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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o spaad up the claims process,

2, This Form mus] be completed by 1he Policyhaider andior the Authorised Drivar.

3, Informaten provided must be as truthfidl and accurale as possible. Any wilful misrepresentation or wisholding of material facts may allow insurance companies 1o

repudsale policy liakility.

4, The ssue and acceptance of this Form by insurance companies is nat an admission of policy Eab#ty on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will. for a fee, be made available upon application by interested parties

; By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of the repor belng made avallable
orasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

O5/M0H2018 14:25

050972018 10045

PIE TWDS TUAS B4 DUNEARN EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber XE4965

Insured/Policyholder

Mame Of Registered Owner SCAMNPILE CONSTRUCTORS PTELTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-8067 1096

Alternative Phone No OFFICE-G3137717

Vehicle Particulars

Manulaciurer MITSUBISHI

Model FUSOD
Er:i‘:;r:égﬁjien:m which vehicle was being used at WORKING

Are you claiming undler Your own insurance policy NO

far repair to your vehicle?

If No, Please state aclion to be laken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

NO

18-MT100577-R01

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver CHANDRAN SURESH
Passport Mo/FIN GTTH8436L

Date Of Birth 20/05/1985

Cecupation QUTDOOR

Date Of Driving Pass D3/05/2016

Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90664235
Fax Mumber

Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver wilh the Insured

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number 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 Proseculion given?
If Yes,against whom?

Circumstances of Accidant

10 BUKIT BATOK CRESCENT

#11-02 THE SPIRE

B58079
YES

CHAIN COLLISION
CLEAR
DRY

WO
3
NO
NG
YES

MO

NO

WO

I'WAS TRAVELLING STRAIGHT ALONG PIE TWDS TUAS B4 DUNEARN RD ON THE 2ND LAME OF A4-LANES RD.1ST
LAME CLOSED DUE TO THE ROAD WORKS WHILE TRAVELLING STRAIGHT,SUDDENLY INFRT OF MY VEH STOP DUE TO
THE FRT OF VEH STOP AND TO AVOID COLLISION TO THE FRT VEH,| SWERVED MY VEH TO THE LEFT BUT MY FRT
RIGHT PORTION OF MY VEH HIT ONTO THE REAR LEFT PORTION OF VEH B.DUE TO THE IMPACT VEH B SURGE
FORWARD AND HIT THE REAR PORTION OF VEH C.

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

Was there any audio recorded?

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mama of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SMDGEA5L
ALIDI

PRIVATE CAR
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MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGA3838S

PRIVATE CAR
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KETCH 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 policy liability an 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 upen 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:

[a] My insurer, my workshop and the General Insurance Assoclatian 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 other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Infarmatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the palice), 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:
(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, 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 a3 on 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”)

{b) =zl insurer{s) who have insured vehlcle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e})  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GlA 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 Purposes,

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

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

(i) teallinsurers and/or any other 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

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

3

csub ol ospals

5 7 T T
Policyholder's Sipnature Driver's Signature Repa r'tlnﬁ-entre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T T T T

Ok riflo Fo e (Falement
174

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

C uferb— %M sl

Driver's 5igthure Repﬂm entre Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




Tokio Marine Insurance Singapore Ltd.
[Company Reg. Ne: 192300014M) {GST Reg No.: M2-0000023-4)
20 McCalkim Streot #08-07 Teklo Marine Certre Singapore 069048

T:(65) G221 6111 F:(65) 6227 4355 / |G5) 6224 0895 £ Imis@lokiomarinecomsg W www iokiomaring.com

R TOKIO MARINE
Tamle Mating Group INSURANCE GROUP
Certificate of Insurance FORM M2Zi00

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 (MALAYSIA)

Policy Ne.:  19-MTI00577-R01 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number XE4965 Chassis No.; FV5155A10069
of Vehicle
2. Name of Policyholder SCANPILE CONSTRUCTORS PTE LTD

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 06/04/2013

4. Date of Expiry of Insurance 05/04/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission.

¥ Provided that the Persan driving is permitted in accordance with the licensing or other laws or regulalions to drive the Motor Vehicle or has been
50 pemmitted sad is nol disquolified by order of & Court of Law or by reason of any enactment oz regelation in that behodf from driving the Motor
Vehicle, And provided furiher that the Moter Vehicle is registersd under the Read Traflic Act and its registration under the Road Traflie Act has
not been cancelled at the time of the accident loss or demage.
6. Limitations ns to use*
1) Use in cennection with ihe policyholder's business.
2) Use for the carringe of passengers (other than for hire or reward) in connection with the Policyhoiders’ business.
3) Use for social domestic and pleasure purposes.
The policy does not cover:-
1} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,
2) Use whilst drawing a trailer excepl the wwing of any one disabled mechenically propelled vehicle,

* Limitations rendered inaperative by Seciion & af the Moror Vehicles (Third-Party Risks and Campersation) Aci (Chapier 188)
and Section 95 of tie Road Tramsport Act, 1987 (Malaysta), are not fo be included under these headings.

W hereby centify that the Palicy 1o which this Certificale relales is issued in accordance with the provizion of the Motor Vehicles

(Third-Pary Risks and Compensalion} Act (Chapter 189) and Part IV of the Road Transport Ace, 1987 (Molaysia),

Fleuse refer to the Poliey Schedule fior full details, erms and conditions of the insurance.

IMPORTANT NOTICE

This Cenificale is not transferable. During its currency, if the fnsurance is cancelled for whelsoever reason, you must return the Certificale 1o Tukio
Marine Inswrance Singapore Ltd. within 7 doys thereol o, if the Certificele has been lost destroyed, you must make & statutory declasation to that
effeal. Failure to comply wilh this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapier 189),

ADDITIONAL INFORMATION Account:  1613DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Puolicy Excess: Exress - All Claims SGD 3,000
Windscreen Excess SGD 200
Financial Interest: HOMNG LEONG FINANCE L'TD

Tokio Marine Insurance Singapare Ltd,

-

Authoriged Signature

User Mame:  litermediories from TH O Printed 260372019



