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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the aceident fo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must bae as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companies fo

repudiale policy Rability,

4, The issue and acceplance of this Form by insurance companias s not an admission of policy ability on the part of the insurance companies
5. Any false reporting may be referred to the Poliee for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assaciation of Singapaore (GIA) far
archiving and thal copies of this report will, for B fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you herelry consent 1o the archiving of this repor at the centre and o coples af 1he repar be ng made available

aforesaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26M0/2019 10:28

25M10/2019 20:10

CLEMENT| AVE 3 TWDS COMMONWEALTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phona Mo

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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cloccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBFT7529R

ARK ENGINEERING CONSTRUCTION PTE LTD
201213825N
NOEMAIL

OFFICE-89999999

TOYOTA
REGIUS ACE DX 3.0 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MS002383

THIAGARAJAN S/0 ARUMUGAM
S8ET2284D

31/05/1986

CUTDOOR

19/02/2013

& YEARS AND 8 MONTHS

MALE

(LOCAL) +65-20551359

OFFICE-90551359
NOEMAIL
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BLK 235 BUKIT BATOK EAST AVENUE 5
#02-09

Postecode 650235
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 QOwn -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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 property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of imended Prosecution given? NC
If Yes against whom?

Circumstances of Accident

REFER TO 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKEB486Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namae

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THIAGARAJAN 5/0 ARUMUGAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBFTS29R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posleode
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SKETCH PLA

PORTANT NOTICE

- Please raport carractly the details of the accidont to speed up the daims process.

This Farm must be £ompletad by the Policyholder and/or the Auth

- Information provided must be umhmuuimw, Any willul misrepresentation or withhalding of materfal
repudiate policy liability.

facts may allow lnsurance companies te
The issue and accmptance of this Farm by Insurance companies s notan admisslan of-policy liability on tha part of the imMurance

4,
companies,

5. An e ing may be torthe Polles far i on:

6. The report will be farwarded by the Insurers of the GIA Recards Managemint Cantre establlshed by the Genaral Inguranca
Association of Singapare (GI4] for archiving and that copies of this renort will for 2 fee be made available upan application by
Interested parties.

7. By the lodgment of this report tothe insurers, you hereby consent o the-archiving of this report at the centreand ta copies of
the repart being made avallable aforesald, i

& Consent under the Personal Data Protaction Act (PDPA]
| understand, scknowledge, agres and consent that:

{a] My insurer, my werkshop and the General Insurance Association of Singapara [“GIA) may/are permittacto collect, uss,
disclose and/or process my personal data/personal Infarmation set out in this {form] and any other personal infarmation
provided by me or possessed by my isurer [callectively the "qumllnfqrnmim“]-mq disciose and transfer such
Fersoral Infdrmiation to all insuréris) wha have Insurad vehicla(s) invalved In this accident [all ingurer(s) who have insured
vehicleds) involved In this accident shall be collectively referred to as the "Insurars®), the Insurers’ lwyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority {such ds the police), for the purpose(s)
of : )

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any npcessary
investigations relating to the claims;

{if} investigating the accidsnt antdfor mi dlajms;

tifﬂlﬂmﬂn_g out andfor dealing with my.instructlons or responding to any enquiries by me;

gh}adnﬂnhnrlng miy claims (including this miailing of corréspondénce, statements, involces, reports ar"nutrn_'ma me,

~ which could invohie disclasure of cartain personal data about me to bring about delivery of the same a5 well ds o ihie
external cover of enveicpes/mail packages); and/or

{v} complying with applicable faw in administering processing, handling and/ar deafing with my tlalms, (collectively the
‘Purposes”)

{b} all insurass) who have insured vieficleis] Invalved in this accident and the insurers’ Jauws;m'ﬁn@:'mn{m permitted
" toooller, use, disclase andfar pracess my Personal information for one ar mare of the aboye Purposes; and

{t} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service prouidars or
mn&ﬁqduﬂng their lawyers/Taw firms), which may be sited outside of Singapore, far ane or more of the ahave Purposes,

{d) my Persanal Information will alsq be callected 2nd used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

ie} the information $o collectad under (d] above may be shared / disclosed:

1} to 3ll insurers and/ar any other third parties that assist In evaluating, Investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably raquirsd for the purposes stated, or
(i) for complying with requiremants under any regulations, laws or court arders.
e T ! |
II _/—\'1
WY g . _ I MA
Palicyholder's Signatura Driver's Sigrature Aeparting Centre Personnel’s Signaturs
Date & Time: (I driver s nat the poiicyhaldes) Name:
Date & Time: NRIC/FIN Na.; |



SKETCH PLAN

DESCRIBE I'.'IHE‘I.IMST;&HEE OF THE ACCIDENT
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| SINGAPORE ACCIDENT STATEMENT ]
| IMPORTANT NOTICE |

< Complete and submit this form ta the individual insurance authorised reporting cenire, |

%  Please report correctly on the details of the accident to speed up the claim process.

| % This farm must be filled up by the policy holder and/or autharised driver. |

| *  Infarmation provided must be as fruitful and accurate as possible. Any wilful misregresentation or withholding af matenal facts may allow

| insurance companies to repudiate policy liabiliny. |
**  Theissue and acceptance of this farm by insurance companies is not an admission of palicy lisbility on the part of the insurance companias. |

| % Any false reporting may be referrad to the traffic police department for invastigation. |

Accident details
f Date and time of accident ,' Date: 151'2 2w | 4 (DD/MM/YY) Time: & o&f ~ [HH:MM}]
| location of t -
Exact location of acciden I| cleann 4 it 2 i 0 e el ]
Details of vehicle
Vehicle registration number CRr 1 514R
Vehicle make and model A 0l o
Type of vehicle Saloon o MPV o CRVO Van o~
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial ™™  Motorcycle o
Purpose of using at said time | o &
Are you claiming under your Yeso Noz~  if no, please select:
| own insurance company? Third part claim @~ Reporting only o

Insurance information

Insurance company Thlo Marrird
Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o

Insured / Policy holder

Name Th'i & B A Ve Sh A :_j A Male2” Female o

NRIC / Fin / Passport number | 55 L 19 154 12

Contact 255 1354

Address 135 Bk ! B, | E iy B pinf ¢ #HLl-vAa

Ui5c215)

Driver Same as insured above r;rﬁkip to D.0.B)

Name Malec Femaleo |

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth IS8T a3\

Occupation Indoor o Outdoor &

Driving date pass REER

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

.
| Yes e Noo
| If no, relationship of the driver and insured:

| Accident captured by camera? | Yeso = Nog
Weather condition Clearz”  Raining o Others:
Road surface Drye” Weto
| No of passenger | 2 (Inclusive of driver)

Passenger 1

| Name

B e L

_,-""'-/’FJ
TLXMI.E\W" of?

| Gender _Male @ Femaleo

Passenger 2

Name

Gender

Male o Female e’

Passenger 3

Name

Gender

Male o Female o

Passenger 4

] Name

| Gender

Male o Female o

Passenger 5

Gender

Maie o Female o

Passenger 6

oo
Name

Gender

Male O Female o

Other information

Was anybody injured?

Yes@” Noo

Was other vehicle damaged?

Yesg” Noo

Details of police action

| Reported to police?

=
Yes O No o Ifyes, please state which police station.

Police station name

Page 2



Third party vehicle 1

| MName

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

[3xe SG§ LY

| Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4
Name
Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[Rare | =
Witness 2
| Name |

Injured person 1

Name

= _
IWVOA or oY

bl,:

hl'"'u f"'l-"i‘]_ A

! Injuries sustained

Which vehicle person in?

| ERVE 151 Ayl

Were seat belts worn?

Yes @~ Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Nor

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nao o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

[Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yesno

Noo

Injured person 4

|_Nan1|=_-

Injurles sustained

Which vehicle person in?

Were seat belts warn?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Page 4



Tokio Marine Insurance Singapore Ltd.
(Company Reg. No: 192300014M) (G5T Reg No: M2.0000022.4)

20 McCalum Street #09-01 Tokio Marine Contre Singopore D59045

T:{65) 6221 6111 F:(55) 6221 4355 / (55) 6224 DROS F- tmisePtoklomarinn comsy W www tokiomarine com
R B e R TS TOKIO MARINE
Takle Marke Group INSURANCE GROUP
00
Certificate of Insurance e
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 10m)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1060
ROAD TRANSPORT ACT, 1907 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1659 (MALAYSIA) —
Pollcy Mo.: MS002383 (Cemmenclal Viehicie)
1. Index Mark and Reglstration Number of GBFTE2IR Chassls No.: KOH2010196628
Vehicle
Mame of Policyholder ARK ENGIMEERING PTELTD
Effective date of the Commencement of 07032018 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 06032020
§. Persons of Class of Persons entitled to drive®
Any porson wha is driving on the palieyhalder's arder of with their permission.
paan mwwummmwmd- Court of

* Provised thal T Perste armang |8 penmitied In sceoodines wiT the Soersn ormmwngmawmuhmvmﬂ
Livws o by reBsan ol sy Enacimant o anwmmg-uw vahich mmmmmmwhwm"mm““”“ Bghairwon
under the Rega Traffe A has nl been cancelled § T Bma of T acoioent e of damage

6. Limitations as to use”
1} Use in conneclion with the policyhelder's business. ;
2} Use for the camiage of passengers {other than for hire or reward) in connection with the Policyholders’ business.
3) Use for social domestic and pleasure purpeses,

The policy does not cover:-
1) Use for hire or reward ar for racing, pace-making, reliabifity irial or speed-testing.
2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propedled vehicle,

Sechon § of tha Motar Verecies (Third-Pamy Fraks and Comperaaton) Ad (Crapter 157] nd Saction ¥5 of P Raad Tranapor Act, 1887 (Mataysa), are nod ko e

* Limitations rendened mopeniino By

Inciuded Lnder Tese headegd
\“Hﬁfuﬁ“h?ﬂ.ﬂhmﬁ:mmumﬂ
Riad Trarspor Acl, 1087 [Malaysia).

Piage rufar i the Policy Schedule for ki details, Ierma and conditions of T FSurance.
POATANT MOTICE

This Certicate i rot rarsfecable, Dunng fis cummency, i The ndurance s cancaled
o thi Certricate R bt ioal destroyed, you mual make a shftany declaraton

1 Accomancs wiT e provision of the Maolor Viesices {Thire-Party Fiska snd Compenmabon| Ad (Chapier 183) and Part IV of T

o whitsoever reason, you musl retum (he Cerrfcate io Toulo Marss Psurance Sngapors L. weTen T dinys herec?
fa that efec. Fadure io comaly with this duty 13 an ofience under Maior Vehicle [Trand-Padty Riaks and Compenaation

:éu:n:mur 188}
ADDITIONAL INFORMATION Account Mo: 2712004
Insurance Plan: Comprehansive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cram Damage Claims SG0 75000 (Original Excess ; SGD 750.00)
Addilisnal Excess for Young, Eldery
or Inexperience Driven|s) SG0 3,000.00 {Adl Claims)
WindScreen Excess SGD 100.00
Finaneial Interest: HIL
TOKIO MARINE INSURANCE SINGAPORE LTD.
Authorised Signature
el TN Pags 3 Prinded: 37-02.2016 10:16:57

s § T T —
- ——
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