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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report mr.'ac,‘.ix the details of the acciden? 1o spesd up the claims process.
2. This Farm must be completad by the Pelicyholder andlor the Authorised Driver.
3. Information provides must be as ruthful and accurate as possible, Any willel misrepresentation or withoiding of material facts may allew insurance companies 1o

repudiate policy liability

&, The ssue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance companies.
5, Any false reporting may be refarrad to the Pollce for investigation.

6. This repor] will be forwarded by the insurers of the Gl Records Management Centra eslablished by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made avallable upon application by interésied parbes,
7. By tha lodgamant of this repart to the inaurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made available

eforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

23/03/2020 15:29
20/03/2020 15:50
ADAM RD TWDS DUNEARN RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEBBOTA
Insured/Policyholder
Name Of Registered Owner FOOK LIM CONSTRUCTION PTE LTD
Co Reg No .

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

MOEMAIL

OFFICE-62865769

TOYOTA
DYNA

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NG

20-MU0D2092-RO3

KARUPPAN GOVINDARASU
GXXXX231P

20/05/1980

CUTDOOR

15/08/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83717334

NOEMAIL
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Address

Postcode

41 DEFU LANE B
539383

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident
Weather Conditions
Reoad Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
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 Drivar)

Fassenger 1

Details of Police Action

2

NAME: UMNKNOWN
GEMDER: : MALE

Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? i [e]
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SGF938D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Pl farm must be completed by the Policyholder and/or the Authorised Driver.
. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farcts may dllow insurance companies to repudiate policy liability.

| The ssue and acceptance of this Form by insurance companies is not an admission of paolicy liahility on the part of the insurance
COMpanies

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

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assoriation of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
rterested parties

By the [adgment of this report ta the instrers, you hereby consent to the archiving of this report at the centre and to copes of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

i Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other personal Infarmation
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
wvehice(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(sl
of

1] precessing, handiing 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;
(i) 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 or notices ta me,
which could invelve 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} cormplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

all insurers] who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may,/are permitted
to collect, wse, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢ my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

1d] oy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
muestigation and management in present and all future claims.

(2] the infarmation so collected under [d] above may be shared / disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law entorcement and government agencies as reasonably required for the purpases stated, or

(i1} tor complying with requirements under any regulations, laws or court orders.
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Falicyholder Ib.lw&%.qgﬁb Diriver's Slignature Renomh{ﬂentre Fersonnel’s Signature
Date & Time {If driver is not the policyholder) Mame

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At cated date A hre, 7 vehive A GBE6DOTA,

[wﬂ/_&_ gm-h‘ﬂmnw! e e A A Wiy e Nm‘-hm} fov wottie

Yo

(Mav_ hetove poctednd . tuddenly , Vel p, CaF1BD,

it

B

Mo Vvl WElae s veny  bovhon.

DECLARATION

I e el

ire 1*09’!(_&%

B ,j [= . Crov melariey 7 )é',"‘ -2 (02 /20

particulars are true in every respect.
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MUIEFS SIEH Rl Driver's Signature Repartrn?tentre Personnel’s Signature
(if driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:
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-ACCIDENT STATEMENT

L eeiDENT DATE( 20,/ 03/ 2020 |(DD/MMAYYYY), TMEL 15 : B - HHH:MM]

LOCATION:

L
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DETAILS OF VERICLE

Q) VEHICLE ‘NUMBER:
BINSURANCE COMPANY:

) POLICY NUMBER:

S)POLICY TYPE: {CDMF’EEHENSIVE 7 THIRD PA
& JMAKE & MODEL: N TN Yuwna

ITYPE(SALOON / COUPE / MPV /VIAN / LGRRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / cﬁﬁﬁcvc LE)

)PURPOSE OF USING AT ACCIDENT TIME: P

i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)
IF MO, PLEASE STATE (THIRD PAR LAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
Pie Lt (malLE/ FEMAL?
CONTACT:

AJNAME: ok L Conshiuetion
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

ARE FRDTA
1000 Manae

RTY / THIRD P ARTY FIRE &THEFT)

b NRIC/FIN/P ASSPORT:
c) ADDRESS:

Enlrf‘:‘;xﬁE KGTHPPHH ﬁ[]‘h Hdﬁ“m&bﬁ [MQE.I'F é
b NRIC/FIN/P ASSPORT: G106)121P  contacT: E’S?l 1334
] ADDRESS: o Wik b 519 2(383)

~d)DATE OF BIRTH: (20 /_U5/_1B0_j(oo/mmsvryy)

&) OCCUPATION: {INDOOR / OUT R

f)YEARS OF DRIVING EXPRERIENCE: &; )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [Y / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER COND : [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (QRY / WET / QTHERS ;
WAS ANYBODY INJURED (YES / HQ)

Q) REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

'i -IH..... ﬂ:‘:]_ .:;»,g W._.-'\ bj DENERS NJ&ME’

e 20

THIRD PARTY VEHICLE
a] VEHICLE NUMBER: 3 '91 FARD MODEL:
7€) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: _ MODEL:
CONTACT: -

% la ol pasg
i ¥ l”y/fﬁ"' s) DRIVER'S NAME:
P eludingérnec) i NRIC/FIN/P ASSPORT:

(09 fumale, dwev
T wwle Pk e

Oiail =

fax =

omagtowents @ Amas
(dw 4u5030)0)

o (B



Tokio Marine Insurance Singapare Lid.
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o INSURANCE CROUP
Certificate of Insurance FONRME 7 b

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Paliey Mot 20-MUDD20ET-ROE (Comm Yehicle Carry Owin Coods)

I, Index Mark and Registration Number GHEASNTA Chassls No.: KDY 2118022461
of Vehicke

1. Name of Palicyhobier FOOE LIM CONSTRUCTION PTE LTD

Y. EMective date of the Commencement ol g
Inswrunce for the purposes of the Act {32620

4. Dute of Expiry af Insurance 032021

5 Persons o Class of Persons eatitled 1o deive®
Ay parson wha i drivisg on the policybaolder's order or with their pemsissson
* Proesiibed il tha Permon drvving m perstitiod in scoordece with the livossing of other laws or regullalions to dnve e Mok Vilocle or has beon
s perrrtied anad s new duaagisliflad by ondor of 8 Ceur of Law or by sesen of any enscomenl of negulaton @ that behal i inom de veg the Mok
Vichshe. Anel prow ided Turther that the Mealor Vibacl s rogistersd under the Hosd Traiic Act and s regisirabon snder the Bosd Traffic Aci has
ol heen caneelled mf S e o the scosiost loss o damage
6. Limitstions as to use®
1 Use o comnectson with the pobeyhalider's business.
2 Use for the casmiage of passemgers (olker than For hire or pewand) in connectson wiil the Pedicyholders” busmess,
3o Use for swcial domestic and pleasune parpases.
The puslivy dises nedl cover.-
b U for hire or rew ard or (i racisg. pace-making, y inal o speed-iesting.
T U wohalsl drawing @ oraiber exce the kg of may ane disabled mech Uiy propiedled vebicie

® Limatanos resdvnsd imogseratng By Seoiom A of dhe bivisr Frobicles (Thire Parn Risls and Compesattion) et o0 bapaer 8%
wod Sewtioss FF of i Boad Trevsgier? Aol 1987 i Molsvnlay, aiv sl do e incladed wasder theee hrasdsyg

W bavehy cortify thal the Polas e whah this Certilicatd reldies is msood o sogondancy wilhs the plovisien. of e Moke Vehicles

EThind-Party Riks and Compensaioni Act (Chapier V9% arad Part IV of the Road Trasspon Act, 1967 | Malavsia).

Plesise reler s the Poly Scadiibe fior Gl detmbs. tersis snd conditions of the imissoe

LiFusland Sl E

This Cortificais w mot irssferable  Dearing it camancy, if the i theal fusr i T e, ok e setin (he Cemlicats ie Tikin
Slaring Inssance Singapore Lisl witlen 7 days Shoreal o, i ihe Cortificns haa bovs il desnned, pou msst ko 8 stalukery doclarstio o il
ellt Fabare b comnply b this duty is an offence usaley Motor Vehicle | Thed-Party Risks sl Compensatmn) Act [Thagtics 1593

ADDITICNAL INFORMATION Azeoumt; 13120004
Insurance Flan: Comprehensive Approved Workshop Plan
Limbi for total loss or (helz  Prevsilog Makel Value
Pulicy Exvoesa: O Damage Claims S0l T80
Windsereen FEupess S0 o
Financlal Interess: ETHOZ CAPITAL LT

Tokbo Marior Insurance Singapare Lid

-

Ajilborived Signaiure

Uner Same:  [nicrmedancs fom TH O Frinied 17023000




