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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possibla. Any wilful misrepresemation or withelding of material facts may allow Insurance companies fo
repudiate policy llability.

4. The issue and acceplance of this Form by insurance companias is nat an admission of policy liability on the part of the insurance companies.

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

6. This reporl will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of 5 ngapare (GLA) far
archiving and that coples of this report will, for a fee, be made available upon appBeation by interesied parties.

T"r By th%hdge ment of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and ta copies of the report bwing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/10/2020 19:20

Date Of Accident 2310/2020 20:00

Exact Location Of Accident CHANDER RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMPT4E6E
|Insured/Policyholder

Mame Of Registered Owner RITA DEVI /O GOPALAKRISHMNAN
NRIC No SHAXXES9I

Email Address NOEMAIL

Mebile Phone No (LOCAL) +65-92200036
Alternative Phone No OFFICE-92200036

\Vehicle Particulars

Manufacturer HOMNDA,

Model SHUTTLE HYBRID 1.5 AUTO

Exact Purppsa for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy
: ; NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

iln:suranm Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number MRO0OS507

Cover Mote Number

:Driver

INar!'l& of Driver RITA DEVI D/O GOPALAKRISHMAN
NRIC No SNBSS

Date Of Birth 16/07/1975

Oecupation CUTDOOR

Date Of Driving Pass 30/03/2004

Driving Experience 16 YEARS AND 6 MONTHS

Gender FEMALE

Maobile Number (LOCAL) +65-92200036

Fax Mumber

Contact Number OFFICE-92200036

EMail Address NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
WVehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

‘General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
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 personi(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Fircumtanm of Accident
REFER TO STATEMENT.
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

BLK 404 TAMPINES STREET 41
#03-129

520404
NO
OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SMQS5394L

PRIVATE CAR
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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 lizbility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companias,

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
Assoclation of Singapore (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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2} 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} whe have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of:

[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

(i) investigating the accident and/or my claims;
{tii} carrying out and/for 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 rme,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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 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
agentsiincluding 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 managemeant in present and all future claims.

le] theinformation so collected under (d} abave may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling ar 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,

1
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W‘I‘:‘:‘d;w -— Driver's Signature Reparting Centre Pe el’s Signature
Date ffhie: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN MNo.:
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DECLARATION

Driver's Signature

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

Reporting Centre Perso ngyl/s

Name:
NEICSEIN No.:
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Accident Statement

On 23" Oct 2020 around 1720Hrs, my vehicle (SMP7466E) was
stationary parallel parked along Chander Road. When | returned to

my vehicle at about 2235hrs on the same day, | was informed by the
onlookers nearby that my vehicle was hit by (SMQ5394L) around
2004hrs and | noticed the right rear of my vehicle was damaged. |
have an in-car camera captured the entire scene of the accident. | am
making a claim against third party.
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Name: Rita Devi D/O Gopalakrishnan
I/C: S7521659I




ACCIDENT STATEMENT ¢,

ACCIDENT DATE:[ 2> /12 4 » J;DﬁfMMva;', TIME: | @ - 148 ) (HH:MM)
tocanon:__Chen der e canpek,

1. IDETA[LS CF VEHICLE 7
a) VEHICLE NUMBER: __JnP IN6hi
b)INSURANCE COMPANY:__ Pl Muine

C)POLICY NUMBER: .
d]POLICY TYPE, (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL;_ i, 1
fITYPE:[SALOON / C-GUPE@F‘V :"VA_NJ LORRY / MOTORCYCLE. f OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ATTCIDENT TIME:

i| ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE {YESH@VD?
IF NO, PLEASE STATE (THIRD PARTY £LAIM / REFORTING ON

2. INSURED / POLICY HOLDER @
AJNAME: (MALE / F Akﬁ]
b) NRIC/FIN/P ASSPORT: CONTACT: V00036
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e nﬂ passengd, DRIVER : . :
Erididin dcs Q) NAME: (MALE / FEMALE)
Including diver’) BINRIC/FIN/P ASSPORT: CONTACT:
{--_G} clADDRESS: 1
*d)DATEQFBIRTH: (___ J _ / } (DD/MM/YYYY)
| OCCUPATION: (INDOOR / OU )

f)YEARS OF DRIVING EXPRERIENC
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? AE;L@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITI igﬂ / RAINING / OTHERS
b]ROAD SURFACE: {Q / OTHERS . I
6. WAS ANYBODY INJU [YES / '
7. Q)REPORTED TO POLICE (YES / g
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE
LHE of pazgreger o) VEHICLE NUMBER: M E SSIYL . mopeL:

b) DRIVER'S MAME:;

{_ fn E'|l-f£,!|'m4 cheiver™

C ) "~ c) NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRDPARWVEHICLE
%115 cb maccanns. G VEHICLE NUMBER: MODEL:
PP SR PRSART o) DRIVER'S NAME:
Clnduding divec) ' [RIC/FN/PASSPORT: CONTACT:
e
f
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Al =
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Tokio Marine Insurance Singapore Ltd.

[Company Req, Na: 1923000140) (GST Req Moo M2-0000402 3-4)

20 McCatlum Street #03-01 Tokio Marine Centre Singapore 069046

T:(B5) 6221 6111 T (B5) 6221 4355 / [B5] 6224 08095 [ trésié tokiomarine.comsg W www. tokiomarine com

A mamier of The

T Marine Le el v

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX1H

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.: MROD5507 (Private Car)
1. Index Mark and Registration Number of

Vahicle
Name of Policyholder

Effective date of the Commencement of
Insurance for the purposes of the Act

Date of Expiry of Insurance

Persons or Class of Persons entitled to drive*

The Policyholder

SMP T466E Chassis No_; GPT2004063

RITA DEVI D/O GOPALAKRISHMAMN
1411072020 {00:00:00)

13102021

Any person wha is driving on the Policyhalder's order or with the Policyholder's permission

* Provided thal the Persan driving is permted in accardance with the fcensing or elher laws or reguiations 1o drive 1ha Maloe Venide or has been s permitied and 15 not disqualified by crder of & Court of
Law or by reason of any enacimenl or reguation in that banad from driving the Molee Viehide, And providad further that the Mokar Vihick is registersd uncer the Road Traffic Act and its regstation
ungier tha Road Traffic Acthas not been canceled al he tme of the accident loss o damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyhelder's busingss or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyhalder or of any person Lo wham the vehicle is hired,

The Folicy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing {ofher than for reward) of any one disabled mechanically propelied vehicle.
3) Use for tha carriage of passengers for hine or reward by any person except for private hire services,

4) Use for hire or reward except for (3) and rental by the Palicyholder,

* Limtations rendanad incparative by Section 8 of the Motor Vehicies (Third-Party Fisks and Comgensation) Act [Chapler 189) and Seclion 55 of the Road Tranaport Asl, 1057 (Malaysial, are nct 1o be

ncluded under hese headings

‘Wahgrety catify thal e Palicy fo which thes Cenificate ralatas is isswed in sctardence with the provision of tha Mobar Vahicles (Third-Party Risks ard Compensation’ Act (Chantar 188] ang Part IV af the

Foad Transporl Az, 1987 (Malaysial

Plasse rafer to the Polcy Schedube for full detals. terms and conditions of the insuranca,

IMPORTANT NOTICE

This Cartficaie s not raneferalile. During its currency, if the insurance is cancaiad for whalsoaver raason, you must retum the Camnfoate 1o Tokio Marine ksurance Singapere Lid. wihin 7 days thersof
or. i the Certificate has heen oal destrayed, you must make a stalutory daclaretion to that fect, Faiure b comply with this duty is an offence under Moter Vehicle (Thirg-Party Risks and Gompansation)

#ct (Chapter 189).

[ ADDITIONAL INFORMATION
Insurance Plan:

Limit for total loss or theft:
Policy Excess:

Financial Interest:
Additional Terms:

Comprehensive

Prevailing Market Value

Own Damage Claims SG0 2,000.00 (Original Excess : G0 2,000.00)
Additional Excess for Unnamed SG0D 500.00

Driver{s)

Additional Excess for Young ar SG0 1,500.00

Inexperience Drivers)

WindScreen Excess SGD 100,00

Excess-Third Parly (Sect 1) SGD 2,000.00

MIL

1. Unnamed Driver Excess is not applicable

2. \Vehicle is licensed for private hire (PH) by LTA

3. Only Named Drivers with PH licence can use ear for PH

4. No rental to unnamed driver

5 YID excess applied on Section 1 & Section 2 separately

6. Motwithstanding anything to the contrary in the policy, MC19 Walver of Excess is NOT applicable
7. Private Hire Usage Vehicle Endorsement is applicable

& PH service in Singapore only

9. Approved workshop plan only

Account No: 27120DA

User ID: 2712004

TOKIO MARINE INSURANCE SINGAPORE LTD.
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