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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor L'.DFTE'E“E the dedails of the acciden] 1o Speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Drver,

3. Infarmation provided must ba as fruthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

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

6. This repart 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 applicaton by intarested partas
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of thes repor al the cenlire and 10 coples of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/06/2020 14:24

28/06/2020 13:00

BLK 683 HOUGANG AVE 8 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLMNE289D

RAJANDRAN S/0 SHANMUGAM
SHHX155H

NOEMAIL

(LOCAL) +85-97559003
OFFICE-87553003

HOMNDA
HRY 1.5 DX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MU005229-R02

SATHYARAJ S/0 RAJANDRAN
SXXAHNEEOC

08/08/1990

CQUTDOOR

10/01/2011

9 ¥YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88045688

OFFICE-88945688
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vahicle 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 invelved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injurad 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

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 374 HOUGANG STREET 31
#02-77

530374
NO
CHILDREN

SIDE SWIPE
RAINING
WET

NO
2
NO

YES

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBHSEE1A
NISSAN NV200

COMMERCIAL VERICLE
YEQ CHOONG HUI
SHHHHA15F

82707750
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dehicle Mipmibie

i

SKETCH PLAR

Flease reporl ormectly the details af the accident 1o speed ugn Ehe claims pro

Phis Formmiest be compléted by ghe Policyholdor and/or the Authorised Dive

tnformation provided most Lo os trothful and accurate as possible. Ay walfol nnsg i i
My allow insurasce Companices (o repudiate policy liabifity.
Thé issue and acceplance of This Form by insarance companies is nob an odovssian al palicy Tahility o it | i i

COmpanies.

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

G. The report will be forwarded by the insurers of the GIA Records Manageniont Contre cstablo i Dy the Goneral Insiren
Association of Singapore (GIA) for archiviing and that copies of this report will lor afee he made avilable apon application by
interested parties

7. By the Jodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report bemg made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent tha
(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/fare penmitled 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 transfor such Personal

Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured velicle(s)

involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary

Authority of Singapore and any relevant povernment agency/authority {such as the 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;

(i) investipating the accident and/far my claims;

{iii} carrying out and/or dealing with my instructions ar responding to any encuiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/for

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted 1o
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one 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} toallinsurers 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,

Policyholder's Signature Drver’s Signature Raporting Centre Pe *ulnel‘sl":‘,ignature

Date & Time: {If driver is not the policyholder) Marrie:

Date & Time: MEICSFIN Mo,
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DECLARATION
I/We declare the foregoing particulars are true in every Kgcj“
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Jate & Time; {If driver is not the policyhalder) Marme:
Date & Time: MEIC/FIN Mo, :
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ACCIDENT DATE: r

LCCATION

1

3. DRIVER
T apave SATHYARAT ©/0 RATANDRAN| @ .
" BINRIC/FINGP, PORT. S FOXG LEVE HJNTAHT Lod &7

il = ) 3?\0

ACCIDENT STATEMENT
':”E’ cha 1[DDIMM.F‘-’*“ e 4 0% o

Cb.v{}nﬂ( ot Bik (82 H"‘*sz"b] M °.

1

DETAILS OF VEHICLE
3IVEHICLE NIUMBER: SEN6289D
QJINSURANCE COmPany___ 1O "Yigyna
2|POLICY NUMBER: 2 D-- MU CBE 33 9 -ROTL
GIPOLICY TYPEE OMPREHENSIVET THIRD PARTY | T -'I-:1=F‘=1F’ ¥ BiRE ATHEFT)
8|MAKE & MODEL. tdet Y |5 (v T
fITYPE.{SALOON / COUPE / MPV /V AN/ LORRY m::TDR::n.L / OTHERS]
9l VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCJDENT TIME:
| ARE YOU CLAMING UNBER YOUR-SWA NSURANGE | rresvol)
P NO. PLEASE STATE [THIRD PARTY CLAIM DREPORTING ONLY|

INSUR CY HOLD
:;::JA;?”%Y 6%*1 <o EHH”MUF!HM@ EMALE|
DINRIC/FIN/PARBPORT:_ S/S60/866 - & CONTACT: ;g;_qin_g ~%p

c) ADDRESS: € 7¢ Hﬂw:-i&vb} S e )83 27?&

“CONTINUE TO 3.d IF DRiVER ALSO POLICY HOLDER

L]

A
c)ADDRESS: é 34 HMQVH St 3
*d)DATE OF BIRTH; { n‘ﬁf_@_/ 19 | ioD/mmsvyyy)

] OCCUPATION: (INDOOR
f)YEARS OF DRIVING =XF‘E‘EF[ENCE

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMMNWCH'EF
IF NO, RELATIONSHIP OF THE D H INSURED: n

O}WEATHER CONDION: [ RAl { OTHERS___ )
DIROAD SURFACE:; (DRY / { OTHERS —]

WAS ANYEODY INJURED (YES
QIREFORTEDTO POUCE [YES [

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRDIEAHW-?EEPCLE é‘l\E»l'{' gta% : ﬂ N-t Sfqau My 240
al VEHICLE UMBER: Ll o MOCDEL e e LR T

b -,,r‘f'.f':P S NANE: ;Eﬂ Chd}ﬂq T " . -
<l MRS /FR P ASSEORT -&x’!'ﬂ{n’q” fr CONTACT: LT}_'—‘_-U jﬁm
THIRD PARTY VEHICLE
UMBER: MODEL:
S MAME:

| NRIC/FIN/BASSEORT: CONTACT:

o VEHICLE nd

vipEe =




Tokio Marine Insurance Singapore Ltd.
{Company Reg. No: 192300014M) (G5T Reg No.: M2-0000023-4)
20 McCallum Street #09-07 Tokla Marine Centre Singapore 069046

T (65) 6221 6111 F(65) 6221 4355 / (65) 6224 0B9E £ tmis@tokiomarine.com.sg W www lokiomarine.com

& member af the
Tokio Marineg Group

POLICY SCHEDULE

INSURED / ADDRESS
RAJANDRAN S/0 SHANMUGAM

BLE 374 ROUGANG
¥02-77
STNGAPORE 530374

STREET 31

TOKIO MARINE
INSURANCE GROUP
ORIGINAL
RENEWAL
POLICY NO : 20-MU005229-R02
POLICY TYPE : PRIVATE MOTOR CAR

POLICY FERIOD
DATE OF ISSUE
ACCEPT DATE

T 11/05/2020 TO 10/05/2021
: D5/05/2020
: 05405752020

PREMITUM DUE i 3GD 761 .98

{inclusive of GEST)

ACCOUNT : E2316DDA

RISK NUMEER
BUSINESS/PROFESSION OF INSURED
REEGISTRATION HO

MAKE

TYPE OF BODY

CUBIC CAPACITY

YEAR OF MANUFACTURE

YEAR OF REGISTRATION

ENGINE NUMMNEBER
CHASSIS NUMBER

TYPE OF COVER

SUM INSURED
FINANCIAL INTEREST

EXCESS

Own Damage Claims

Windscreen Excess

Basic Premium
NCD (50.00%)

Less Safe Driver Discount

Less

HNCD Frotector

TOTAL PREMIUM BEFORE GST

DRIVER'S PARTICULARS

HAME

EAJANDREAN 5/0 SHANMUGAM

SEATING CAPACITY (INCLUDING DRIVER):

0002 Private Motor Car
EXECUTIVE/MANAGERIAL
SLNGZB9D
HOMNDA HEWV
Saloon
1494

2017

2017

5

L15B4532235
JHMRU1810GX202235

1.5 DX CVT

Comprehensive Approved Workshop Flan

Prevailing Market Value
MALAYAN BANKING BERHAD

600
100
ANNUAL, BREMION. (5GD)
1,499.23

T49, 62
37.48

Suialiag e Y R i e

DRIVING

NRIC/PASSPORT AGE

MARITAL
HO STATUS  EXPERIENCE
51560155H 57 M 35 YEARS

The above policy is subject to the following Clauses, Warranties, Endorsement,

Policy Mo: Z0-MU0O05229-R0Z PRIVATE MOTOR

CAR
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