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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 Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and sccurale as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liabiity.

4. The issue and acceptance of this Ferm by insurance companies is nod an admission of policy llability on thve par of the insurance companias,

5. Any false reporting may be referred lo 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 copées of this repart will, for a fee, be made available upon applcation by interested parias

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving af this report at the centre and 1o copses of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/09/2019 15:486
29/09/2019 18:50

ALOMNG JLM BUKIT CHAGAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Number
EMail Address

SKT735C

ROHINI VELAYUTHAN
514180660

NOEMAIL

(LOCAL) +65-92725392
OFFICE-92725392

TOYOTA
LEXUS 182007 EXECUTIVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO

MS007304

VIKNESHWARAN KV
S9433202H

08/09/1994

INDOOR

14/05/2014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82435330

NOEMAIL

Page 10l 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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?

Mumber 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.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Plaase state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Afttachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 849 WOODALNDS 5T 82 #12-205

730849
NO
CHILDREM

COLLISION - HEAD TO REAR
CLEAR
WET

NO

YES
NO
¥YES
NO
3

MNAME:
GEMDER:

¢ RUBA MALAR VELAYATHAN RAJAN
: MALE

MAME:
GEMDER:

: ROHINI VELAYUTHAN
: FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

SL59510T

PRIVATE CAR

Page 2 of 12



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name VIKNESHWARAN K V
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT735C

Were seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 2

Mame ROHINI VELAYUTHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT735C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame RUBA MALAR VELAYATHAN RAJAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT735C

Ware seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

ERg SIams Drocass

Blaaza renort :DI'FEENI cha gezalls of tha-accidant to speed up t

Tqi3 Farm mest 52 completad by tha Policyholder and/or the Autharisad Orivar
TATAT aTow d2d musT 52 35 truthful and accurate as possible 4oy wittul misreores=atal 3 witahalding oF mataria
fact: may 3 372 zamoaves b repudiate policy liability
3 IBSLE A1 35T8a03 s SUrance Zomganies O & IATEF = f LA nZpa
SOMmpanas

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

5 Theragort will be forwardad by the insuress of the GIA Records Managament Centre established by the Genzral [nsuranzz
Assaciation of Singapare (GiA) for archiving and that cogies of this report will for a fes be made availabls upon application by
interested parties.

7. By the lodgment of this report to the insurars, you haraby consent to the archiving of this report at the centre and to capies of

tha report being made available aforesaid
g, Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consant that:

{al My insurar, my workshop and the Seneral Insurance Association of Singapors ["GIA") may/are parmitted to collact, use,
diszlose and/or process my personal data/personal information sat out in this [form] and any other personal infarmation
aravidad by me ar possessed by my insuser [collectively the “Personal Information”) and disciose and transfer such
Parzonal Information to all insura~(s) who have insured vahizle’s) involved in this accident (3ll insurar(s} who have insur2c
vehicle(s) involvad in this accident shall b2 collectively refarrad to as the “insurers”), the Insurers’ lawyers/law firms, the
Monatasy Authasity of Singagora and any ~2levant govarnmant agency/authority (such as the polics), for thz ourposa(s)
of |
H) aracassing. handling and/a0 dealing with my claims inzluding the sattiamant of tha dlaims and any necessany

invastizations relating to the claims;

fii) invastigating the accident and/ar my claims;

Liii} carrying out andfoc dealing with my instruztions or responding to any enquinias by me;

Gv) administaring my claims {inciuding the mailing of correspondance, statements, invdices. r2000Ms Or ADLCE: 2 M2,
whizh mouid invalve diszlasure of certain perzonal data about ma ta bring about delivary of th2 sama as wall 35 on the
svtarmal cover of anwelopes/ mail paskagss); and/for

fw] complying with applicadlz law in administering, processing, handling and/or dealing with my claims.{coliactively tha
“Purposes”)

{8]  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collzct, use, disclase and/or procass my Personal Information for ane or mare of the above Purposes; and

{c] my Parsonal Information may/can be disclosed by any of the Insurers and/or 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 abave Purposss.

{d) my Personal Infarmation 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.

{g) theinformation so collected under (d) above may be shared [ disclosed:
(i} toallinsurers 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 requirements under any regulations, laws or court orders.

/ O
Falicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyhalder] Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

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

A

Policyholder's Signature Driver's Signature Fegporting Centre Persannel's Signature
Date & Tirme: {If Eriver iz rot the pelicykoider) Hame:

Dzie & Time NRIC/FIM Nc.;
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ACCIDENT STATEMENT
&

M A o W nME Sl:'__ [HHM

29 /.04 2019. )(DD
Aiom_imn Bubid  Chagor

DETALS OF VEHICLE
= = NUMBZR .f—‘.-"f-.T 138¢

TiaEie e v

_\13

IMBER:. MS '-""‘*_‘Hml-f-
-_al‘v":"?-"-"n}u".f Tﬂ"?[la?ﬂ?/f { .HT&L} ,ﬂﬁ'{: ""E" &THEFT)

S ROLICY M
=i _-_“_'|||

EJMAKF & MODEL:_ \L@cus
FITYPE: [{ﬁE0,0H? COUPE / MPV /VAN/ LDERT / MOTORCYCLE / OTHERS)

g,l VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|

hIPURPOSE OF USING AT ACCIDENT TIME: ., LI
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NOD, PLEASE S3TATE (THIRD PARTY CLAIM / EEF.QE?ING DMLY}

INSURED / POLICY HOLDER
AINAME_RoH Ml Y ELA YOTHAN mw./,rFEMALEJ
CONTACT:_4211 52 42.

BINRIC/FIN/PASSPORT:_SI4 1 Fo 6 /D
c)ADDRESS: B W44 MWndlowds o §2 @ (2- 208 st;':rsﬂ&%‘}

.r-";-‘l-._

Prisate

® CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
S| NAME: Yik N sH WhAAN & v [MALS / FEMATE)
SINRIS/FINPASSPORT: G 331 o2 [ CONTACT: 81E35230;
~}ADDRESS: Rus §FA, WoolkmglS % ¥ . 4 \L- 225 A 1308%Y)

(DD MM YY)
DTTUPATION: [INDODOR FOU DRy
FIYSARS OF DRIVING EXPRERIENCE: 5 W%
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / }
IF ND, RELATIONSHIP OF THE DRIVER W'I.TH INSURED: Clavvel
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS =
b)ROAD SURFACE: [DRY / WET / OTHERS, ol 5 l
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _ 5~5 a5 (0 T

mopeL: blafs Wi

) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
g] DRIVER'S MAME;
NRIC/FIN/P ASSPORT: CONTACT:..
Chail = ricob0aytosirvic es @omail. oy

fax = ¢28¢ 7060
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No: 1923000140 (65T Reg No- M2-0000023-4)

20 McCallum Street #00-01 Tokio Marine Centre Singapore 063046
T:(65) 6221 6111 F:[B5) 6221 4355 / [65) 6224 0BGS [ imis®tokiomarine.comsg W wemw.tokiomarine.com

= TOKIO MARINE
:nm m:-:.wp INSURAMNCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES RISKS) RULES, 1859 YSIA)
Policy No.: MS007304 (Private Car)
Index Mark and Registration Numbar of SKT735C Chassis No.: JTHEBA1D2805032171
Name of Policyholder ROHINI VELAYUTHAN
Effective date of the Commencement of 14062019 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 12/06/2020 -
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