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MLHEM18009232 1 Lai Huat {Meng Kee) Motor Pte 14d - Sin Ming
ENTRY DATE & TiME: 18/01/2018 16:43
SUBMITTED BY: Jenny Lim Lat Foong

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 completed by the Policyholder and/or the Authorised Driver.

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 ability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy lizbility on the part of the insurance companies.

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

€. This report wilt 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 upen application by interested parties.

7. By the todgement of this report fo the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made avaitable
aforesaid.

s s e B R . ACCIDENT STATEMENT -
Date Of Report 18/01/2018 16:43

Date Of Accident 18/01/2018 07:05
Exact Location Of Accident ROSEWOOD DRIVE CONDO SERVICE ROAD
Country/State of Loss SINGAPORE
' I . ~ 'DETAILS OF OWN VEHICLE
Vehicle Registration Number SKGB830R
insured/P id

Name Of Registered Owner NAARAAYANAN S/O SOMA RAAMASAMY

NRIC No 87006732C
Email Address VENGA@VIOLETTALES.COM.SG
Maobile Phone No (LOCAL) +65-80060012

Alternative Phone No OTHERS-800680012

Manufacturer BMW
Model 5201

Exact Purpose for which vehicie was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicie?

if No, Please slate action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SI17V03199/VPC/R04

Cover Note Number

Dri - B :
Name of Driver NAARAAYANAN S/0 SOMA RAAMASAMY
NRIC No 8§7006732C

Date Of Birth 28/02/1970

Occupation OUTDOOR

Date Of Driving Pass 10/08/1984

Driving Experience 23 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90060012

Fax Number

Contact Number OTHERS-90060012

EMail Address VENGA@VIOLETTALES.COM.SG
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From:Alan's United Autoc Pte Ltd To:64153727 19/01/2018 13:41 #563 P.004/009
Address 11 ROSEWQOCD DRIVE #05-34
Posicode 737939

Was driver an employee of the insured's Company NO
if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any bedy injured in the Accident? NO

Was any injured conveyed to hospitai by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (including Driver) 2

Fassonges | NAME: . SANGEETHA PS

GENDER: . FEMALE

Was the accident reported to the police? NO
i Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

REFER TO SKETCH PLAN.

At ent(s) o

Are accident photos available for attachmeni? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FROM CONDO CCTV

Was there any audio recorded? NO
s S * " DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK34158
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SUHARI
NRIC/Passport Number

Contact Number 93602015
Address

Postcode

insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

iMPORTANT NOTICE

1. Flease report correctly the detaifs of the accident 1o speed up the daims process.

2. This form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful mistepresentation or withholding of material
facts may sllow Insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this form by insurence companies is not an admission of policy Habilty on the part of the insurance
COMPAres,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Assodiation of Singapore [GIA) for archiving snd that copies of this report will {for 2 fee be made avatiable upon application by
interested parties.

7. By the lodgment ot 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”} may/are permitted to coliect, use,
distlose and/or process my personal data/personal information set out in this {form] and 2ny other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Infermation to all insurer{s} whao have insured vehidlels} invelved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shail be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of
{i) processing, handiing and/or dealing with my daims inchuding the settlement of the clzims and any necessary

investipations relating to the daims;

{ii] investigating the accident andfor my daims;
{ili) carrying out and/or dealing with my instructions or respending te any enguirics by me;

{iv) administering my claims (inchueding the mailing of correspondence, statements, involces, reperts or notices to me,
which couid invalve disclosure of certain personal data about me to bring about delivery ¢f the same as well as on the
external cover of envelopes/mail packages); sndfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my cisims [collectively the
"Purposes”}

{b} &l insurer(s} who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
10 colieqt, use, disclose and/or process my Persona! Information for one ar more of the above Purposes; and

{cj ey Personzl Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers o

stindluding their iawyersflaw firms), whith may be sited autside of Singapore, tor one or more of the above Purposes

{(d}  my Personal information will aise be collected and used Lo compiie daims history for the purpose of Iraud detection,
investigation and management in present and all future claims,

(el the informztion so collecied under {0} above may be shared / dusclosed;

st managing fraad,

s stated, of

suating, investigating, controdlin

i} to all insurers andfor any cther <*ird parties that assist in ev

regiat faw enforcement and government agincies as reasonably requited fos the purpose
A B ¥Iey

fations, Iaws ar court ordors

ing with requirements under any reg
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Reporung Centre Personnel’s Signature
[ate & Fenieg Namie; Suz
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From:Alan's United Auto Pte Ltd To:64153727

Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

We declore the foregoing particutars are Urue in every respect

f\/ﬂv e

X ihty. ()qu <
Date & Time:

Oriver’s Sipnature
4 dy
Date & Time:

iver is not the policyhotder]

Narme:
RRIC/TIN N,

.ms.s- PL;sormﬂl\, Srig;aaxtizrl 5 7
Jenny Lim
36427273H
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