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SINGAPORE ACCIDENT STATEMENT

IMZORTANT NOTICE

1 Feoss roport compoity he delade of e aocdent o speed up e clams process

<. Thes Form miust e compisind by the Palioyhobder andior the Authorised Dnver

3. IMlomrabion provided must be as buthiul and aeourals as possible Any willd missepresentation or witholding of matenal facts may allow Insurancs companias 1o
rapudiste poficy labilmy

4 The e and sccsplance of fhas Form by nsurance companies s not an sdmission of policy fabikty on the parl ol the InSLmMINGeE companes

5 Ay false roporting miay be referred to the Police for investigation.

B, This repor] will be Torwarded by the insurers of e GIA Records Management Canire establinhed by The Ganemal insurance Assaciabion of Sirgaposs (GIA) for
nfeAlving snd thal copies of s report Wil o o fee, be mads svallable upon application by inlerestsd paries

. vy e Yerchgerrroennd of s repart o Tes meuirers, you herety consent (o tha-srchving of thin repor ol e cepiie-and 1o coplea of tha repor baing moods avallabka
sfn esmid

| ACCIDENT STATEMENT

Date OFf Repon 2101/2020 16:02

Dale O Accident 21012020 O7:00

Exact Location Of Acoiderit WEST COAST HWY TWDS CLEMENTI RD
Country/State of Loss SINGAPORE

Vehicle Registration Numbar GBD35038
Insured/Policyholder

Neme Of Registarad Ownar ANDERCO FTE LTD

Ce Reg No IXXXANIBAC

Erail Addrass NOEMAI

Mobile Phona No

Alermative Phone Mo OFFICE-899945000

Vi hicle Particulars

Manufacturer TOYOTA

Maodal TOYOTA DYNA 100 MANUAL

Exact Purpose for which vehicle was being used at
P ! J WORKING
lirre of accidant

Ari you elaiming under your own insurance policy NO
for repair 1o your vehicke?

If Mo, Plaase stale action 1o be takaen THIRD PARTY

Vehicle Categony COMMERCIAL VEHICLE

Insurance Company

Mame df Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleal Policy NO

Foicy NMumber
Covaer Note Numbar
Driver

Mama ol Drivar
Passport No/FIN
Crate OF Birth
Qe:zupation

Dale OF Driving Pass
Driving Expenance
Gander

Mabile Number

Faut Numbar
Contact Number
ENall Address

TE=-MT107402-R01

JOWLI KRISHNAMOORTHY
GRXXAT 12X

13/05/1905

OUTDOOR

0B/09/2019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +85-82603490

OFFICE-82603490
MNOEMAIL

Page 1al 13



Addrods 3 TUAS VIEW CIRCUIT
LBG BUILDING

Piysicode 637645
Was driver an employee of the Insured’'s Company YES
IT'Ne, Relatienship of the Driver with the Insured

Veshicle Registration Number of Drivar's Own
Vehicie

Insurmance Company of Drivers Own Vehicle -

Gzneral Information of the Accident

Typo Of Acoident COLLISION - HEAD TO REAR
Waather Condifions CLEAR

Rpad Surface DRY

Ot her Information

Was any forslgn vehicla involved in'this accident? NO

Number of vehicles (including own vehiclo) 2
imvalved in the accidenl

Was any body injured in the Accidant? N

Was any Injured conveyrd to hospital by
ambulance?

Was any olhar material ar property damaged? YES

| have bean approached by unknown person(s) NO)
snlicitingfoffaring actidant claims assistance.

Number of Passangers (Including Driver) =
Passanger 1 NAME

GENDER MALE
Passanger 4 MAME

GENDER MALE
Passanger 3 NAME

GENDER MALE
Passenger 4 NAME

GENDER: ! MALE
Detalls of Police Action
Wiig the accident reported o the police? WO

If ¥ &5, Please state which Police Station

Wes notice of Intended Prosecution given? NO
IF ¥ es, againsl whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Wes there any video captured by Car Camem? NG

Wes thete any audip recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Reglstration Nurmnbar SDRAssAD
Vehicls Maka/Model/Colour
Datails Of Propedies

Pae 2 0l 13



Vuhicle Category

Name of Driver

NRIC/Passpant Number

Contact Number

Atldrass

Posteside

Insurance Company Name

Nature Of Damage

Mo, Of Passenaar (Including Drivier)

PRIVATE CAR

Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

11 Please teport correctly on the details of the accident to speed up the claims process.

2} This lorm must nEcompieied by the policy holder anc/or the auinpnsed CIIve]

3} infotmation provided must be ay Any wilful misrepresentation of SRSl
ol material facts may allow insurance companies to repudiate policy lability.

4) The lksue and aceeptance of this form by insurance companies Is not an admission ol policy liability on the part
ol the insurance eompanies,

) A porting gigrepd 1o the poli InvEsligaliog

6] The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GIA] far archiving and that copies of this report will for a fee be made
available upon application by interested parties.

7} By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre
and 1o coples of the report being made avallatile aloresaid.

B} Consentunder the Personal Data Protection Act (PDPA)

Lk

| understand, acknowledge, agree and tonsent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to
collocy, use, disclose and/or process my personal data/personal information set out In the [form] and any
other personal information provided by me of possessed by my Insures {collectively the “Personal
information”) and disclose and transfer such personal information 1o all insurer{s) who have insured
viehicle(s} involved in this sccident (all Insurer(s] who have insured wehicla{s} involved In this accldent shall
be collectively referred 1o a3 the "Insurers”), the insurers’ lawyess/law firm, the Manetary Autherity of
Singapare and any relevant government agency/autherity (such as potice), for the purpase(s] of :

n Processing, handling and/or dealing with my clalms including the settiement of the clalms @nd any
niecessary investigations relating 1o the clalms;
)| Investigations the accident and/er my claims;

futy Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} Adiministering my clalms (including the mailing of carrespandence, statement, invoices, reparis or
notices to me, which could Involve disclosure of certain personal data about me to bring about
defivery of the same as well as on the external cover of envelops/mail packages); and/for

vy Complying with applicable faw in administering, processing, handling and/or dealing with my
claims, (collectively the “purposes”)

All insurer(s) who have Insured vehicle{s) involved in this accident and the insurers' lawyer/iaw firms,

may/are parmitted 1o collect, use, disclose and/or process my personal information for one or more of the

above purposes; and

{e) My personal information may/can be disclased by any of the insurer and/or GIA to their third party service

providers or agents [including their lawyer/law firms), which may be sited outside of Singapore, for ane of
more of theabove purposes. _

{d) My personal information wiil also be collected and used to complle clalms history for the purpose of fraud

detection, investigation 2nd management in present 3nd all future claims.

{¢) The information 5o collected under (d) above may be shared / disclosed:

(b

=

{1 Yo all insurers and/or any other third parties that assist In evaluating, Investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for

the purpoied stated, or
() For complying with reguirements under my regulations, faws or court orders,

O |

ANDERCO PTE LTC /m
/‘ Ty 1558003840
f
\E_gli:‘} holder's signature Driver's s signature reporting centre per Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
Poge 5

Scanned with CamScanner



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
N difed dobe pad fimg . T velile A7 (yas Tovellian fh
\J

DEMMTTH_ _
I/We decl |r the fm‘m: paﬁii:'i:hn are true In every respect.

' |
ANDERC -
~ ﬂ“ ERCOPTE LTD f ’ﬂﬁ
= 3
Palic§ holder’s signature  Driver’s stEnsture reporting centre personnel’s ﬂg‘tuu

Date & time: (if driver is not policy hoider) NRIC/FIN No.:
Date & time:
Page &

Scanned with CamScanner



~ SINGAPORE ACCIDENT STATEMENT

] IMPORTANT NOTICE

Compléte and subma Thiy Yorm Lo the indaiduil imurange 3athoried ieportmg cenine

Fiwdor report correctly on the drthds of P5e 0o to ipeed G thr (i precin

Thik Fairem eryad e filled up By the poley hoided andion autharmed diiver,

inbgrmation proveded muit be ot feutlul and accurate a5 possibite. Aey witlul misrepessentation o withhalding of material Licty may JRow inturante
cermpitiey 10 fepudiale policy labidiy

‘ The nawe and acceplancy of thiy form by imagrance companits 1 Aot an admiuien of policy Lability oa the paet ol Lhe lmsarance Companies

Any lalse ieparting may be releried o the 1raths police department far inveitigalion

T

O

ACCIDENT DETAILS

Date of accident /o1 (zo70 {DD/MM/YY)
Time of accident oFo _ (HH:MM) |
Exact location of accident WESTLofT WAy TvRniNE To  cLgmEnTl RP'\EE.EM
me.‘lm}
N
| Vehicle reglstration number af0 505K .
Vehicle make and model ToteT/ DfuR
Type of vehicle Saloon o MPV o CRVD Vano
Lorry o Bus o Motorcycle o Others:
Vehicle categary Private o Commercial & Motorcycle o
Purpose of using at said time WOE e p iy
Are you clalming under your Yes O Noo if no, please select:
own insurance company? Third part claim g™ Reporting anly &

INSURANCE INFORMATION

Insurance company fokl0 MARWE
Policy number (9-MT10Fker-E0|
Type of policy Comprehensive g Third party fire & theft o TPonlyo

: INSURED /.POLICY HOLDER
Name ANDEL® PTE L1 Male o Female o
NRIC / Fin / Passport number
Contact
Address

Name Sowlt KELSHUAR 0o THY Maleg  Femaleo
NRIC / Fin / Passport number |& 1942 12¥
Contact F26° 2460
Address 7 TodS witw OReurT . LBk Bonfiné L5 63F6er)
Emall address ==
Date of birth 30T - iggy L
Occupation Indoor o Outdaar &2
Driving date pass oL fog [ 1019
Poge 1

Scanned with CamScanner



GENERAL INFORMATION OF THE ACCIDENT |

| Was driver an employee of Yesr! Noo
| the insured’s company? If no, relationship of the driver and Insured: _ —
| Accident captured by camera? | Yeso  No &l —
| Weather condition | Clearzr Raining O Cthers: _ —_ |
Road surface Dry & Wet o —
| No of passenger oY = I,Jncluswe_giglﬂﬁf}_l
Name
Gender Male g Female O ]
| Name | —
| Gender | Male ¢ Female 0 -
| Name | S
Gender | Malepg  Femalen =
| Name |
Gender Malep  Femalen |
Name /
Gender Maleg  Femaleo i

PASSENGER 6

Name
' | Males  Female 0 il —_}

OTHER INFORMATION

Was anybody Injured? Yes O Noo e~
Was other vehicle damaged? | Yes D Non =

=

| Yesp~ Noo if yes, please state which police station.
|~ |

Reported to police?
Police statlon name

Foge &

Scanned with CamScanner



| Vehicle registration number
'l Vehicle make model

THIRD PARTY VEHICLE 1
SR qfge P

l.ﬂ.ame

NRIC / Fin [ Passport number

| Contact

o

THIRD PARTY VEHICLE 2

I

| Vehicle registration number | i/

1 Vehicle make made! | 7

| Name —
NRIC / Fin [ Passport number /
Contact L =

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

/
7

Vehicle make model

Mame

/
7
~

NRIC / Fin / Passport number

Va

Contact

l

Vehicle Eglstrallon number

THIRD PARTY VEHICLE 5

£ N
/

vehicle make model

V4
/

Fd

Name

/

NRIC / Fin / Passport number

/

F

Contact W
/.‘
Vehicle registration number /
Vehicle make model £
Name /7
NRIC / Fin / Passport number
| Contact / |
7

Vehicle registration number

Vehicle make model

Name Fd

NRIC / Finl / Passport number

Cantact

7

Foge 3

Scanned with CamScanner



INJURED PERSON 1

L_NEI'I"H';' |

| Injuries sustained |

. Which vehicle person In?

’r Were seat belts worn? Yes o Noo
Was injured conveyed to Yesu Noo f
hospital by ambulance? &
| INJURED PERSON 2
| Name -y =]
| Injuries sustained | £ =
| Which vehicle person in? ==
| Were seal belts worn? Yes O Noo L =
Was injured conveyed to Yes o No o /
| hospital by ambulance? / ——

INJURED PERSON 3

hospital by ambulance?

'

Name P
injuries sustained /
Which vehicle person in? y i

| Were seat belts worn? Yeso  Noo /
Was inju}eﬁ conveyed to Yes o Noo /

|

/

INJURED PERSON 4

Name

L

| Injurles sustained

F
4

| Which vehicle person in?

| Were seat belts worn? Yeso / Noo

Yeso Noe O

i’
!

Was injured conveyed to
hospital by ambulance?

.
",
|

INJURED PERSON 5
| Name /
Injuries sustained /
| Which vehicle person in2’ .
Were seat belts worn?/ Yesno Noo
Was injured conveyed to Yes o Noo
hospital by ambulance?
‘l.‘
: INJURED PERSON 6
| Name !
| Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was Injured conveyed to Yesn Noo
haspital by ambulance?

Page 4

Scanned with CamScanner



Tokio Marine Insurance Singapore Lid,
€ ampary Reg Mo 15230001 db) (G357 Aeg Mo M2-0000023-4)
PC McCalum Street 409-0Y Tokio Maring Cenlre Singapore G046

TS GIITETIY F OGS GITT 4355 (165 6IR4 0865 © Imis@toklomanne com sy W owwe fokiomanne com

i = TOKIO MARINE
el esiee Groey INSURANCE GROLIP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Palley Nou:  19-MT107402-R01 (Comm Vehicle Cary Own Goods)

I. Index Mark and Registration Number GBD2S03H Chassis No.: JTTENT24YDECAO013S
ull Vichicle
1. Name of Policybolder ANDERCO PFTELTD

3. Effective date af the Commencement of
Insurance for the purposes of the Act DONZNS

4. Daic of Expiry of Insurance 22/09/2020

5. Persons oF Class of Persons entitled o drive®
Any person who ix difving on the policyholder's order or with their permission:

* Primded thist he Parsan deveing v pennaticd w scoondace with the licoming or oter laws or rogualanons i drve e Motor Yehicle or has bean
v premmtiend sl bs oot agualified by coder of 8 Coust of Law o by censn of wny enactmend of regulation o that bebali Gron e vieng ihe Mot
Viehiche, And provided furber fuat the Mot Vihicle b ragistered wnder the Rosd Traffic Act sid it regretraiiom under te Road Traflic Act s
pot horm coneriled ot the tume of ths acchlom boss or damaps

6. Limitations as to use®

11 Lise in connoctiom with the pulicyboldar’s basines.
"lll.lwhtﬂwmﬂw{uhrﬂuﬂrhr:wmuﬂthmwﬂhmMwa
33 Use liar' i demestic and plessune purposes.

The pelicy does nol cover-

1} Ll toit e oo ieward o Tor teciing, pocc-mabing. reliability tnal o speed-testng.

23 L whilst drawiing a truiler cxoepl the towing of any ong disablied mochanically propelied vehicle.

o Lismivirican senbord sugperinive by Secilun 8 iof the Mo Vihivles (TRind-Loree Bisks and Compamuniions Aot (Chapter 7809
and Foarim 83 of the Koand Tromppest Air, T iMalanve. wrv mol o b o bastesd e e bradings

W bureby cerify that e Policy b which this Oortificeic nlites b msued i scoondaiee wiih ibe provioion of e Motor Vehacke

(Thard-Paery Risks and Comprnsaniont Act [Chapier §8%) gnd Pan 1Y of the Road Transpon Act, 987 (Malaysa)

Please relén i i Pobley Schedibe i fill details, wermi and contitions sf the inmeanice

IMPORTANT NOLICE

Thus Comnfxate i m wransforable. Durig s curroncy. f fhe wsmance w canceliod for whamsoever roson, you mm retum the Contificats 1o Tokua
Shnne lnwaranss Singapme Lid wekihin 7 diys therosl o, of (e Certilicste us been bost destroyed. vou musl make s sistitory declaution .t
effect Failure s comply with this duty is i’ offence under Miotor Veldhclo { Thind: Party i and Competsation) Act (Chaprer 159)

ADDITIONAL INFORMATION Accomnt:  [958DDE
Insurance Plan: G mem
mg“h"mm m&"w SOD %00
lis1h
Wi Eh.nm SO 10
Tokio Murine Insurance Singapore Ll
Antherised Signature

User Names  Irdermcdeanies o TM O Privied 0008 200%



