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SN092125000F / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 05/02/2021 14:51 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(05/02/2021 14:51 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies 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.

6. This 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.
7. 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/02/2021 14:51 (SGT)
05/02/2021 06:10 (SGT)
Jurong West Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@? Accident report SN092125000F

SLHE454A

No

MR KRISHNA KUMAR S/O N RAMU
SXXXX421B
NASHITAARVIND25@GMAIL.COM
(Phone) +65-81417433
+65-81417433

Toyota
Wish

Private use

No - Claiming third party
Private car

Tokio Marine
ThirdPartyFireTheft
No
20-MV011714-R04

MR KRISHNA KUMAR S/O N RAMU
SXXXX421B

22/12/1958

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210205/7012
ATTACHMENT(S)

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

& Accident report SN092125000F

13/12/1999

21 YEARS AND 2 MONTHS

Male

(Phone) +65-81417433
+65-81417433
NASHITAARVIND25@GMAIL.COM
BLK 175C YUNG KUANG RD #04-39

613175
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

M K TAMIL SELVI
Female

| ARRIVIND RAJ S/O R ISTHREETAMU
Male

YUWARASAN S/O CHANDRA MOHAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

CB6980K

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

M K TAMIL SELVI

Address =

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained BODY
Injured person in which vehicle? SLHB6454A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

| ARRIVIND RAJ S/O R ISTHREETAMU

BODY

Injuries Sustained

Injured person in which vehicle? SLHB454A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

YUWARASAN S/O0 CHANDRA MOHAN

BODY

Injuries Sustained

Injured person in which vehicle? SLH6454A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 4

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

MR KRISHNA KUMAR S/O N RAMU

Injuries Sustained BODY
Injured person in which vehicle? SLH6454A
Were seat belts worn? Yes

@ Accident report SN092125000F
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Was this injured conveyed to hospital by ambulance? No

@Accident report SN092125000F Page 4 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2) This Form must be completely 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
fact may allow insurance companies to repudiate policy liability.

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

5) Any false reporting may be referred to the Police as investigation,

6) 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.

7) By the lodgment of this report to 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)

I 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) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

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

ii. 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 or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or 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/ or GIA to their third party service providers
or agents (including their lawyer/ 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 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 purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.

o2
(

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

P

Driver’'s Signature
(If driver is not policyholder)
Date & Time:

Policyholder'slSignature
Date & Time:

At

Reporting Centre Personnel’s Signature
Name:
NRIC/ FIN No:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

5/

1of4
Report No. T/20210205/7012

Date/Time Report Made:
05/02/2021 11:22

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
KRISHNA KUMAR S/0 N RAMU

Address:

175C YUNG KUANG ROAD #04-39 SINGAPORE 613175

ID Type / ID No.: Contact No.:

NRIC NO /S1387421B Home/Office: Mobile: 81417433
Nationality: Email:

SINGAPORE CITIZEN kati_dev@live.com

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

Male 62 22/12/1958 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Driver Class: 3 Date of Expiry:

General Information of the Accident

TVD& of Injury Drink Date/Time of Type of Location:
A‘égi . Others Drive: Accident: X-Junction
b No 05/02/2021 06:10
Location:
JURONG WEST AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
CB6980K Bus/Coach/Mi 0
nibus
SLHE6454A | Car TOYOTA WISH+1.8+A Grey 0
Details of Vehicle Insurance
Vehicle No. I Insurance Company ] Insurance No Effective [ Expiry Date




SINGAPORE

RS ARIATAR

POLICE FORCE T/20210205/7012
Police Station Of Origin: 20f4
Traffic Police Report No. T/20210205/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLH6454A | TOKIO MARINE INSURANCE MV011714 04/12/2016 | 03/12/2021
SINGAPORE LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name KRISHNA KUMAR S/O N RAMU ID No. S1387421B
Related Vehicle | SLH6454A (Car) Contact No.| 81417433
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/02/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name M K TAMIL SELVI ID No. S1516573A
Related Vehicle | SLH6454A (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/02/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name | ARRIVIND RAJ S/O R ISTHREETAMU ID No. $9419859C
Related Vehicle | SLH6454A (Car) Contact No.| 89217244
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/02/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight




POLICE FORCE N UARR IR

T/20210205/7012
Police Station Of Origin: 3of4
Traffic Police Report No. T/20210205/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name YUWARASAN S/O CHANDRA MOHAN ID No. 59248654
Related Vehicle | SLH6454A (Car) Contact No.| 93401595
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/02/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the above mentioned date and time, my vehicle was in lane 2 of Jurong West Ave 1 , stationary at the
traffic light junction of Jurong West St 42 and Jurong West St 52 , waiting for traffic light to turn green.

When the traffic light tumed green, | was about to move off when suddenly, | felt a huge impact from the
left portion of the vehicle. The impact caused my vehicle to jerk from side to side.

| looked to the left and realised that a bus bearing carplate number CB6980K , which was travelling along

the extreme left lane of Jurong West Ave 1 , had encroached into my lane in order to Tum Left onto
Jurong West St 42 as all big vehicles do.

| alighted from vehicle to realise that the rear right portion of Vehicle Bearing carplate number CB6980K
had crashed into my vehicle's left portion, leaving my vehicle badly damaged.

My god sons, pax 1 YUWARASAN S/O CHANDRA MOHAN , pax 2 | ARRRIVIND RAJ S/O
ISTHREERAMU , and pax 3 M K TAMIL SELVI were in my vehicle when the accident happened.

After the accident, all three of us felt soreness over different areas of our bodies. Hence, we went to
Unihealth 24-Hr Clinic (Jurong East) to seek treatment for the injuries caused by the accident.

We were given 3 days MC each.
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T/20210205/7012

Police Station Of Origin: Hok4

Traffic Police Report No. T/20210205/7012

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 05/02/2021 11:22

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168



Tokio Marine Insurance Singapore Ltd.

(Company Re

g. No.: 192300014M) (GST Reg No.: M2-0000023-4) k

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 .
T:(65) 62216111 F:(65) 6221 4355 / (65) 6224 0895 L: tmis@tokiomarine.com.sg W: www.tokiomarine.com
* o o i TOKIO MARINE
A member of the
. 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.:  20-MV011714-R04 (Private Motor Car)

1. Index Mark and Registration Number SLH6454A Chassis No.: ZNE100336026
of Vehicle
2. Name of Policyholder MR KRISHNA KUMAR S/O N RAMU

3. Effective date of the Commencement of —
Insurance for the purposes of the Act 12/2020

4. Date of Expiry of Insurance 03/12/2021

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
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or 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 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certifv that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return 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 Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2388DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft: Prevailing Market Valuc

Financial Interest: GV CREDIT PTELTD

Tokio Marine Insurance Singapore Ltd.

s

-—

Authorised Signature

User Name:  Ilo See Min - Motor Under Printed  20/11/2020



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'’S Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: f{-?— [21 Accident Time: (610
JMVG»«}' U\/-’;T Ave |
SLHG454A  Make/Model: _ Touota [Mitia

Tokio Maping Policy No: 20~ Myoll l]&' - R 04

KVI‘SI/YHG\ kuma( g/O N Qawuz\ SJS??‘“”B

(24-HR-Format)

Owner’s Hp Company Tel

:_22[12[19¢8 DRIVER'S License Pass Date Oﬂ 02 [ 2003
2 Spouse\Parent\Children\Sibling\Emponee\@s:M
: _APTBIE 13SC Yung Vuang Boad #0¢-39 ¢ C1313¢
181413453 2)

: IﬁDOOR"’\ OUTDOOR (e.g. working inside or outside office)

N ;
. haghrtaarvind25 @ gma;|. com
. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
N

: Reporting Only \ Claim Other Parily'-\ Claim Own Insurance

0r g E

\3”

Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle was

Any Injury (If YES, Pls state):

ing used at time of accident: Private use \ Work Purpose

(4

Other Party Driver’s Particular (if any)

CBLagok

Vehicle. No:

Vehicle. No:

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

+ NEW — Passenger’s name & gender:

© 13



