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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the detads of the accdent to spead up tha claims process
2. This Form musi be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possibbe. Any wilful misreprasentation or withalding of material facts may allow insurance companies b

repudiate policy liability

4, The issue and acceptance of this Form by ingurance companies is not an admission of policy llabikty an the pan of the insurance comparies
&, Any false reporting may be referred to the Police for investigation.

&. This repor! will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A} for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and io copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

25/11/2019 15:14
24/11/2019 18:00
UPP CHANGI RD TWDS BEDOK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY46720

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone 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 your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Iype Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

Ebail Address

FUGRO SINGAPORE MARINE PTE LTD
189206210M
NOEMAIL

OFFICE-68610878

TOYOTA
HIACE MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT
WO

18-MHO0027 3-R04

PARAMUJIT SINGH S/0 SARBAN SINGH
S2177566E

02/03/1960

OUTDOOR

09/05/1980

39 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-06784475

OFFICE-96784475
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including ocwn 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 property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 224 SIMEI STREET 4
#08-112

520224
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MWD

YES

NO

NO

NO

YES
NO
NO

GBFT4325

COMMERCIAL VEHICLE
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Passenger 1 NAME:

GEMNDER:

Passenger 2 NAME:
GENDER:

Vehicle Registration Number SLs5501U

Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

MName PARAMIIT SINGH 5/0 SARBAN SINGH

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GY4672U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

o0

Any fal rting ma refi Police vestigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

=

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 aforesald.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

(b)
{e}
{d)

(e}

.-5|,

My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, ute,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information®) and discloze and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved 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’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
imvestigations relating to the claims;

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

[iv) administering my claims {(including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve 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 applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Informatian for one or more of the above Purposes; and

my Personzl Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr 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 Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure ciaims.

the Informatlan so collected under (d) above may be shared / disclosed:

{i} to allinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders,

1 S

-

Policyholder's Signature Driver's Signature

Reporting Centre 3; rinel’s Signature

Date & Time: {If driver is nat the policyhelder) Name:

Date & Time: NRIC/FIN Nop.:



SKETCH PLAN
A- Gwet2zU
B- GEF Fyiq¢

C - SLSS51pu

UFKJ@{ (:quugr Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bed oic

Oy The date

|| 2019 at aliat

| dvive wiy Vawy

'61\'.; oA U

\&00 hrs

% r:h--LgJ ﬂmcljﬂ ‘(—A‘E‘(fﬂﬁ

ol 6 14 LWPH C‘mﬂ&(#
T\A%T ({HQ'{ #ﬂ)’lﬂ_['\ |L‘Rt_mt‘t 11&

tation tnfon+ all velvicle?

P due 0 Tvaftic Gald

l follow dp 3loeped  Aeo,

'Fe Yeeon d 'Lﬂ'HW”T

\ f\Y a t;’cﬁm
\ yaalie o

I_] Mjﬁfﬁ T

R~ My lﬁuw’ a el

\JELL\LLQ E? wias DH‘:'—HM )IIL,I._J"Il "‘I’Lw. oW

velWicie and Wk ond Wy OO |

<

T

BrEROING particulars are true in every respect,
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" Driver’s Signature
Date & Tn'we

{If driver is not the policyholder)

Date & Time:

Reporting Centre Perstinfel’s Signature
Mame:

NRIC/FIN No



‘Jehit_le No,

@1 *Jl "fE 2 u Model / Make @\jr’i—“ i e

Date of Accident

S0 14

Time of Accident

'. 8{? ~ HRS

Location of Accident

[tppff C[‘[f{rk;d Rc—ctd "[Ui"urﬁ'r\ﬂ' EGZGL

N &T

4 (0

[Exact purpose use during accident_ T idelC. ~ aftdl( —“euall Weah
Name of Owner OG0 Quagapdivre Marae P Lt a. |
Telephone No. H/P :Abb 14 ¥Home : Office: b%e \0 8 3¢ |
NRIC RoOC 1492001 10m |
Address Fenten Way 418-01 IGX lenfrg | % 0k
Claim type oD {_ THIRD PARTY) ~ REPORTING ONLY |
Insurance Company Toth o Wlare Lvsumn Gvoup \
Type of Coverage |Comprehensive ] Third Party Third Party / Fire /Theft

Policy No. T 19-mgeoetle - Roy

Eame of Driver

MNRIC

S a1 7156kE Any Passengers: ()

As Above If No, Ew_ﬁtmﬂ{" 5% f)H 5[‘c _;ztrlaan 5_1‘)11

Date of birth

ENBIGIL

Occupation Cﬂutdﬁorj ' / Indoor

Driving License Pass Date

q | maq [ (980

Gender

Male) [ “Female

Contact No. H/P: Q] 8 LS Home : R Office :

Address BIK 22 , Siyme | SHet 4+ 4 08-112 S §20224
Driver have any own vehicle( No, ) If yes, Reg No.

Relationship ( Emptuye} If no, state B
Weather condition Cﬂleao Raining Other

Road Surface (lory ) Wet  Other .I
Any Injuries |No, kf Yes:’Whu? Faram ) i+ G "“314 sle Savlpeen §

Name And Contact No.

Name And Contact No.

Police Report No, ) If Yes, Where?

Vehicle B No. 1 GBE 3G 3 Any Passengers: 2.
Name of Driver Contact No. :

\Vehicle C No. sLS s5/04 Any Passengers : {
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers .
Vehicle F No. Any Passengers :
Vehicle G No. | Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Yoo p R ERLLE

Camera Recorder ZlvesfNo)

E_rnail Address

vigh

PARTICULAR WORKSHOP N-5| Audmdrwe ¢(L
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

=ales @ nS(- om-53 |




/271 | GENERAL
' INSURANCE

RECORDS MANAGEMENT CENTRE

_;._: :

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cuay 18-00 Singapore D4ESED

Tel (65) 6224 D010 Fax {65} 6224 0030

QOperating Hours : Monday to Friday, 08:00 - 17:00

UEN: 5665500206 / G5T Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original Report No :

MName(as shownin NRIC)

MNA119155426 Vehicle Registration No; GY4672U

FUGRD SINGAPDORE MARINE FTE LTD NR'C;F}N!PESEpDrt No : 1992U691UM

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel}
Email Address
Date of Accident

Place of Accident

Singapore|

. 68610878 Maobile No. :

. 24/11/2019 Time of Accident: 18:00

. UPP CHANGI RD TWDS BEDOK

Insurance Company : Tokio Marine Insurance Slngapﬂl‘e Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1) Amend policy number

2) Amend type of coverage

Policyholder / Driver's Signature Reporting Centre Pers@nnel’s Signature
Date: MName:
NRIC/FIN No.;

Date:



Tokio Marine Insurance Singapore Ltd.

[Company Reqg, Mo: 1923000714M) (GST Reg Mo M2-0000023-4]
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069046
I {65) 6227 6117 F (65) 6227 4355/ (65) 6224 0295 E tmis@lokiomarinecom.sg W www lokiomarine com

— TOKIO MARINE
A e of the INSURANCE GROUP

Certificate of Insurance FORM  MZ300

Traken Marims Group

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MHO00273-R04 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GY4672U Chassis No.: JTFHSO02ZPT00014556
of Vehicle

2. Name of Policyholder FUGRO SINGAPORE MARINE PTE LTD

3. Effective date of the Commencement of 0972
Insurance for the purposes of the Act 01/09/2019

4. Date of Expiry of Insurance 31082020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholders order or with their permission.

* Provided that the Person dniving is permitted in accordance with the hicensing or other laws or regulations to drnve the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor ¥ehicle 18 registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled a1 the ime of the accident loss or damage,

6. Limitations as to usc*

1) Use in connection with the policvholder's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestic and pleasure purposes.

The policy does not cover:-

11 Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.

2) Use whalst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Parte Risks and Compenzation) Aer (Chaprer 189
and Section 95 of the Road Transpors Aci, 1987 iMalaysia), are not to be included wnder these headings.

We hereby centify that the Palicy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 ( Malaysia),

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE

This Certificate is not transferable, During its currency, if the isurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to tha
effect. Failure 1o comply wath this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189)

ADDITIONAL INFORMATION Account: (9383DDB

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or thefl:  Prevailing Market Value

Tokio Marine Insurance Singapore Lid,

Yy

-—

Authorised Signature

User Name: Yoo Chor Joo Trene - Mot Printed 13082019



