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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the clalms process.

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as rulhful and accurate as possible. Any willul misrepresentation or witholding of material facls may aliow insurance companies to
repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies,

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

. This report will be forwarded by the inswrers of the GIA Reconds Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copes of thes repor will, for & fee. be made available upon application by intsrested parties,

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this repor at the centre and to copies of the repor being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 17/09/2019 15:15

Date Of Accident 12/09/2019 00:15

Exact Location Of Accident BOUDARY RD SLIP RD INTO UPP SERANGOON RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altermative 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 vahicle?

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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLP93T4K

P KAMALAPATHY

515187592
PKAMAG@AP.LOGICALIS COM
(LOCAL) +85-90252594
OTHERS-81899857

HONDA
HRV 1.5

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NOD

19-MU006916-R01

ESHWAR S/0 KAMALAPATHY
59533235H

14/09/1995

INDOOR

04/08/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL}) +65-81899857

MOEMAIL
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Address 33 JALAN MULIA
Postcode J6B638

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own \Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident €

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hgv_e been appmacr_'led by ur_1hnum1 parson(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: © VIGNESH
GENDER: : MALE

Passenger 2 NAME: . PRISHA

GENDER: : FEMALE

Passenger 3 NAME: © MERISSA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNarme of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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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 Form must be completed by the Policyholder and/er the Authorised Driver,

3, Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r i li ility.

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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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.

5. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

fa) 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 aut in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™} and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invoivad In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

(i1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disciosure 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/or

{v) complying with applicable law in adminlistering, processing, handling and/ar dealing with my claims.{eallectively the
"Purposes”)

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

{c} my Personal Information may/can be disclosed by any of the Insurers andfor 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 Purposes.

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

{e} theinformation so collected under (d} above may be shared / disclosed:

i} toall insurers 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

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

4
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Policyholder's Signature Driver's Signature Repurtiﬁl:entre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: |4 /p4 /19 MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A/ f%‘, A The allacled pdafonient

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

A «7@’%« /05 (3

Policyholder's Signature Driver's Signature Report{ Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: 156/09/ | & MRIC/FIN Na.:




I WAS TRAVELLING FROM BOUNDARY RD SLIP RD INTO UJPP SERANGOON RD.INFRT OF MY VEH

STOP GIVE WAY FOR ONCOMING VEH.| CAN'T STOP ONTIME AND MY VEH HIT ONTO THE REAR
PORTION OF VEH B.



ACCIDENT STATEMENT

ACCIDENT DATE:( 12 / 04 / 2019 __|(DD/MM/YYYY), TIME(_ 02 : '8 jiHH:MM)

LGCATION: Bwﬁ Rosd

1. DETAILS OF VEHICLE :
aJVEHICLE NUMBER:,__ SLP=13 741
B)INSURANCE COMPANY_ Tokib Mirine
c)POLICY NUMBER:___ 14 - pv 00 6314 - ROI
dJPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL: Horsppt HEV -5 Bx cyT
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME:__fertone| Usese
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM F REPORTING OMNLC

2. INSURED / POLICY HOLDER
AJNAME: P ikAmaLapa THY @MEUFEMALE]

bNRIC/FIN/PASSPORT:___ So€@Ba &M 7547 CONTACT:, Y220257 §
CIADDRESS: 55 "Dgatey gl 20 /c |49 [Z1SWAN 5T

FHio—|o7 SIAGARS BE S UX
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

kc:“HC- EE Ve DRIVER
o ! _jg‘ alNAME:___ CSHWAR Sle ltAma capaTHY @ALE}* FEMALE]
L ]ndt-di;m} dnvir'\} 4 <7
I b NRIC/FIN/PASSPORT:___S9533135m CONTACT:___BI18943
L3 c)ADDRESS: 23 Tawpw MolfA . SivCAron & 5nR0 38
L+ ian
iy r"’ esh wmue *d)DATE OF BIRTH: [_I% /_¢A/ [495 )(DD/MM/YYYY)
N el T 2|OCCUPATION: {NDDORY OUTDOOR)
‘";.;s?: etz f]YEARS OF DRIVING EXPRERIENCE.___ 2. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7(K0)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ Soi
5. a)WEATHER CONDITIO N;@E; / RAINING / OTHERS
bJROAD SURFACE: (DRY / / OTHERS, -
&, WAS ANYBODY INJU [YES /A
7. CQ)REFORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Linfic Mo A

L o [usstanse @) VEHICLE NUMBER: MODEL:
( lecludine. Auier) b) DRIVER'S NAME;
f2 c) NRIC/FIN/PASSPORT: CONTACT:_@/£232%%
T— 9. THIRD FARTY VEHICLE
%y o) prsmnne. O VEHICLE NUMBER: MODEL:
. VYT e) DRIVER'S NAME:

AR GC) B NRIC/FIN/P ASSPORT: CONTACT:..

_,f'@/g-?/ 9 | Cmatl =
r :"Il f p an =

- , \Ipke =



Tokio Marine Insurance Singapore Ltd.

(Company Reg. No: 192300014M) (55T Reg No.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T:(B5) 6221 6111 F:{65) 6221 4355 / |65) 6224 D895 E- tmisdriokiomarnine.com.sg W www.tokiomarine.com

) TOKIO MARINE
A member of the RO
Tokie Marine Group INSHR&EEEI gIHI:

INSURED / ADDRESS . POLICY WO : 19-MUODE916-RO1

P ERMALAFATHY POLICY TYPE ! PRIVATE MOTOR CAR
POLICY FERIOD : 22/06/2019 TO 21/08/2020

BLKE 148 BISHAN ST 11 DATE OF ISSUE 1 15/04/2019

#10=107 ACCEPT DATE t 15/04/2019

SINGAFPCRE 570148
PREMIUM DUE 1 SGD 697.67

{incluszive of GST)

ACCOUNT : EZ316DDA
RISK NUMBER : 0002 Private Motor Car
BUSINESS/PROFESSION OF INSURED : EXECUTIVE/MANAGERIAL
REGISTRATION HO : SLPI374K
MAKE : HOWDA HRV 1.5 DX CWVT
TYFE OF BODY : Saloon
CUBIC CAPACITY : 1496
YEAR OF MANUFACTURE i 2017
YEAR OF REGISTRATION : 2017
SEATING CAPACITY (INCLUDING DRIVER): 5
ENGINE NUMNEER : L1EB4532642
CHASSIS NUMBER : JHMRU1B10GX202642
TYFE OF COVER : Comprehensive Approved Workshop Plan
SUM INSURED : Prevailing Market Value

8GD &00
3GD 100

Own Damage Claims

e

Windscreen Excess

e

Easic Premium 1,372.69

Less NCD (50.00%) 686,35
Less Safe Driver Discount 34 .31
MCD Protector 0.00
TOTAL PREMIUM BEFORE GST 652.03

WRIC/PASSFORT AGE MARITAL DRIVING

HAME HO STATUS EXPERIENCE
P KAMALAPATHY 515187592 56 M 32 YEARS

The above policy is subject to the following Clauses, Warranties, Endorsement,
Exclusions as printed herein and/or attached hereto :-

Policy Mo: 19-MUOOES16-RO1  FRIVATE MOTOR CAR Page 1 of 3
Jacket: THMi5/MCI/L1Z215



