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SUBMITTED BY: Krshnasamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fleasa report correcily the details of the accident to spood up the claims progess.
2 This Form musl be comgleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possidle, Any witful misrepresentation or withgiding of maternal facts may allow insurance companics 1o

repudiate poficy ability

4. Tha issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of he iNsurANcE compEanies.
5. Any false reporting may be referred 1o the Police Tor Investigation,

§. Tris repart will b lorwarded by the insurers of the insurers of the GIA Records Management Centre established By the General Insurance Association of
Singapore(S1a) for archiving and that copies of this report will for & foe be made avaliable upon application by Interesied parties. ]
7. By the lodgemant of this report 1o the Insurers, you hareby consenl lo the archiving of this report at the centre and to copies of the repar baing made available

aforesaed

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/0172018 10:01

1070172018 11:15

PAYA LEBAR RD TURNING TO JALAN AFIF
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame OFf Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturar
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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Number

Contact Number

EMail Address

EAZ22L

LAWRENCE LEOW CHIM HIN
512982952
LAWRENCELEOW@CRESCENDAS.COM
(LOCAL) +65-090619151

OTHERS-20619151

BENTLEY
CONTIMNENT AL FLYING SPUR 6.0 A

WORK

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTELTD
COMPREHENSIVE

MO

SD17V12787VPSIRO0

RAJAKUMAR S/O KUNJURAMAN
517805500

06/05/1966

OQUTDOOR

23/12/1988

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90619151

OTHERS-90619151
LAWRENCELEOW@CRESCENDAS COM
Page 1 of 26



BLK 893C WOODLANDS DRIVE 50
hpaE #02-89

Postocode 732853
Was driver an employee of the Insured's Company YES
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

Genaral Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

I h;_a\r_e_ been a_ppruaclfued by unknown _parsun{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ngERUEBI AVEMUE 3 , POSTCODE: 408365 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180110/2097

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? MO

Details of Witness 1

Name THERE IS A CAMERA AT THE SHELL AREA

Phone Mumbear

Email Address

Vehicle Registration Number BICYCLE
Vehicle Make/Model/Colour

Deatails OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ALFAZ

NRIC/Pazsport Mumber G2612367TX

Contact Number 86692606

Page 2 of 26



Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

KBE AIR-CONDITIONING & ENGINEERING PTE LTD

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/far the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabil

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshep 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 infermation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investizations relating to the claims;

(i} investigating the accident and,/or my claims;
(iii) 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 to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) invelved 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 mere 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persanal 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

(i} for complying with requirements under apy regulations, laws or court orders.

]

; { =5 H".\.?-E*lg.

' - =
Policyholder's Signature Driver's Signature \ Reparting Centre Perspnnel’s Signature

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

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare the foregoing particulars are true in every respect. 5
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Policyholder's Signature Driver's Signature Reporting Centre Persaqnel’s Signatu're
Date & Time: (If driver is not the palicgholder) Mame:

MRIC/EIN Ma.:

Date & Time:

N



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti20180110/2097

1of3
Report No. T/20180110/2097

Date/Time Report Made:
10/01/2018 15:02

Vide Report No.: Station Diary No.:

Informant's Particulars

A e S

Name of Informant:
RAJAKUMAR S/O KUNJURAMAN

Address:

APT BLK 893C WOODLANDS DRIVE 50 #02-89 HDB-
WOODLANDS SINGAPORE 732893

ID Type / ID No.: Contact No.:
NRIC NO / S$1780550I Home/Office: Mobile: 90619151
Nationality: Email: '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 51 06/05/1966 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
COMPANY DRIVER Class: 3,4 Date of Expiry:
eneral Information of the Accident _ g o=
Type of Non-Injury Drink_ Date/T im_e of Type of Location:
Accident: Drive:; Accident:
No 10/01/2018 11:15
Location:
Along Road 1
PAYA LEBAR ROAD
JALAMN AFIFI
TURNING TO JALAN AFIFI
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
[ No
Details of Vehicle immhad PR s B Sl i e
VehicleNo. |[Type | Makﬂr . |Model ‘Condition | No of Passer.er
EA222L Car EIENTLE‘*fr CDNTINENT Slightly |0
AL FLYING Damaged
SPUR 6.0 A
Bicycle 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE BT

POLICE FORCE T/20180110/2097
Police Station Of Origin: r 20N
Traffic Police Division HQ Report No. T/20180110/2097
10 Ubi Avenue 3 SINGAPORE 408865 o
Tel No: 65470000 GCONTINUATION OF REPORT
DAvers i s _L'EHL““E“*L_?J&MH“W i R i s T
Mame RAJAKUMAR S/0 KUNJURAMAN ID No. 517805501
Related Vehicle | NIL Contact No.| 90619151
"Hospital/Clinic | NIL Class of | Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
e e T e R e R TR S
Name ALFAZ ID No. 064448773
Related Vehicle | NIL Contact No.| 86692606 ]
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 10/01/2018 AT AROUND 1115 HRS ALONG PAYA LEBAR ROAD TURNING TOWARDS JLN AFIFI
TO THE AQUEEN HOTEL.

SUDDENLY | TURN THEN THERE WAS A YELLOW BOX, | | SAW SOMEBODY JUST PASSED
THROUGH ME AND REALIZED IT WAS A BICYCLE. | SAW THE GUY DROPPED INFRONT OF ME. |
STRAIGHT AWAY BRAKE AND STOPPED THE VEHCILE | ALIGHTED AND ALREADY SAW HIM
CARRYING THE BIKE WALKING AWAY. | APPROACHED AND ASK HIM TO ASK IF HE WAS OK AND
HE TOLD ME IT WAS HIS MISTAKE, | EVEN TOLD HIM IF HE NEEDED AMBULANCE BUT HE SAID

NO NEED.
& Ve B el S Caseas Saatsg,



SINGAPORE
GLIEE FORCE HATERRN

JIITERNN

0180110/20097
Police Station Of Origin: 3of3
Traffic Police Division HOQ Report Mo. T/20180110/2097
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/ S
SEBASTIAN NG JING PEI /4L

__f | ;
Signature Of Interpreter: ' Date/Time. | il
Not applicable 10/01/2018 15:02
Officer In Charge Of Case: CTassIﬁcs,tlan l‘;‘lf Case.
TP/GIA/ A ’a S MGAPORE
Staff Sgt TANG SIEW PING ot PGLICE FORCE
Contact No.: 65476430 Rl .

| er e

Authentication Stam ' N 1
il ; geb{'_‘,@j%ll\
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ACCIDENT STATEMENT

AccIenT pATE(_LC/ 0 (7 Zo(8yopmapt v, e _LL LS jiriann) i
Le L‘ G '(f].éq[_& t_j'(t Lv'l'-ﬂ 'lﬂl Fi # { _rh fin }"L-'_S

e

e

LOCATION: I'“‘-{f qa e
o T .
1. DETAILS OF VEHICLE A2yl _ e j}‘ L‘f t ‘-

@] VEHICLE NUMBER:
DJINSURANCE COMPANY:

c]POLICY NUMBER:
d)PCLICY TYPE {CD!‘-:*F‘HEHENSWEJ" THIRD PARTY / THIRD PARTY FIRE &THEFT)

2IMAKE & MODEL: . ; i _
fITYPE:(SALOCHN / COUPE / MPY /V AN / LORRY / MOTORCYCLE f OTHERS)

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

h)PURPOSE OF USING AT ACCIDENT TIME: ]

i) ARE YOU CLAIMING UNDER YOURF OWHN INSURANCE Eggﬁﬂ@j -@j
T G

IF NO, PLEASE STATE (THIRD PA TY CLAIM / REPORTI CIMLY)
2. [INSURED / POLICY HOLDER™ L ~
AJMNAME: [MALE / FEMALE]

bINRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

lié‘Hl'.‘m Eh{! passen ﬂ&" D.RF"-'ER : :
Chncluding deiver) a)NAME: IMALEIFEMALE(j‘ )
"9 AA) L NRIC/FIN/P ASSPORT: contacT:__ 40kl 41 5|
1) <) ADDRESS: -
*dl)DATE OF BIRTH: | / / (DD/MM/YYYY)
2)OCCUPATION: (INDOOR / QUIDOOR)
smeann f)YEARS OF DRIVING EXPRERIENCE:_ o
#x 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @?I NO)
~ Q:l] + IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
t}‘};”’k" 5. cJWEATHER CONDITION: (CLEAR / RAMNING / OTHERS )
5 ,5e0/  DIROAD SURFACE: (DRY /(&L / QTHERS : )
< Ao V,g/ & WASANYBODY INJURED @ '
s H’I’" 7. @)REPORTED TO POUCEYES [/ NO)
\ Pglf IF YES, PLEASE STATE WHICH POLICE STATION:
S Knﬂnn PARTY VEHICLE L8 «ULL/
<R M of Passenger @) VEHICLE NUMBER: o MODEL:___,_ S T—
C Wncluding dviver) ) DRIVER'S NaME:__KKBE Fie— CONDI(TION ING & ENal NEERING

weeid @ [SToHeg .

c) NRIC/FIN/PASSPORT: conTACT: 26€9260£  pTE 4 .

C —_ ) 7. THIRD PARTY VEHICLE

% 14} \.;I1| Qe I:'f} VEH'GLE NUMEER: MDDEL:
VIO ST PUEARC o) DRIVER'S NAME: vl
{la muz;tu':g,_dh"war) 0 NRIC/FIN/PASSPORT. St

(D)
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Liberty Insurance Pte Ltd

Lih('rii Privile g ¢ g$%imag?‘12¢n.1seﬂum1u
| i #0300 Liberty House
Insurance R Soom B s
NSUrarndt Ao : uﬁ, :”‘L'J : |; ::' ’: :«‘If: s Website: hitp:fwaw libertyinsurance cam.sg
CERTIFICATE OF INSURANCE 2129829857

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)

CertificateNo SD17V12787 IVPS /RO0

Form M3

Date Of Issue 17-NOV-2017
1.Index Mark and Registration No. of Vehicle: EAZZZL
2.Chassis number of Vehicle: SCEBESIWITC041634
3.Name of Policyholder: LAWRENCE LEOW CHIN HIN g
4 Effective date of Commencement of Insurance 24-NOV-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: - 23-NOV-2018 2359 PM
G.Persons or Classes of Persons LAWRENCE LEOW CHIN HIN LEE Al LENG, RAJAKUMAR
entitled to drive*: S0 KUNJURAMAN

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicke or has
been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Molor 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.

7.Limitations as to use™
Use only for social, domestfic and pleasure purposes and for the Polisyhaolder’'s business.
8.The Policy does not cover:

A) Use for hire or reward,

B) Use for racing, pace-making, reliability trials or speed-lasting,

C) Use far the carriage of goods (other than samples) in connection with any trade or business
D Use for any purpose in connaction with the Motor Trade

*Limitatians rendered inoparative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Seclion 85
af the Read Transport Act, 1387 (Malaysia) are not 1o be Included under these headings.

IAWe heraby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

&y

Authorised Signature

For Information enly:

COVERAGE : Comprehensive, Unlimited Windscreen,Ned Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Saction | - Lawrence Laow Chin Hin & Lee Al Leng - Singapore - S$10000 / Qutside Singapore 5
$20000,Saction | - Rajakumar 5/0 Kunjuraman - Singapore - $320000 ¢ Qutside Singapore S
$40000 Windscreen Excess S5500

FINANCE COMPANY:

PRODUCER NAME: MARSH (SINGAPORE) PTE LTD

PLFMAH T-NOV-1T §1_CI_T1_T3_OE_Tempiale2-Verl. 17-NOV-1T

MNov 17, 2017, 5:01 PM



