MANC19120969 / Auto N Cars Services Pte Ltd - HQ
ENTRY DATE & TIME: 12/09/2019 10:43
SUBMITTED BY: Darla Marie Enriquez Balingit

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 upon application by interested parties.

7. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/09/2019 10:43

11/09/2019 12:15

WOODLANDS CHECKPOINT TOWARDS JOHOR BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLK1106Y

VINODTHAN S/O MURUGAYA
S8937380H

NOEMAIL

(LOCAL) +65-92380721
OFFICE-92380721

BMW
1161 AT ABS D/AIRBAG 2WD HID 5DR

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT111852

MURUGAYA S/O MURTHI
S1539504D

29/09/1962

INDOOR

20/06/1984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96366915

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 149 BEDOK REDERVOIR ROAD #03-1701
470149

NO

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

ON 11/09/2019 AT ABOUT 1217HRS, WHILE | WAS DRIVING ALONG CHECKPOINT AFTER CLEARING THE IMMIGRATION
SECURITY CHECK. A TAXI (SHC2163P) FROM THE REAR HIT MY REAR RH SIDE.

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC2163P

BLUE

COMFORT DELGRO
TAXI

Page 2 of 16



Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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WODDLANDS CoecppOW T AFTER  CLEARING THE  \Wii srATioN P ol

CHECL. A TTAx| (SHCMb3P) FROM TMe PEAR HIT my PEMe RH SIDE

DECLARATION
IfWe declare the foregoing particulars are true in evyry respect,

- o L
Policyholder's Signature Driver's Signature b Reporting Centreype
Date & Tieme: (F diriver s met the poljeyholder] Marme: E':'-i
Date & Time: M‘Dﬁ L WDhoMEs MRIC/FIN Na.:
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Sketch Plan #2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Farm must be gor

3. Infermatian provided mist be as trithful and accurate 35 possible. Any willul misrepresentation or withholding of material
facts may aflow insurance companies (o mpudiate policy liability,

4, The issue and acceplance of this Form by insurance companies |s not an admission of polcy liability an the part of the Insurance
companies

6. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General insurance
fusociation of Singaporne (GLA) far archiving and that copies of this repart will for a fee be made available upon application by
interestod parties,

7. By the lodgrnent of this nepart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made available aforesald,

g Consent under the Personal Data Protection Act [POPA)
| understand, acknowladge, agree and consent that:

fa} My insuree, my workthop and the General Insurance Association of Singapore | “GIA™) mayfare permitted to collect, use,
discloss andfor process my persenal dats/personal Information set out in this |farm| and any other personal infarmation
provided by ma or possessed by my insurer (collectively the “Personal information®} and disclose and transier such
Personal Information to all insurer{s) who have insured vehicle(s) imvolved in this accident (all ivsurer(s) who have insured
wehiclels) invalved in this accident shall be colectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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 settierment of the daims and any necessary
Investigathans relating to the claims;

{ii) investigating the accident and/or my claims;
{iil] carrying owt and/or deating with my instructions or respanding to any enguiries by me;

{iv] administering my cladms (including the mailing of cormespondence, statements, involces, reports or notioes to me,
which could involve disclosure of certain personal data about me to bring abowt delivery of the same as wetl as on the
external cover of envelopes/mall packages); and/or

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

B} all insureris) who have insured vehicles] invebved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thid party service providers or
agents{including their lawyers/Taw firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Information will also be collected and used to compile daims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims:

g} the information so coblected under [d) above may be shared / disdosed:

(i} 1o allingwrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stabed, or

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

/

Policyholder's Signatura [Oriver's Signatura N
Date & Time: (i driver is not the policyholder) :
Date & Time: n.\'u lt"!l'ﬂ"". \D0MiEs MRECFIM o,
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Driver's Nric & Driving License (Front)

REPUBLIC OF SINGAPORE
~wENTITY caRp o, $1539504D

mﬂ'

-, i |
| ‘ 26-09-1982 " namso:
Loerrytues o BT

EHGAPORE

Page 5 of 16



Driver's Nric & Driving License (Back)
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Certificate of Insurance

Taklo Maring Insurance Singapore Lid :
Ay B Yoo V62 T000 1IN (GET Reg N M2 -DD00072- £
M M St HFL0 1 Toksa Marine Conite Singapore CHEE4E

PR GE] W11 ¢ RS BT 4365 / (RENEDD OEES | ImeeilolomanTe.comLE) W ww, ik com

s : RO L el i ot h TOKIOMARIMNE

IHSURANCE GROUP
Certificate of Insurance FORM Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRAMSPORT ACT, 19467 (MALAYSIA) )
MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1950 (MALAYSIA)
Policy Ma,: MT111852 [Private Car)
1 Inchex Mark and Reglsration Number of SLK1108Y Chassls Mo WBALATX10ER4B816
Vehicle
Hame of Palicyholder VINODTHAN S50 MLIRUGAYA
1 Effecthw: date of the Commencement of ORO22019 {00;00:00)
Insurangs for the purposes of the Act
4.  Duote of Expiry of Insurance OO 200
4 Persons of Class of Persons enlithed to drive®
{&} The Policyhaidar,
|B) Any othar person who s diving on he Policyholder's order ar wilh his pemmissian,
* Frodmest Rl Die Pacsd) e 6 g i@ atorianos wilh e Iy or Siher s of replintors [0 dnee e Maine Yonice of Fas en 0 parTiied ind i n oy oroer ol 3 oy o
Lw e = e of ary anarimed or roguiebon il behal lioes deving P Muie Vescie MG el larther iha e Wotr ks 1§ sgatenmd ander s Boud T il and in regisrEon

wyies s Hosil Treres ke nos Mmlml‘"dhml—.wm

6 Limitatiosns 85 o use®
Uz only I social domweslic and pleasure purposes and for the Palicyholder's business.
The policy 8083 ROt COVEr USe har hire of eward, racing, pace- making, reliskilily rial. speed-esting or the camage of goods (olher than samples) in
connecbon with any trade or business or use ko Bny purpese in connection with the Molor Trada

° Letvishons e (oped st By Sacior B Ol e Ml Verssies [ ety sk end Corvparsasar | Ao G hapesr 1805 ] Do B8 0l e o Frarspord A, 1087 (ualaysa), ww nod i 2o
o e s rader s hpodngs

e Fsinly Eacbfy that o Poicy = ik D Cenlizse telmes 5 st i asorience @il B grosson of b o Venciss [Thed-Pety Biks e Cormpeosion) A |Erapes 18 end Pon £ ol e
Pl Tramgpeers Ak VT (Wisispmist

Maaie i i o Puny Ecterlie i Ad cheimin. lerrs perd corediors OF T #aranon
WPTRTANT MOTICE

THs Crrtiata s mol ratystenatus, Dineg iy ey, § e iSerans (& candelted o e eanon, you mosi resen e Cursfoss i Tokis Manns insrancs Srgeoo'e Lid, wilen 7 days tharesd
= 7 iy Caryiintis N een bal dosiyedl you (1ws] mEke B NN Oeclir o o el eBect FRlns 10 condey Wi B culy & a0 s arder Matnr sicls {7 heeRary Ak i Gt

ALT PChapber TEE.
ADDITIONAL INFORMATION Account No: 2324008
nsurance Plan: Comprehansive Appreved Workshop Plan
Limil For total loss or theft: Pravailing Matkel Valus
Policy Excess: @mbm?u Clabms SG0 800.00 {Original Excess ; BGD 800.00)
W xoiss for Linamed SG0 50000
&S
L] Additonal Excess for Young or SG0 3,500.00
Inexperinca Delbveria )
WindScreen Excess SGD 100.00
Financial interest: UNITED OVERSEAS BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Wgar I0: I Pagm 1 Prinied 24- 132000 18405
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 16



Accident Photo
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Acmdent Photo
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