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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cosrectly the detalls of the accident to speed up the claims process,
Z, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withelding of material facts may allow insurance comgpanies 1o

repudiate policy llability.

4. The issue and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repor will be forscarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples af this report will, for a fee, be made available upon application by interasted padies.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this reporl at the centre and to copies of the repon being made avaiable

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/03/2020 10:57

29/02/2020 12:00

CASHEW HEIGHT DRIVE WAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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 Mo, Please state action to be taken
Vehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GY4766H

ANG MO KIO MOTOR SERVICE

NOEMAIL

OFFICE-86003121

MNISSAN
URVAMN

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPCRE LTD
THIRD PARTY

MO

MS011774

R LOUIS JACK SARAVAMAN
SHXXXITC

17/01/1984

QUTDOOR

221212005

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86003121

NOEMAIL
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Address BLK 45 CIRCUIT RD #08-627

Postcode 370045
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber 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 property damaged? YES

| 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? NO

If Yes, Plzase state which Police Station

VWas notice of intended Prosacution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG THE DRIVE WAY AT THE CASHEW HEIGHT, SUDDENLY VEH B WITHOUT
STOPPING AT THE STOP LINE AND DASHED OUT FROM THE MINOR RD, HIT ONTO MY VEH LEFT FRONT PORTION,
AFTER THE ACCIDENT, | FEEL UNCOMFORTABLE ON MY NECK AND SHOULDER AND RIGHT LEG.

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
Yehicle Registration Number SMOT1568P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

R LOUIS JACK SARAVANAN

NECK, SHOULDER, RIGHT LEG
GY4786H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

5. 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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’ lawyers/|law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i} processing, handling 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or 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”)

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

[d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i) to all insurers 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

(i} for complying with requirements under any regulations, laws or court orders.

o @
Driver's Slgﬁtu re Reparting Centre Personnel’s Signature
Data & Time: {If driver is not the pelicyhalder) MName:

Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every regpect
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Reporting Centre Perscnnel’s Signature
MName:
MRIC/FIN No.:
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Palicyholder's Signature

Date & Time:
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Dr:’ver"s Signature
(If driver is not the policyhaolder)

Date & Time:



Tokio Marine Insurance Singapore Ltd.

Company Reg No: 1923000140 (65T Hey Mo M2-0000023 4
20 McCallum Street #093-01 Tokio Marine Centre Singapore DB0048
1- (6606221 B111 F.(65) 6221 4355/ (65] 6224 0895 E tmis@'lokiomaring.com.sg W wanw Lokicdmarine com

TOKIO MARINE

A mmnbar of 1h |
i W INSURAMNCE GROUF

Tk MLt inie Gl DI

Certificate of Insurance FORM MZ300

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: M5011774 (Commercial Vehicle)

1. Index Mark and Registration Number of GY4766H Chassls No.: JN1IMG4E25Z0712822
Vehicle

2. Mame of Policyholder ANG MO KIO MOTOR SERVICE

3. Effective date of the Commencement of 0911/2019 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 081172020

5. Persons or Class of Persons entitled to drive*
any person wha is driving on the policyholder's erder or with their permission.
* Provided that ibe Parson driving i permittad in accordance with (ha licensing o ather lBws o regulations T crivs then Mosor Vahicle or has been 80 permitied and & not tisgualified by arder of 8 Count of

Law or by neasan of any enaciment of regulation in that behalf from dnving e Mator Whicks, And provided furier fal the Mator Venicle |3 registerad under the Road Tratfhkc Act and its registration
urider e Rosd TraMc Act has nol been cancalled al the time of Ihe accident loss or damage.

6. Limitations as to use®
1} Use in connection with the policyholder's business.
2} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholders’ business,
3) Use for soclal domestic and pleasure purposaes.
The policy does not cover-
1) Use for hire or reward of for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propslled vehicle.

* Limilatons rendared iaporstvg by Section & of 1ha Mosor Vehiclas (Theg-Pary Risks and Comgpensation) At (Chapler 189) and Seclien o5 of e Road Transpard Act, 1987 (Malaysia), & nal to be
irciuded undar hese headings.

W hierety cartdy thal ie Policy Lo which this Corlificale relalos s isguBd i Beesrdanca wilh (he prowsion of e Molor Vehcks (Third-Parly Risks ard Casnporsalion) Acl (Chagiar 188) and Part IV al ha
Road Transpart Az, 1987 (Malaysla).

Pleasa redar b Ihe Policy Schodule tor [ull delails, lonms and condilions of e nsumnce.
IMPORTANT NOTICE

This CersSicate m nol ransiorable, During Bs cusrency, if the irsurance ks cancelled lor whatsoewsl rasan. you gl fetum he CertScate 1o Tokin Masine Insurence Singapore Lid. within 7 days thareaf
or. ¥ he Ceriicate nas besn kst destroyed, you must make a stalulory dpclaration (o that ednct, Faikire 1o comply with this duty ts an offence Lndor Motar wohick (Thirg-Farty Risks and Compangation]
agt (Chapler 189),

ADDITIONAL INFORMATION Account No: 2518004
Insurance Plan: Third Party Only
Financial Interast: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Wesr ID: 2518004 Pago 1 Printed: 14-11-2019 171643



