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MNATIECO08359 / Mitkional AssEszment Cantre Sarvices - Uik
ENTRY DATE & Tivg PR 144
SUBMITTED BY; ROSLI By ABDUL Waag

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleans repor carrecily the detalls of the acoident to speed up the dlains process,
—_—Y
2. This Form must be compleled by tha Paligyholder andior the Authorised Diivar

3. Infermation provided MuUst be as Iruthful ang BLOUEle 85 pasaihie Ay wilful MuUSfepregantalian or Witholding of
—_—  BhClTale

repudiate policy abiliry,

malerial focts may sllow NSUraNce compiniay fo

4. The issue and atceplance of this Form by insurance Campanies is not an admission of Falicy llabdity on the partof the Insurance companies.

5. Any false reportin may be reforred {o the Palice for
& This ragon will be

Singenare|GLA) far Arehewing Bng that copies of this repart wilf for i Tee be made av¥ailable upon epplication by Intarasiag parting,

7. By the lodgesment of this feport 1o the ingurars, ¥oud Rarabty consent o the arch ¥ing of this repart at thi contre and o copies of ihe repant being made avallabis
aforesaid,

Date Of Rapart
Date Of Accident
Exact Location Of Accidant

Country/State of Loss SINGAPORE
DETAILS OF oWN VEHICLE
Vehicle Reglstration Number SLOg73ay

Insured!Pollcmnlder
MName Of Registerad Owner
MRIC No

Ermail Address

Mobile Fhone No
Alterrative Phone Na
Vehicle Particulars
Manufaclurar

Maodel

Exact Purpose far which vehicle was baing used at
tUme of accident

Are you claiming under YOUr own insurance palicy
for repair 1o your vehicla?

If No, Please state action o be takan
Vehicle Calegory

Insurance Company

Mame of Insurange Company
Type Of Coverage

Fleet Palicy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experlence

Gender

Moblle Number

Fax Number

Contact Number

EMall Address

Investination,
lorwarded by e insurers of tha in tofars of the QLA Rocords Managemsnt Canire estabfishad by the Genaral

Insuranca Assotialion of

ACCIDENT STATEMENT
11/01/2018 14:49
11/01/2018 0710
CLEMENTI AVENUE 5 TOWARDS AYE

SHANKER S/0 NEELA SEGARAMN
371008227
EHANHER.NS@MARUNJ’&EAYSANDS.CDM
(LOCAL) +55-812554 14
OTHERS-81255433

JAGUAR
KE-2.0 (A)

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PFTELTD
COMPREHENSIVE

NO

SD1TVo9381VPC2/RO0

SHANKER S/0 NEELA SEGARAN
S71008222

D2/01/M1979

INDOOR

24/05/1994

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81255433

OTHERS-B1255433
SH ANKER.NS@MARUNABAY SANDS.COM

Fage 1 af 21



Address 32 PAVILION GREEN
Fostcode 658317

Was driver an employes of the ingsured’s Company NO

If No, Relationship of the Driver with the fnsured QWNER

Vehicle Registration Number of Drivers Own -
Vehlcle %

Insurancs Company of Oriver's Gwn Vehicle -

General Information of the Accident

Typﬂ Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles invalved in the accident 2
Was any bedy Injured In the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?
Was any other matarial ar property damaged? YES
I rlgn_re_r been appruached by upknuvm person(s) NO
soliciting/offering accidant claims assistance,
MNumber af Passengearg {Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO
If Yes,Please state which Palice Station
Was notice of intendad Proseculion glven? MO
If Yas against whom?
Circumstances of Accident
FLEASE REFER T0 SKETCH PLAN
Attachment(s)
Are atcident photos availabla for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audia recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SHC5218D
Vehicle Make/Model/Colour RENAULT
Details Of Properies
Vehicle Category TAXI
Name of Drivar LOOD CHEE KHal
NRIC/Passport Numbar S1701624E
Contact Number 81180814
Addrass
Postcode

Insurance Company Name
Nature Of Damage
Mo, OfF Fassanger {Including Driver)

Page Z of 21




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must he ted by the Policyhal nd, & Authorised Driver

3. Information provided must be as truthful ard ace e as possible, Any wilful misregresentation or withholding of material

facts may allow Insurance companies 1o repudiate policy lability.

4. The ldsue and acceptance of this Farm by insurance comparies is nat an admissian of palicy liability on the part of the insurance
companies,

5. Any false repaort be referred t Police for investigation,

7. By the lodgment of this report to the insurers, you hereby cansent to the archlving of this report at the centre and to coples of
the report being made avallable afgresald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Geners| Insurance Association of Singapore [“GIA") may/are parmitted to colleet, use,
disclose and/or Pracess my personal datafpersonal infarmation set out |n this [farm| and any other personal Infarmatign
provided by me or posseesad by my insurar [collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to a1 Insurer(s) who have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in thic accident shall be collectively referred to as the "Insurers”), the In surers’ l[awyers/law fi rms; the
Monetary Authority of Singapore and any relevant government agency/authority (such ag the police), for the Purposa(s)
of;

(1] processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
Investigations ralati ng to the claims:

{ii} investigati ng the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any encguiries by me;

{iv} administering my claims {including the maifing of rorrespondence, statements, Invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me tp bring abaut delivery of the same as wall 25 on the
external cover of envelopes/mall packages); and/or

{v) comglying with applicable 13w in administering, processing, handling and/or dealing with my claims, {callectivaly the
"Purposes”}

{B]  allinsureris) who have Insured vehicle(s) involved In this accident and the Insyrers’ lawyers/law firms, may/are permitted
to collect, use, disclase-and/ar process my Persanal Information for ane or more of the abhove Purpases: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service praviders ar

{d}  my Personal information will also be collected and used to complle elaims history for the purpose of fraud detectjon,
Investigation and management in present and all future claims,

(e} theinformatian so collected under {d) abave may be shared / disclosed-

(i} toallinsurers and/ar any other third parties that assist [n evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Bavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders,

q
/

| An f—‘-"jl"f Y J I / o /,w{a“

Pallcyholder's Signature f Drlver's Signature 'ﬁepnrring Centre Personpel's Slgnature
Pate & Time | 7 " g (If driver is not the palicyholder) Name; f
el A
i1 2014 Date & Time; NRIC/FIN Na.: f ﬂ/ 3

& 14 5o hes




SKETCH PLAN

M i CLamin ) Bk 6
I Towats  AVE.

M) sgdsny 5
DIc 2160 lb

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TAX| (SHc S25p) HIT wme A2 O i

THE REAR

DECLARATION
I/We declare tha rnreg,mng particulars are true in evary respect,
'{" arar it"'

Apenlts o &aﬁéwf

Palicyholder's Slgnature Driver's Signature Refiorting Centre Par onnel Sigrature
Date & Time: | f.fll | ;J-i) | I,_,‘E (I driver is nat the palicyholder) MName: %fj /

- o Date & Time: NRIC/FIN Na.; [ JVW
l\f:jr _| Lf—:;u 1.- N

-
















A0OLAT AL BIOLY JUDS

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1701624E

LOO CHEE KHA!
B & m

‘ CHINEST
Cem o e
18-00-10658 M
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BINGAPORE
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ACCIDENT DATE cwwmm TIME: [ | (HH:bAM]
CL&»WTr AVE 6 HEMD MG To 49 €

LOCATION:

1. DETAILS OF VEHICLE :
o|VEMICLE Numser___ L@ G333

b)INSURANCE COMPANY,____ L IBEE (Y
clpoLicY Numeer:__ SDIFVISGIH JVPC | €00

cIIPOLICY TYPE; {COMPREHENSIVE / THIRD FARTY / THIRD PARTY FIRE &THEFT)
8IMAKE L MOREL!
fITYPE: g?égg_;w COUPE LMPYV AN .FLURET { MOTORCYCLE,/ DTHERS]
g)VEHI ATEGORY: (ARIVATES ccmmencmhgmmi_ﬁcvcm
hIPURPOSE OF USING AT ACCIDENT TIME! v
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESZNO)

IF MO, PLEASE STATE {TW CLAIM / REFORTING o‘ww;

2,. |NSURED / POLICY HOLDER

b@rmwﬁ-assmﬂ SR EVE S NTA) 283423
c;anmmss* 32 Lﬁwudnf QREEEr, }:?
i ol " CONTINUETO 3.9 F DRIVER ALSO POLICY HDLDER
Ho of naseonad  DRIVER ' N
{:I]l‘ij{fﬂ!;:ﬂd‘fﬂr‘?} Q) NAME! st pRove (MALE / FEMALE|
T Y bNRIC/FIN/PASSPORT! CONTACT!
(L) c) ADDRESS: . :
*G)DATE OF BIRTH; gwj__u___&ﬂbmwmwwm ¢ T

' 8] OCCTUPATION: (IMDOAR / OUIDOOR)
l OF DRIVIN 58 _nh_‘h*} I99¥ ' ~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y No) /

IF NO, RELATIONSHIP OF THE DRIVERWITH INSURED:
5, a]WEATHER CONDINON: (CLEAR / QAINING// OTHERS ]
b]ROAD SURFACE! (DRY AWEF LOFH .5 T =)
b, WAS ANYBODY INJURED [YES
7, G|REPORTED TO POLICE (YES r%_{cg/ '
IF YES, PLEASE STATE WHICH POLICE STATION;

R 8. THIRD PARTY VEHIC|E A AULT
bie of pormgir o) VEHICLE NUMsER SHC 5218D  yopp  REARTE EENT%

KR AT
doding debvee) B DRIVER'S NAME L0 CHEE —
UHC lﬂ%dww;' o] NRIC/HIN/PASSPORTL S TOTU2HE  contach,_all 39 e/&

9. THIRD PARTY VEHICLE

d) WVEHICLE NUMBER: : MCDEL!
% 1o of PIRAGI of DRIVER'S NAME:
_l:_'lﬁclué,h}al_,:l?rf'tr f) NRIC/5N/PASSPORT: CONTACT ..
f %
()
Oat) =

T =
1060
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Elnlu 28 Motoroycies =< 200 oo

£YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

e tATE

22 Aug 1992

iads 24 Motorcyoes batwesen 201 o2 and 400 o 20 Dec 1883

Class ] Motor cars wilh unlagen “rllw == J000uQ with =<7 24 Moy 1584 .
var]

Pass@ngers, skciusive of d and ainar mobar
wenscirs with unladen waigid =< J500%

Cless & Motor vehicies which are constructed 1o cifty load 31 Jan 1947
g

or pﬂumrs and the uniaden weignt >
Matos which are not construcied to H,»?
load or passengers and the unisden weight =< #150kg

wﬁu:mm Mo:57 1008227 II w
i O 0 A



Liberty Insurance Pte Ltd

Registration no, 1000027010

. g 51 Club Sireat
Li [ ){- 1 {} . um,uuu Lrhartay Houss
Slngapare DEG<ZE
I n .";” l":"t n:l_'i‘_"_ Tel (6%} 6221 BB 1 Fax 65 B225 &8g0

Yimbaita: Wi e libertylnsurance tom 1|

THE SCHEDULE

PTE CAR - STANDARD PLAN 2YP {Comprehensive)
Policy Number SD17V08381 1 VPC2 | ROO

Name and Address of Insured Replacing No.
SHANKER §/C NEELA SEGARAN Account No, A1T16 (JAG)
32 PAVILION GREEM Registration No, SLQoaTTY
Type of Body SALOON
SINGARORE 658317 Capacity/Tonnage 1880 CC
Engine No. 015258040348204PT
Chasslis No, SAJAB4AGXHASS4473
Seating Capacity 5 including driver
Year of Mig/Reg 20172017
Make / Model JAGUAR XE 2.0P
PRESTIGE
Profession or Business Hire Purchase Owner/Leasing Company
Director OVERSEA-CHINESE BANKING CORPORATION
LTD
Period of Insurance (Both Dates Inclusive) Sum Insured
From 27-JUL-17 Te 26-JUL-18 Market value at the time of lozs
Named Drivers:
SHANKER S/0 NEELA SEGARAN
Excess Extra Coverage
Section | - SGD 800, Additional Excess for Young & Unlimited Windscreen
Inexperienced Drivers - SGD 3000, Windscreen Excess - 5GD
100

Subject to the following Operative Endorsemant attached:

VG001, VOO0S, Vo010, VOo11, V0012, V0087, V0152, V0225, VD233 V281, V0302, 2011, VD085, Voooz, VO2TEA,
VO30BE, V03130, VD314, V0315, V0316, Voo13

THE POLICY'S PREMIUM (IN SINGAPORE DOLLAR)

Basic Premium NCD Fleet ! Other Discounts Good Driver Discount
8,522.54 326127 | s0%m 0.00 163.08 {5%)
Extra Premium Sub Total GST Total Premium Payable
0.00 309829 216.87  (7.00% ) 3,315.08
SINGAPORE

This Schedule replaces any previous Schedule. For and on behalf of

This Schedule and Policy are to be read together as one contract LIBERTY INSURANCE PTE LTD

Person or classes of persons entitied to drive and limitation as io Approved Insurers

use, are as specified in the Certificate of Insurance issued in relation II,r

to this palicy. //

SCHEME: JAG Authorised Signaturs

PLYFIPLSAN4-AUG-1T S1_TEMPLATE 14-4UG-17




