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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the details of the accident Io spead up the claims process
2. This Farm must be completed by the Policyholder andfar the Authorised Driver.

3. Information provided must ba as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance comaanies fo

repudiate policy liability.

4, The issue and acceplance of this Farm by insurance companies ks not an admission af policy liability an the pan of the insurance companies

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

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of ths report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repart o the insurers, you hereby consent 1o the archiving of this repor al the cenire and to copies of the report baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25M10/2019 1541

2410/2019 16:00

SERANGOON RD TWDS BUFFALO RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Na

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

GBF1552L

CURRY GARDENN PTE LTD
200502045N
NOEMAIL

OFFICE-63144644

CITROEN
BERLINGC L2 1.6 BLUEHDI S&S ETGSH

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS008212

SUPRIYA UDAYA KUMAR
SB6TTE31I

06/04/1986

INDOOR

04/11/2015

3 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-06664777

OFFICE-S6664T77
NMOEMAIL

F"agr: 1 of 14



96 EDGEDALE PLAINS
#14-35

Postcode 828688

Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ¢
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? g [@]
Was there any audio recorded? [
Vehicle Registration Number SBSE0568
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUPRIYA UDAYA KUMAR
Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pasteode

BACK & SHOULDER
GBF1552L
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compl e Policyholder and/or the Authorised Dri

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. 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 report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@ My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out 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 &ll insurer{s) who have insured vehiclels) invalved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} processing, handiing 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admiristering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure 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 spplicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

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

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 zbove Purposes,

{d}) my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and zll future claims.

e} theinformation so collected under (d) above may be shared / disclozed:

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Folieyhalder's Drlver's Signature Reporting Centre Pe’s_gﬂ’?‘-*a Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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On 24.10.19 at about 16:00 hours at along Serangoon Road turning left to
Buffalo Road1 (In front of Blk 663 Bufflo Road Tekka Centre) . While I was
travelling on the extreme left lane and when my front vehicle slow down
and stop hence I follow suit,

When I stationary waiting for my front vehicle to move, suddenly I heard a
loud bang from behind and the great impact force my vehicle move in
front. When I alighted I realized it was vehicle (B) who hit my rear portion
of my vehicle (A) causing damages to my vehicle.

Vehicle (A) : GBF 1552L
Vehicle (B) : SBS 60568



SINCAPORE ACCIDENT STATEMENT

Accident Date: J“Ff ) g Time: /A7) (hh:mm) 24 hr format
Location ?Cﬂmf‘}my Koced Tufniay Jeft O ‘J,Mﬂ’f,”‘g Mosere
v v

Vehicle Number () BF/552 L
Insured Name Curty Gurclenn Ple. J4ef.

NRIC FIN 300567 04SN Contact Number £, 2, | ¢ 4Ly (4t

Make CiH ey Model for/mop Lo

Are you claiming under your own insurance policy for repair to your vehicle?

(__) Yes IfNoPls select: ( /) Third Party ( ) Reperting

Insurance Company o K,p AAriin2

Type of Palicy ( ~” ) Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number /My &2 A

Name of Driver  Supri'us U’Cf"a\;f i e (  )Same as Insured
v 7

NRIC/FIN SQe731@5 1] Contact Number &y (n(af, 477 7

Dateof Bith O£/ o/ /986
Driving Pass Date / LT 4
Occupation ( / ) Indoor ( ) Outdoor
Gender ( )Male ( ..7)Female oy

Email Address B et ooy L ok o o Ty ( INO EMAIL

Address of Driver 9/ ~#clod oy
B /=Y STwengrg BIPEER

Was driver an employee of the Insured's Compary? (/) Yes () No

If No, Relationship of the Driver with the Insured

( )Owner (  )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling

Daoes the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /) Clear ( ) Raining () Others

Road Surface ( ) Dry ( JWet( ) Others :
Was any foreign vehicle involved in this accident? () Yes ( ") No
Was anybody injured in the accident? V’j’ Yes ( Mo

If yes , injured detaﬂﬁ"upr 4 Uolecger Evwer (huct D Sleu]las }fr_ s )
Was there any video captured by Car €amera? ( )Yes () No

Was the Amdent reported to the Police? ( )Yes (
DETAILS C'F 3" ﬂ&]*}r Name / Nnc

Ve B S BSCpSh b

Veh C

Veh D

Veh E

Veh F

) No_If ves attach police report
Contact

Veivar O




Tokio Marine Insurance Singapore Ltd

(Company Reg. No: 19230001460 (GST Reg No: M2-0000023-4)
20 McCallum Streat #05-01 Tokio Marine Centre Singapore 059046
T-165) 6221 6117 F (65) 6221 4355 / (65) 6224 OR9E [ imisiokiomarnine.comsg W www lokiomasing com
; . TOKIO MARINE
Smemibes F Une
Tokio MaTing Group INSURAMNCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 {MALAYSIA)
Policy Ne.: MS008212 (Commercial Vehicla)
1. Index Mark and Registration Number of GBF1552L Chassis No.: VFTTFEHYMG534414
Vehicle
Name of Pelicyholder CURRY GARDENM PTE LTD
Effective date of the Commencement of ZFI0TI20719 (D0:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 2600712020

5. Persons or Class of Persons entitled to drive*
Any person whe is driving on the pelicyholder's order or with their permission.
* Providec that the Parsan drivirg is permited in nocardance with the licansing of cther laws or reguiations to drive the Motor Vehick or has besn 50 parmitied snd is nat dsqual@ad by arder of a Courd of

Law or by reason of any enactment or regulation in tat tehalf from driving the Mator Vahicle, Ang provised furthar that the Mobar Venicke is registerad undar the Road Traflic 4cf and #s registration
undes the Road Traffic Act has nol been cancalled &l the time of the Bccident lass ar damage,

6. Limitations as to use*
1) Use in cannection with the policyholder's business,
2} Use for the cariage of passengers (other than for hire or reward) in cannection with the Policyholders” business,
3) Use for soclal domeslic and pleasure purposes.
The palicy does not cover-
1} Use for hire or reward or for racing, pace-making, reliability trial or speed<esting.
2} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

* Lenilatons rendened inoparalive by Section B of tha Mator Vehicles (Thind-Parly Risks and Campensation) At (Chapser 189} and Secbion 95 of the Road Transpart Acl, 1887 (Maksysm). are nol 1o be
inchuded under thesa baedings.

We herebry certify that B Pelicy ba which this Cerilicate relales is issund n sccordance wiln e prosision of te Malor Venicks (Third=-Party Resies and Compensation) Acl (Chapler 189) and Par IV of tha
Road Transport Act, 1987 [ Malaysia).

Please refer o the Policy Schedule for lull delails, erme and condifisns of the insuranca,
IMPORTANT NOTICE
This Certilicabe is not transferanle. During Its currency, If 1he insurance s cancaBar for whatsaeyar raasan, you must raturm tha Cartificate 1o Takis Marine Insuranoe Singapaora Lig, within 7 days thereod

ar, if the Cantificate has baen ksl destroyed. you must make a staiutery seclaration 16 thal effesl Failre to comgply with this duty & an offence under Motar Vehicle (Thind-Party Risks and Compersaticn)
Aot (Chagter 189),

ADDITIONAL INFORMATION Account No: 168380DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Qwn Damage Claims SGD 750.00 {Original Excess | SGD 750.00)
Additional Excess for Young, Eldery
or Inaxperience Driver(s) SGD 3,000.00 (Al Claims)
WindScreen Excass SG0D 100.00
Financial Interest: MAYBANK SINGAPORE LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Autherised Signature

Weer ID: 1436008-014 Faga 1 Printead: 31-07-2019 21:55.38



