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MRATIE131022 | National Assesamen] Cenire Sendces - Lk
EMTRY DATE & TIME: 031002019 14:41
SUBMITTED BY: Liew Skan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the datails of the accident 1o speed up the claims process,
2. This Farm mast be compleded by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. An

repudiate palicy liability.

4. The issue and acceplance of this Form by insurance companies s not an admission of pelicy laility on the part of the Insurancs companias.

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

&, This repor will be lorwarded by the insurers of the GlLA Records Mana

archiving and that copies of this report will, for a fae, be made available upon agplication by inerested parties

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this repart at the centre and

aforesald

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/10/2019 14:41

02/10/2019 20:30

JUNC OF BT TIMAH RD & SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Nao

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
far repair to your vehicle?

If No, Please state aclion fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKG1240A

SARAWANAN S/0 VEERASAMY
S8132127B

NOEMAIL

(LOCAL) +65-98808506
OFFICE-3BB08506

TOYOTA
VIOS

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

MS009336

SARAWANAN S/0 VEERASAMY
S58132127B

20/10/18981

OUTDOOR

12/07/12014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88B08506

OFFICE-98808506
NOEMAIL

y wilful misrepresentation or witholding of matarial facls may allow insurance companies o

gement Centre established by the General Insurance Assoclalion of Singapore (GIA) for

to copies of the repoer being made available
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Address BLK 421 FAJAR RD #10-485
Postcode 670421

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMER

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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by ND
ambulanca?
Was any other malerial or property damaged? YES
I ha».rea been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HO
Police Station Address gm;g:fl AVEMNUE 3, POSTCODE: 408865 , COUNTRY:
Folice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20191003/7010
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH111X

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category BUS
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 16



No. Of Passenger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SARAWANAN 5/0 VEERASAMY

BODY
SKG12404
YES

NO

Fage 3 of 18



SKETCH PLAN VEHICLE NO.: <K& (LA
INSURER  : Tokio_Masig,

IMPORTANT NOTICE DATE & TIME: o03/i0lase 3630k
1. Please report corractly the detalls of the accidant ko speed up the dalms process.

1. This Farm must be camplated uthorised Dri

1, Irformation provided must be as trug E] a5 possible, Any witful misrepresentation or withhaolding ef materfal

facts mayallow Insurance companies to p2pudiate policy liability,

4. The Issuzand acceptance of this Form by Insurance companles Is not an admissian of policy liability an the part of the insirance

companis,
9. Any falsereporting may be referrad to the Poljes for investization.

6. The raport will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (GIA] for archiving and that coples of this report wil for 2 fee be made avallable upan appilcation by
interasted parties.

7, By the lodgment o this repart to the Inslrers, you hereby consent to the archiving of this raport at the ceatre and ta cgples of
the repert belng made avallzble aforesald. '

8. Conszentunder the Personal Data Protactlon Act [POPA)

| understand, acknowledga, agres and consent that:

() Mylnsurer, my workshop and the General [nsurance Association of Singapare 61"} may/are permitted to colled, use,
dislasa andfor process my personal data/personal Infarmatian sat aut in this (form] and any othar personal Infarmatisn
pravided by me or possassad by my h'}iurer {callactively the “Parsonal Information®} and disciose and transfer sudy
2ersanal Information ta all Insurer(s) wha hava Insurad vehiclels] Invalvad In this accldant (all Insurer(s) wha have nsured
vebicla(s) Involved In this accident shall be callectively referred to as the “Instrers”), the Indurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernmant agency/autharity {such as the palicsl, for the purpasels|
af:

(i} procassing handling and/ar dealing with my dalms Including the settlement of the claims 2nd any necessary
investigations ralating to the dalms;

(il} lnvestigating the accldant and/or my claims;
(il carrylng out and/or deallng with my Instructions or responding ta any enquiries by me;

(i} administering my clims (including tha malling of correspandence, statsmants, nvalces, repaorts or noticestame,
which could Involve disciosure of cartain parsonal data asout me & bring aogutdelivery of the-same am**“'

external cover of envalopes/mai| packages); and/or

{v] comalylng with applicable |aw In administaring, processing, handling and/or dealing with my elaims.{coliectively the
“Aurposes”)

(B alinsurar(s) wha have insured vehicie(s) Invalved [n this 2ccident and the Insurare' [awyers/law firms, may/a
tocollect, use, disclose and/or process my Persana! infarmatian far one or mare of the above Purposes; and

lc) ry Personal Information may/can be disclosed by any of the Insurars and/or GIA ta thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outsids of Singapore, for one armare of the above Puroses.

(d) my Personal Infarmation will also be tollectad and used to campile claims history for the purpase of fraud detection,
Investigation and mansgement In present and all future clalms. '

[g) the Infarmation so collacted ynder (d) abave may be shared [ disclosed:

(I} toall insurers and/ar any other third parties that assist in svaluating, Investigating, contralling or managing fraud,
ragufators, law enforcament and governmant agencies as reasanadly required for the purposas stated, o

re germltied

i) for complying with requirements under any regulations, laws ar court arders,

\Jb ’U.b

Pallcyholdar's Signatura Drivar's Signaturs Reporting Centre Parsonnel’s Signaturs

Date & Tima: (IF drivar 13 not the palicyhaldar] Mama:
Data & Time: MRIC/FIM Mo




JICETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| Rofer fv police yopot NO. T[20\91003 (7010

Nota : Plaasa rots that your [ngurar may hava 14days Tima Frams far yau to submit an Own Damags Claim l

yndsr yaur own camprshansiva pelicy, Please chack with your paticy for mare information. _\

DECLARATION
I /\ifa declyre tha faragaing particulars ar2 trus In svary rasgsch ]

\rb \;Lx '

Pagorting C anirs Pargannzl's Sigane

Faliemalde's Hgaatura Qrivess Slgaaturs
Jatz & Time {17 driver is nat tha askoyhaldes Mama:

D324 Tima MAUCIEN N

b5 Claim Orwn Palicy vf Cigim Thisa B2y () Basading Only

VI Sraim ETTE 2t athar warkshas | Tl Tebteackineel fe 184 )



Date of Accident 011012014 Accident Time: 2030  (14-BR-FORMAT)

Accident Place  Jwae, 0b Bulit Tumal, Rl % Safangenn Rok
VehicleReg. No (Carplate No)  : SKG \MMOA  Vehicle Make/Model: Toyotu Vios
[nsurance Company : Tokin Mariag Policy No. M30N713%6
Name of Registered Owner :Cqmpauyf[nd@lal Zatauwavan 30 Vee fogoymy
[D of Registered Owner : Co Reg No: _Owner’s NRIC No: 381321278
: Co Contact No: Owner's Contact No: m
DRIVER'S Name : Samuanan 30 Yurpsom PRIVER'S NRIC No: SEIZ11TR

DRIVER'S Date of Birth : :m[taf A%&1 DRIVER'S License Pass Date L‘Jlfu\ | a6k

Relationship bet. Owner & Driver  : Spouse \ Parents \Children Sibling \ Emplo yee\ D@az Qumar

DRIVER’S Address B D fiar Reod 4hi0-4gs  S(6Fo0ar)

DRIVER’S Contact No./ Alt No. 1) 4880 850¢ 2)

DRIVER’S Occupation : INDOOR HDU@R (eg. working inside or outside of an ofc)
Email Address '

Weather & Rosd Surface : CLEAR & DRY \RAINING & WET \AFTER RAIN & WET
Reporting Type ' Reporting Only | Claim @‘m}rl Claim Own Insurance

Number of Passengers (including Driver): |

Was the accident reported to the police? \NO

Was there any video Captured by ear camera; YES \

Exact purpose for which vehicle was being used at the time of accident: Pr@use \ Work purpose

Other Party Driver's Particulars (if any)

Vehicle Beg No: _ SH LI % Vehicle Reg No:
Vehicls Make\Model: Vehicle Make\Model:
Name DRIVER: Mame DRIVER:

IC No. DRIVER: IC ¥Mo. DRIVER.

DRIVER'S Contact & add: DRIVER'S Contact & add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1of3
Report Ne, T/20181003/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/M10/2018 12:35

Informant’s Particulars

MName of Informant: Address:

SARAWANAN S/0 VEERASAMY APT BLK 421 FAJAR ROAD #10-485 SINGAPORE 670421
ID Type / ID Mo.: Contact No.:

MRIC NO [ 581321278 Home/Office: Mobile: 98808506
Mationality: Email

SINGAPORE CITIZEN

saralash2006@gmail.com

Sex; A?e: Date of Birth: | Type of Informant:

Male 3 20/10/1981 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:
H:Eﬁﬂg;t' Others Drive: Accident; - ~Junction
’ | 0Z2/10/2019 20-30

Location:

SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Pedestrian Crossing Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulanca:

o
Details of Vehicle Involved AT e
Vehicle No. | Type Make Model Color Condition | No of Passenger
SH111X Bus/Coach/Mi 0
nibus
SKG1240A | Car TOYOTA VIOS 1.5E | Silver 0
AUTO
Details of Vehicle Insurance _ at
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKG1240A | TOKIO MARINE INSURANCE MS009336 31/07/2019 | 30/07/2020
SINGAFPORE LTD.




S RE
SINGAPORE T

Palice Station Of Origin; 20t3

Traffic Police Report No, T/20181003/7010
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SARAWANAN S/O VEERASAMY ID No. 581321278
Related Vehicle | SKG1240A (Car) Contact No.| 98808506
Hospital/Clinic | FRONTIER MEDICAL ASSOCIATES Class of Class: NIL
Driving Dats of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 03/10/2019 Date Discharge | 03/10/2019
No. of Days granted Medical Leave | 03 '| Degree of Injury | Slight
Brief Details.

On the stated time and date, | was driving along Bukit Timah Road turning to Serangoon Road on lane 4
bearing car plate number SKG1240A. As | was about to turn left, | noticed there was peaple at the
pedestrian crossing so | came to a stop. Suddenly a bus bearing car plate number SH111X collided onto
the rear portion of my vehicle causing damages. | went to consult a doctor at Frontier Medical Associates
and was given 3 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LA

TI20191003/7010

dof3
Report No. T/20191003/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.,

Signature Of Interpreter;
Not applicable

Date/Time:
03/10/2019 12:35

Officer In Charge Of Case:
TP/ TPHGQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Claszsification Of Case:

Authentication Stamp
NP1GE



Tokio Marine Insurance Singapore Ltd.

[Campany Res], No: 102300004M] {GST Reg No.: M2-0000023-4)
20 MeCallum Strest #09-01 Tokio Marine Centre Singapore 060046 \

T:[65) 6221 6111 F-(65) G221 4355 / (65) 6224 0B85 F: pmistPtokiomarine comsy W, wenw tokismadine.com

B TOKIO MARINE
A msnier of Llha
Tokk Marine Grongs INSHWCE GmUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
Policy No.; M5009336 (Privale Car)
1. Index Mark and Registration Number of SKG12404 Chassls Mo.; MROS3HYB305337991
Vehicle
2.  MName of Policyholder SARAWANAN 5/0 VEERASAMY
Effective date of the Commancemant of 3110772019 (17.05:54)
Insurance for the purposes of the Act
Date of Expiry of Insurance IWOTI2020

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.
(b} Amy other persan who is driving on the Policyholder's order or with his permission.
© © Provided Mt the Parso arving (s permitied in accordanca with ihe liceneing or olhar laws or regulalicns b drive the Motor Vehicls or has bacn 80 parrithed and is nol disqualiied by order of 8 Courd of

Law or by roason of any anacimant or raguladon in that bebaif from driving Se Molor Vahicls, And provided Burthar hal the Motor Vericls is regisiened under the Rlosd Trafc At and is
undar the Road TrafficAct has_not been cancelied ALiha lme of the sctident loss or.oy

* B, Limitations as to use*
Use only for soclal domestic and pleasure purposss and for the Policyholdar's business.
The policy doss not cover use for hire or reward, racing, pace- making, reliabdity trial, speed-testing or the carriage of goods (other than samples) in
connection with any trada or business or use for any purpose in connection with the Moter Trade.

* Limila%ions rendened incperative by Section 8 of e Molor Vehicas [Thind-Party Risks and Compansaion) Act (Chapler 183) and Sectien 95 ol the Fioad Transporl Acl, 1857 (Malaysia), s nol o be
Inclusdnd undnr thase headings.

‘Wi hatreby cartify that T Palicy bo which this Carificate relales is issusd In sccontance with the provision of the Mebs: Vebicles [Thind-Party Risks and Companga@ion) Act (Chagter 18] and Par IV of tha
Rcad Transpon Acl 1857 (Malaysla).

Fiersa rafar 1o the Policy Scheduie for full datata, s and conditions of the irsuranca,
IMFORTANT NOTICE

Tris Cariificata i nol Warslaratie. During &5 curancy,  the insurance |s cancelied 1or whatsoever resson, yau mus! retum [he Canificata 1o Toko Marioe Inswrance Singapore Lid, within 7 deys Senscl
4 m.!g;:-ﬂ?}-hmh-tmmmmmrmmm-umum afncl Falurs o comply with this duty is an offance under Maotor Vahicia (Third-Pacty Risks and Compensation)
A g 18!

ADDITIONAL INFORMATION Account No: 2788004
Insurance Plan: Third Party Only
Financial Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Gt

Authorised Signature

Usar i 2TFI00A Faga 1 Prinbed: 01 -08-2016 15508:05



