under the Road Teadlic At u:‘Iu registealion
under the Road Traffio Aot nas nod been carcelled ot Sa lnse of the sccidont loss or damage.

6. Limitations as to use*
Use only far social domesfic and pleasure purposes and for the Palicyholder's business.
The policy does not cover use for hire or reward, racing, pace-making, reliabity trial, speed-lesting or the camriage of goods {other than samples) in
sonmection with any trade or business or use for any purpose in connection with the Motor Trade.

" Limiationg rendired napenative by Soclian 8 of tha Moler Veticles {Thir-Party Risks and Compensaton) Act (Chagter 168y and Section 29 of tha Road Transpeet Act, 1087 [Malaysia), sré not 1 be
inlugad under these headngs.

WWa hasty cenify thal Ma Pokcy I which s Cerilieale relates s (seund in Bccaidance with the peavisicn of he Malor Viekicles (Thicd-Parly Riaks and Compensation) Act {Chaptes 183 and Pad IV of the
Faad Transpord Acl, 1887 [Malaysia),

Please retar Iz Se Pelicy Schecals for full datails, lerms and condliions of the induranss,

IMPORTANT HOTICE
This Corlificala i n2q raralarsble. Duwring s cumancy, if e insuranca ks cancelied for whabscever roascn, you must raleT the Centifcats b Tokk Maring Insurance Sin re Lid, withes 7 days thereal
:2&&. L‘ﬂiﬁ;;:: has bean kst desirayed, you must make a statutary cacladaiion lo Sat effecl, Fallure 18 comply wilh this duty |3 an o8ancs wumwnﬂrg-ﬁwmw Compensalion)
haprar 18
ADDITIONAL INFORMATION Account Mo: 2332DDA
Insurance Plan: Comprehensive Approvad Workshop Plan
Limit for total loss or thefi: Prevalling Market Value
Policy Excess: Own Damage Claims SG0 600.00 {Criginal Excess : SG0 B00.00)
Additional Excess for Unnamed SGD 500.00
Drivar(s)
Additional Excess for Young or 8GD 3,500.00
Inexperence Drivar(s)
WingScreen Excess BGD 100.00
Financial Interest: HONG LEONG FINANCE LTD

TOKIC MARINE INSURANCE SINGAPORE LTD.

L&

-

Authorised Signature
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