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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report corractly the details of the accident fo speed up the claims process,
2. This Farm must be completed by the Pelicyholder andlor the Authorised Driver,

3. Information provided must ba as truthful and accurate as possible. Any wilful misrapresentation or withalkding of material facts may allow insurance companies o

repudiate policy liability

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre establighad by the General Insurance Association of Singapore (GIA) for
archiving and that capies of this report will, for a fee, be made available upon application by nterested parties.
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the cenlre arvd 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMaill Address

ACCIDENT STATEMENT
16/03/2020 1744
13/03/2020 22:30
TUAS WEST UNDERPASS TWDS TUAS CHECKPOINT
SINGAPORE
DETAILS OF OWN VEHICLE
SKW2880L

MR BALAKRISHNAN BALARAJU
SXXXX247Z

NOEMAIL

(LOCAL) +65-98254557
OFFICE-98254557

TOYOTA
HARRIER 2.0 PREMIUM CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMFREHENSIVE

MO

18-MU010853-R02

BEALAKRISHNAMN BALARAJU
SXXAKA24T7Z

10/0711957

INDOOR

02/10/1981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98254557

OFFICE-98254557
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Fareign Vehicle Registration Number

Number of vehicles (including own 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 reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20200314/2094.
Attachment(s)

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

452 CORPRATION ROAD
#14-07

649811
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JSX4679 (MOTORCYCLE)

2

NO

YES

YES

HONG KAH SOUTH NEIGHEBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5648999 - FAX NO: 66655797
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

JSX4E79

MOTORCYCLE
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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.

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

Any false reporting may be referred to the police for investigation.

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 upon application by
interested parties.

By the lodgement 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.

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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "parsonal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehiclels) 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 firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

i Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

] Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, inveoices, reports or notices 1o 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or mare of the above purposes; and

{¢) My personal information may/can be disclosed 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 or more of the above
purposes.

{d) 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 future claims.

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

i To 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 purposed stated, or
{11 For complying with requirements under my regulations, laws or court orders.

-~

s

W Ja

Pnliia':v holder’s signature Driver’s signature reporting centre persﬁnhel's Signature
Date / time: (if driver is not policy holder) Date [ time:

Date /[ time:
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SKETCH PLAN

[ l Jew A . Skw 2880 L
Al
?3?;‘
B

(Waanilnun|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
As veder to the  police ve;}ar‘fr. [ Woulgl liKe v State

Hat | wanted o amend wmy tveffic police veport [ went
T H W i

40 +he TP HG& but the 10 officer name . My [0 Qhaivi]

Bin Zulkeflee , Havopnome no : +65 9637 4065 . foid e a1

| do Wt wneed o gmeﬂa_f i+ and | jutt hgve TO

mcicdgte in my  GIA vepgrt. | only  got the pwtevbiKe

Wehicle plat€ 3{5113!' ae+tng 4 phane @l Lo him .
e = |

DECLARATION
I/We declare the foregoing particulars are true in every respect.

> T

Policy holder's signature Driver's signature reporting centre personnel’s s'gnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

[ %  Complete and submit this form to the individual insurance authorised reporting centre
% Please report correctly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy holder and/or authorised driver.
% Information provided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability
&  The issue and acceptance of this form by insurance companies is net an admission of policy liability on the part of the Insurance companies
%  Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 12 o3| 2020 (DD/MM/YY) |
Time of accident ) 22°-30 (HH:MM)
Exact location of accident

Tuas Weet (andevpass) towavdS Tuss checkpont J

DETAILS OF VEHICLE
skw 2%80L

Vehicle registration number

Vehicle make and model Tovota Havriev ]
| Type of vehicle Saloon o MPV O CRV O Van D
B Lorry O Bus O Motorcycle O Others: _ |
 Vehicle category | Private O Commercial O Motorcycle O
| Purpose of using at said time )
’m-ﬁrou claiming under your | Yes O ' Noz if no, please select:
own insurance company? Third part claim = Reporting only o

INSURANCE INFORMATION
Insurance company Torio Mavine .

Policy number

=

| Type of policy Comprehensive O Third party fire & theft o TP only O
INSURED / POLICY HOLDER

Name | Balakvithnan slo Balavaju Male 2~  Female o

NRIC / Fin / Passport number ‘ S2166247T2 o i

Contact | 9825 45357 ) o —
| Address 451 Covpovation road g (4 -01 5_( 64af(1)
| [— »

/.
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male o Female 0 |

| NRIC / Fin / Passport number
_ Contact

Address

Email address

Date of birth | EJ_"J," 01 [1as1
Occupation Indoorz”  Outdoor O B
| Driving date pass oz [ o[ t19f!
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O No &=~ .

the insured’s company? If no, relationship of the driver and insured: owmey |
_Accident captured by camera? | Yes O No=" |

Weather condition Clear  Raining O Others: | |

Road surface . Drya” Weto _ |
| No of passenger | | (Inclusive of driver) |

Name N - _

Gender ) | Maleo  Female o ]
Name = _ : |
Gender Male o Female O |

| Gender Male o Female O

PASSENGER 4

Name _ _
|_ Gender | Male Female O

Name

Génder . _.___Male O - Female O

PASSENGER 6

1

Name | ] _
' Gender Maleo  Female o

OTHER INFORMATION
Was anybody injured? Yes O No =~

| Was other vehicle damaged? | Yese~  Noo . ) - _ ' ‘

DETAILS OF POLICE STATION ACTION
Reported to police? ) | Yes o+ No O If yes, please state which police station.
Police station name | Hong Kah Sowth NPP

| Name

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number JSX 4679 B i
‘Vehicle make model Mal@\ﬁ'la Mutorby KL_
Name i
NRIC / Fin / Passpﬁrt number i J
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

' Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

__Name ]
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

_ \.-_‘ehlcle make model

Name |
NRIC [/ Fin / Passport number
ﬂﬂﬂtaﬁ

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

' NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name _ B
NRIC / Fin / Passport number _ ) _ o - =
Contact |

THIRD PARTY VEHICLE 7

Vehicle registration number
| Vehicle make model : = S !
NRIC / Fin / Passport number

Contact




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

| Was injured conveyed to
| hospital by ambulance?

Yes O No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

"rﬁ;s O No O

Was injured conveyed to
hospital by ambulance?

Yes O No o

0

Name

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

| 'ves o -:Ng O

Was injured conveyed to
| hospital by ambulance?

Yes O No O

INJURED PERSON 4

Name

Injuries su_.lstain;ed

Which vehicle person in?

| Were seat belts worn?

_‘f’es_rl No o

' Was injured conveyed to
| hospital by ambulance?

Yes O No o =

| Name

INJURED PERSON 5

Injuries sm_:sta_ineci -
Which vehicle person in?

Were seat belts worn?

Yes o - NoD

Was iﬁihred.cnnv&y&d to

| Yes O No O . - 4‘

_hospital by ambulance?

| Name

INJURED PERSON 6

I_n}n}'ige_s_sustained

I:J_Pli_ch_ vehicle person in?

Were seat belts worn?

Yes O No O

| Was injured conveyed to
hospital by ambulance?

Yes O No O
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-80
SINGAPORE 640510

Tel No; 1800-5648999

REPORT OF A TRAFFIC ACCIDENT

T

T/20200314/2094

10of3
Report No. T/20200314/2094

“Date/Time Report Made: Vide Report No.: Station Diary No.:
14/03/2020 16:15 |18
Informant's Particulars

MName of Informant:
BALAKRISHNAN S/O BALARAJU

Address:

452 CORPORATION ROAD #14-07 SINGAPORE 649811

ID Type /1D No.: Contact No.:

NRIC NO / 821662472 Home/Office: Mobile: 98254557
Mationality: Email;

SINGAPORE CITIZEN .

Sex: | Age: Date of Birth: | Type of Informant:

Male 62 | 10/07/1957 Driver

Race: Language: |nstitution / School Name:
Indian

Occupation: Driving Licence Information:

GENERAL MANAGER | Class: 3 Date of Expiry:

General Information of the Accident |
Typef Non-Injury Drink Date/Time of Type of Location: 5
N roidr Drive: Accident: Straight Road

: No 13/03/2020 22:30
Location:
Along Road 1
JALAN AHMAD IBRAHIM
Towards Tuas Checkpoint
Weather: Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

L Heawy .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKW2BB0L | Car TOYOTA HARRIER | Brown Slightly | 0

. 2.0 Damaged

| , PREMIUM |

L | CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SKW2880L | TOKIO MARINE INSURANCE MUD10853 | 23/10/2017 | 22/10/2020

SINGAPORE LTD. |




SINGAPORE |
B IeE PRt T

T/20200314/2084
Police Station Of Origin: ity
Hong Kah South NPP Report No T/20200314/2094
510 Jurong West Street 52 #01-90
SINGAPORE 640510 CONTINUATION OF REPORT
Tel No: 1800-5648999
Details of Person Invoived
Any Pedestrian Involved: No f
No. of Pedestrians Injured: NIL . Use of Pedestrian Crossing: NA |
Driver |
Name ' BALAKRISHNAN S/O BALARAJU 1D No. 521662472 |
| : |
Related Vehicle | SKW2880L (Car) Contact Mo.| 98254557
Hospital/Clinic MIL . Class of Class: 3 i
Driving Date of Expiry: NIL '
Licence &
B B _ | Expiry Date ) |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 13/03/2020 at about 2230hrs, | was driving my Car SKW2880L along Jalan Ahmad Ibrahim
heading into Tuas Checkpoint. | was in the middle lane and traffic was quite congested at that point of
time.

| decided to head to Raffles Marina first as traffic was quite heavy. | signal to the left and proceed on after
checking that the way was clear. When all of a sudden, | heard something from the rear. Thinking nothing
was amiss, | continued driving. g

As | was approaching Raffle Marina, | realised a Malaysian Motorist was following me. When | reach the
guardhouse, a motorist approach me and informed me that | had hit onto his wife motorcycle. However, |
realised that the rider was with another pillion who was a lady. From what | could see, the Malaysian rider
and his pillion was fine and there are no visible injuries on them.

| told him to lodge a police report and | will do the same | make an U-turned and proceed back to where |
was driving earlier on. Everything was normal from what | could observed. When | entered JB, | managed
to stop and make a check on my car. That is when | realised that there were a few scratches and dents
marks on the rear left side of my car.

On the day itself, | received a call from a Traffic officer who advised me to lodge a report and to send him
pictures of the four sides of my car. | wish to state that | have an in car camera however | am not sure if It
manage to capture the incident.



SINGAPORE N RARAUA W TR

POLICE FORCE T12020031412084
Police Station Of Crigin: St
Hong Kah South NPP Report No. T/20200314/2094
510 Jurong West Street 52 #01-90
SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

, the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant: _

\.I |f / ‘j f/

Sgt 1 AHMAD HAIKAL BIN AHMAD F'RD’“U%‘/}”
/]

Signature Of Interpreter: / /1 | DatelTime:

Mot applicable ! | 14/03/2020 16:15
Officer In Charge Of Case: ~1 [Classification Of Case:
TP/GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp 2 Y N
NP168 7
/



Tokio Marine Insurance Singapore Ltd.

[Company Reg. No: 192300014M) (GST Reg No. M2-0000023-4)

20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069046

T: (65) 221 6111 F: (65) 6221 43565 / (65) 6224 0895 E: tmis@tokicmarine.com.sg W www takiomarine com

I TOKIO MARINE

mamber O ] =

Tokis Marine Growup INSURANCE GROUP
Certificate of Insurance FORM MXI

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-MUQ10853-R02 (Private Motor Car)

1. Index Mark and Registration Number SKW2EE0L Chassis No.: Z5Ua00053723
of Vehicle

2. Name of Policyholder MR BALAKRISHNAN BALARAJU

3. Effective date of the Commencement of )
Insurance for the purposes of the Act 23/10/2019

4. Date of Expiry of Insurance 22/10:2020

5, Persons or Class of Persons entitled to drive*
{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
g0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

+ Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of the Road Transport Act, {987 (Mualaysial, are not to be included under these headings.

We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Farty 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 msurance.

IMPOBRTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must returm the Certificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2668DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crwin Damage Claims SGD B
Windscreen Excess SGD 100
Financial Interest: OCBC BANE LIMITED

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from TM O Printed 0%/ 10/2019



