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SINGAPORE ACCIDENT STATEMENT

SUSBMITTED BY: Knshnasamy alo Gorindasamy

IMPORTANT NOTICE

1. Please report carrectly the details of the accident fo speed up the claims process.

2. Thia Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accuratle as possibla, Any willul misrepreseniation or witholding of material facts may allow insurance companies o
repudiate policy ability, =

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liabd#ity on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies af 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 repart at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/01/2018 09:06

Date Of Accident 08/01/2018 12:35

Exact Location Of Accident HOLLAND VILLAGE CARPARK LOT 137
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SKPT423C

GOLDBELL CAR RENTAL PTE LTD

COLINTANBH@GBCR.COM.SG
(LOCAL) +65-98130153
OFFICE-38190153

HONDA

WORK

NO

REPORTING QONLY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V00030NVPZIR0D3

LAKDAWALLA PERCY NOSHIR
Gaoszg12M

13/05/1965

INDOOR

11/08/2015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98190153

OTHERS-98190153
COLINTANEH@GECR.COM.SG
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Address

Postcode

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

Vehicle 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 involved in this accident?
MNumber of vehicles 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

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

DNV GL BUSINESS ASSURANCE SINGAPORE PTELTD

NO
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

NO

NO
NG
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKZ831X
HONDA CITY

PRIVATE CAR

ANU RAMESH

ST7466463F

84572645

8 ALEXANDRA VIEW 19-07 METROPOLITAN (S5158747)

AXA INSURANCE PTE LTD
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm must be completed by the Polieyhalder and/or the Authorised Driver,

. Information provided must be as pruthful and aceurate as pogsibla. Any wilful misrepresentation or withhelding of material
facts may allow Insurance campanies to repudiate policy liability,

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

. 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 (GIA) for zrchiving and that coples of this report will for a fee be made available upon application by
interested partles,

- By the lodgment 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.

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

(8] My insurer, my workshop and the General Insurance Asseciation 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 {eollectively the "Persanal Information”) and disclose and transfer sueh
Personal Information to all insurer(s) who have insured vehiclels) involved 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

Menetary Authorlty of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any ne cessary
investigations relating to the claims;

(I} investigating the accident and/or my claims:
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) agministering my claims (including the mailing of correspondence, statemants, 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 a5 on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(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 Infarmation for one or more of the above Purposes; and

{ch  my Personal Information may/can be disciased 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 Singapare, for one or mare of the above Purposes.

[d) my Personal Information will also be collected and used ta 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) to all insurers and/ar 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

(it} for complying with requirements under any regulations, laws or court erders.

STy /ﬁ“ﬁ . | Pt

11'?. el

Policyholder's Signature Driver's Signature Reporting Centre Per\f nnel's Signature
Date & Time: (If driver is not the policyhalder) Marme;
Date & Time: NRIC/FIN No.: \

GLATEAC SkoteFlanfona ¥3 l



SKETCH PLAN ot il

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The accident happened while the car was stationary and parked. After parking i
was apened by mfmﬂmmﬂmﬂmmmmmeu very close. /

oor, the adjacent car got scraped and the paint peeled off.
However there was no damage to the door ;

DECLARATION

‘
"té/c/r.-r&ﬁ’: «" L\;’fﬁlg
—Orver'sSignsture o
eporting C
(If driver is not the policyholder) Na:'u.: e PE}“""" 5 Signature
Date & Time: !

NRICSFIN No.:
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|SINGAPORE ACGIDENT STATEMENT
IMPORTANT NOTICE
p P nid submit fhis Farm Puthiors ! o

. Please repor corpelly the detosie of the accident to speed up the claims process.

z

3. This Ferm must be comaoleled by lbe Eollgdbpldar andior the Authorsed Driver.

4. Inforrnation previded must be as ulhld s accurale a6 possible. Any wilful misrepresentation or withhelding of material facts may asowr
insurance companies to repudiate policy hiability.

8. The issue and acceplance of this Form by isurance companies Is not an admizselan of padicy lisbility on the part of the insurance campanies,

8. S8 reportin T Traffic Police Dopartment for investigation
ACCIDENT STATEMENT
Date and Time of Accident % |Date: Bth January 2018 Time: 1235PM. <
E;tct Lur.atiun.n{ Anc;ldant il i Halland 'u'iiiz;ée Carr.pl-,zrl-c -
DETAILS OF OWN VEHICLE
“fehicle Registration Mumbar % l SKPT423C 4

INSURED / POLICYHOLDER {DWN VEHICLE)

Name of Registered Owner {See Insurance Cert.) '!'
|
|

Personal Identification - NRIG [Smgapnream*PR}

- FIN/Passport Number | G3084767P
=5 - Not Applicable R o : .
'\ |VEHICLE PARTICULARS {OWN VEHICLE)
VL ~—"h_ | [Vehicle Make /Model e Manufacturer _ Model _ _
)i agk “:' Type of Vehicle” - '\_\-' SaI;;'r; : i‘_;a' P l:_:,.-CFW f.::' Van {t} Lorry -
! '“-‘/",;,_,.__1".“ {.,:} Bus () Wicycle (_) Others
W :l.: mufszﬁfpnse for which vehicle was belng used at time of X Personal o
[ ?orﬁrj'::hil:il;r;ﬂng unﬂﬂf_}'t—:tf.l.r uwnmsuraima nce palicy for « repél.r-to r’ “ﬂf___ ":.__ No {If No, Hn_sarar.t r‘“ T11I rd Party E_Rff_ﬂ fiing)
ehicle Categary” !f Janate " .} Commercial . Molorcycle |
INSURANCE COMPANY (OWN VEHICLE |} ==
Mame al In:uranua Cumr:lany
Type of Policy - () Comphensive {  Third Party Firs & Theft {3 TP Only
FIeaLPnFrny R RS i!'H] Yes f:_-“"_.- Mo S i i
%Numur ey b dup gueepes ockEegt AR R s
Molar CI N,
DRIVER () Same as Insured above |
{Jﬂf_n_f Driver o 1_ _ Lakcjgﬁi{é_ﬂhﬁsﬁi:la Percy
Persanal Identification - NRIC (Smgapnream'F‘Ft} % )= ’ =4
A - fl_r:u_r_*asspnn EJ—Jn;Eer o -b!l GBGB4?E?P o __“
Date of Birth i ddi D? mm/ 12 m 1971
Elr_r;u;gdnale Pass - R i o "15 mmr {_';a yy 2013
Vearof Driving Experience B Yearis) 4 Monthis) 4
Dv.‘.l:l..';ltalt'm'r_ e Yﬁ Indoar {3 outdoor
Gander 47 Male W Female .
Contact Number ! Mobils Phane ! Fax No * 08190153

jr\I pel .
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#08-01 Fontana He:g hts 39 Mnunt Smau R:se

Address of Driver % : . Y s

_Singapore Postcade { 276957 |
Email Address *
Waﬁ-ﬂr]:;r an employee of 1h3 Ineiumd 3 Cnmpanyr'? E'_IHI,} Yes ka?" Mo
If Na, RE]itlDﬁinlp of the Driver with the Insurad Wifa
\enicle Registration Number of Driver's Own U} Yes &) No ]
\ienicle Registratian Mumber of Drivers Chwn Venicle (i - T T A
applicable) . NA.
Insurance Company of Driver's Own Vehicle (if ﬂpphu&ble}

GENERAL INFORMATION OF THE ACCIDENT

Type of Cellision (£g, Chaln colison, Head-On collision, Side | |n stationery position. VWhile opening the back shding door i g
Swine, Frentio Reerl | qut. the adjacent car got scraped and got damaged. _ =
Weather Cenditions 2|0V Clesr \_J Raining ) Others,_

Road Surface L @ Cry I’,\J Wat E i Others,

OTHER INFORMATION

a. Was anybody injured in the accident? !gc]'r___;' Yen @ No

b. Was any other vehicle or property damaged? (Including e ecinaaaciihbt i

&!3{’3 Yes i) Mo

Witness)

DETAI.S OF POLICE ACTION

Was the Accident reported 1o the Police? l_’\__, vas v Mo (if Yes, please stale which Palice Station.)

F'allc.e Etatian Mame
Police Station Address

Paolice Station Contact Te] No. Fax Ma.

) r Yes FQ’; Mo (It Yes, against wham?)
Was notice of intended Prosecubion given? e —

el

DETAILS OF OTHER VEHICLE / PROPERTY 1

\fshicle Regisiration Number + SKZ931X

Vehicle Makel Mogell Golosr Honda Gy . .. T

Wpr‘;ﬁéﬂu_ s s ainc st 5 T e e s P e s

Name of Drver = Anu Ramé_:*,-trm T —_ i

Pearson alEalﬁcaunn_gél}:_{a;;;p:r;;ﬂi‘a‘ S __E]’_ll-éé4E3F i - .

T - F1N-’F‘ﬁ;£;5un Ihlurﬁmr o S

Contact Number i il 94_5:?2é45 _ o
TTTTTTTT T 7 B Alexandra wew 1907 Metropalitan Slngapore 158747

Bddrass t ——

Name of Insurance Company o J AXA Insurance B _ o

-I"_l;“c-f FE'BSEI'IQEF I,!rII:IJ.IdlngL-I‘J;‘;Er?_. - T— 2 S S

{Mote - Please use page § if you need to add more vehicles )

A



ﬂ'/ EMPLOYMENT PASS

\ Employmant of F M Act {Thapter 31
=t ' Rapuble of Sngapors iz
e - 2 I
DHY GL BUSINEES ASSURANCE BINGAPORE PTE LTD.

]
LAKDAWALLA PERC ¥ NOSHIR

Emaipatia
REGIONAL MANAGER
j" ‘ FIN Sate ol Apgieatien
G308H1H D3-0B-2018
Dase of laue ﬁ
@ OE-08-2018
I.r ; Dl e of Beglty
- 4-08-2018

i
T

VISIT PASS
Immigrathon Ragulations

Hame

LAEDAWALLA PERCY HOEHIA
Ouim o Bns B Matigraiity
13=08-1668 W INDAN
FiN Do of lstus Dols of Bnpery
G3082812M 0B-0B-2078 ¥4-08-2018
MULTIPLE JOURNEY YIGA ISEUED
WM:‘I‘& SURRINDER THIS

CARD WHEN
HAS EXFRED, OR Wl‘!lmm-mlﬂﬁ“ﬂ

AR AR



Dy 1/

Y0U ARE LICENSED TO DRIVE VEHICLES i THE FOLLOWING CLASSES)

EFFECTIVE DATE
Class 28 Motn e et

200 11 Aug 2015
Clzas3  Mospr Hlmmg'lﬂm-ﬂmnwg exchusive 11 205
umm;ammmm;:-m e

IH Licenze mmmﬁlﬂ
— LT




1800-LIBERTY it eIl
» Registraton no 1090027810
b s [1800-5423T789] 51 Club Strast
o Ll ! } L I 1 Y ALITO ASSISTANMCE HOTLINE #3-00 LibrE-an}' House
2 Singapere 068428

Insurance - g Tek: (65) 6221 8611 Fax: (65) 6225 6390
AT AMNCE ‘Wiebsha: httpiween libertyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1080 (MALAYSIA)

Certificate No SD18V00030 VPZ /RD3

Form MZ406

Date Of Issue 26-DEC-2017
1.Index Mark and Registration Neo. of Vehicle: SKPT423C
2.Chassis number of Vehicle: JHMRC1820EC203480
3.Name of Palicyholder: GOLDBELL CAR RENTAL PTELTD
4 Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0DEC-2018 23:58 PM

6.Persons or Classes of Persons
entitled to drive®:

Any person who is driving on the Policyholder's order or with their permission ar to whom the vehicle is hired

Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is net disgualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Matar Vehicle.

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registralion under the Road Traffic Act has not
been cancefled at the fime of the accident loss or damage.

7.Limitations as to use™:

A) Use for carrlage of passengers or 9oods in connection with the Palicyholder s business,

B} Use for social, domaestic, pleasure and business purposes af any person 1o whom the vehicle is hired
8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.
B} Lise whilst drawing a trailer except the lowing {other than for reward) of any one disabled mechanically propelled vehicle
) Use for the carmiage of passangers for hire or reward by any person lo whom the vehicle is hired.

“Limitations rendered inoperative by Section B of the Molar Vehicles [Third Party Risks and Compansation) Act (Chapter 189) and Section 85
of the Road Transpor Act, 1987 (Malaysia) are not to be included under these headings.

IWe hereby certify that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act. 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Ry,

Authorised Signature

For Information enly:

COVERAGE : Comprehensive, Unlimited Windscreen Personal Accident Benefit Airside, Uber'Grabcar Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOS3

EXCESS: Section | -Singapore 551050/ Outside Singapore 551550 Additional Excess for Young &
Inexperenced Drivers 5%1500,Windscreen Excess 55100

FINANCE COMPANY: MAYBANE

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTELTD

PLAS/A2T-DEC-17 51_Cl_T1_T3 OE_Tempiale2-Verl. 27-DEC-17

Dec 27, 2017, 249 PM



