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IMPORTANT NOTICE

vieril Cenire Serains - Uk

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor comactly the details of the accldent to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Delvar.

3. Information provided mus! ba as truihful fnd accurale as possible
—_— o ae

repudiate policy ability

#. The isave and acceplance of this Farm By Insutance companies

5 nolan admission of policy llablity on e par of tha InSUrance

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

Any withid misrepresantation’ or with olding of materksl Tacts

may allow insursnce companies i

@, This reporl will be forwardead by [he Insurers of the GIA Recordy Managamen! Centre estatiished by the General Insurance Assooaton of Singapate [GIA) Tor

archiving-and Inal coples of this rapart will, for & fee, be made sval
7. By the Ipdgement of Bus report 10 the INBUFAME, vl hersky

Aforesdic

lable upan application by interesled sartias.

¥ consan! 1o the archiving of tres report gl the santre zand 1o coples of the report being made avaitabla

ACCIDENT STATEMENT
Date Of Report 12/03/2018:15:21

Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming under your awn insurance policy

for repair to your vehicla?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Number

Fax Number

Contact Number

EMall Addrass

08/0372018 17:15
ALONG PIOMNEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

PC1342B8

SKY LIGHT LIMDUSINE SERVICES
5932016748
ROMEQANGLM@GMAIL. COM
(LOCAL) +65-832015891
CFFICE-93201591

MERCEDES-BENZ
VIANG-2.2 D CDI (W639) (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SITTV02854/VBES/ROS

ROMED ANG LUOMEN
589148014

16/04/1989

CUTDOOR

28/07/2013

4 YEARS AND T MONTHS
MALE

(LOCAL) +85-93201531

OTHERS-932015391
ROMECANGLM@GMAIL. COM
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Address

Postoode
Was driver an employes of the Insured's Company
If Mo, Relatlonship of the Driver with the Insurad

Vehicle Registration Number of Qriver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

Waather Condllions

Road Surface

Dther Information

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

Was any body Injured in the Accidan?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

| have besn approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passangars {Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes.Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TD SKETCH PLAN
Attachment(s)

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

Was there any audio recordad?

BLK 288 BUKIT BATOK STREET 31
#(7-479

550368
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

MO

[ L]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehlcle Make/Model/Colour
Delails Of Properties

Vahicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoade

Insurance Company Nama
Malure Of Damage

Mo, Of Passenger (Including Drivar)

SKD4z0amM
TOYOTA

PRIVATE CAR
SIVANRAL MANDGARAN
G26481870
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SKETCH PLAN Nt Pe13dse

IMPORTANT NOTICE Vih B Qe 4199w

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

2. This Farm must be completed by the Pali thorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companles to repudiate poll lity.

4, Theissue and acceptance of this Form by insurance companles |s not an admission of policy lizbllity on the part of the Insurance
companies.

5

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

Interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and Lo coples of
the report being made avallable afaresaid.
8. Consent under the Personal Data Protection Act (PDPA|

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process :'-n-.,- personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectivaly the “Personal Informatian”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invalved in this accident (all insureris) who have insured
wehicle(s) invalved in this accident shall be collectively reterred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of 1
i} processing, handling and/or dealing with my claims including the settlement of the clams and any necessary

investigations relating ta the clalms;

{ll} Investigating the accident and/or my claims;

(il carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

() administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve dlsclosure of certain personal data about rme to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)

{b) allinsureris) who have insured yahicizls| involved 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

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d) my Persanal Information will aiso be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

{#] theinformation so collacted under (d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably regquired for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court orders,

-
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NS e o afog reld
Policyhalder's Signature Diwver's Signature 'ﬁepuﬂ:ng Centr raenrgl's Signature
Diate & Time: {IF driver is not the policyholder) Name g
Date & Tima: NRIC/FIN N



SKETCH PLAN
Vih g peidok
Vehs: Qkp 4200

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whitt 1 dpaveitt alow, Ponee, ®d . | *chul w-.u
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DECLARATION
1/We declare the foregaing particulars are true In eve respect,
Iua{ 1%
\45pr
Policyhalder’s Signatur Driver's S}gmti.l re
Date & Time: {i driver s nat the polleyholder)
Date & Time

_&-eunrtmg Lentre Pa |gnan|re
Na"ne W
ru RIC/FIN No.




Accord Auto Services Pte Ltd

Tel: 8271 7433 /9274 0992 Fax: 6274 5715 Emaill: avclaims@mycarwarkshop com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

*Date of Accident: 09 [02 [2=\& *Time of Accident: 5 [ S AIV]
*Accident Location: _ {1 0cvec Yoar

Vehicle Details @

*Vehicle Number:  PC\3HAD * Make & Model: _ Wotcedes Vianpg €b1 2.3 €L
insured / Policyholder

*Owner Name: __Sky hjlqt Limougine  Lovices *NRIC: 63701634
*Address:

*Email: *Hp:  daye  154)
*Occupation: (Indoor f Outdoor]  * Tel /H /Other: Nt

Driver ( ) same as above

*Driver Name: Qeaond 0 Paa Ldswadan, *NRIC: S E91¢La i
*Address: BRI 2% Byt Bate St 21 #Ho3-439 s (ése3e 29
*Date of Birth: |5 Jesk | 19448, *Driving Pass Date: _25/0% [2e12  *Hp: 9345 /€9]
*Email: fomgeana\m(@amall . c o *Gender¢Male / Female
*QOccupation: Y\ﬂ‘:"«li v (Indoor [ Q@r{l * Tel /H /Other; sk

*Driver an employee: Yes / {10 (*If no, what is relationship with the policyholder :__Ciune( )

Passengers Details
" P/Name: (Male/Female) * P/Name: (Male/Female)

* P/Name: (Male/Female) * P/Name: {Mate/Female)

Insurance Company

*Insurer: *Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2
Vehicle No.: S0 K1 041V Vehicle No.:

Make & Model: _Tp qota O, Make & Model:

Vehicle Categary: Vehicle Category:

Name of Driver: SIVARBAT MANOAR QAN Name of Driver:

NRIC : (12642 \4FQ NRIC

HP : HP :

No. of Passengers (including Driver): No. of Passengers {Including Driver):
For Official |

*Claiming against Own Ins,; ?e&éﬁ; {If No, Reporting Dn!y@s!

General Information of th% ;_ccident

*Type of accident: Head-Rear / Side swipe / others:
*Weather conditions: Car / Raining / others: *Any video cam: Yes(ﬁa
*Road 5urface:‘ﬁ;’f Wet / others:
*Witness: Yes /#a (Name: NRIC : HP: )
*Accident reported to police: Yes Xﬂ’ﬁ:-' *Summaon against whom:
*Injured party: Yes NG - *No. of passengers |include driver):
-I/Name: 8 *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




T e n SO i
e S8914601 A 233188012
N et
ACMED ANG LUCMEN .~
“= ? SEWEC M3 LUTIMEN
L 4
T g
St Cule B8 Ju| 2073
% N CHINEsE
WM wRmn G
T ,
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES! SRR
1] i - i i Al i
e urﬂlll:d I'!l_.m.l:r lmfﬁ;r::il-;l vm‘;?;‘l}:[:{ u;”“‘ sl E
L :Eul#EE1ﬁ

28-04-20g4

I“Hrnnn i, 589146014 ”” ATT ALK D66 BUKIT SATOX STREET 31

AREERTTEONE ezt

B SINGSRORE BE03AN




-LIBERTY marty inaurance s s
i Inﬂﬂ-'lall’.l"ﬂ’- !T-ﬂk-wm—. L
RLITED AssisrANCT L ;' o L
o sha GLEE IR =L LT
T
Tad Wiy sy WA | Pas (il ST DD

SCEHAGAY SNy
i pad Eadi b LL A

i l;;uml"‘:"" FR LAVINEATRY iR T e (Bt 1R G
CERTIFICATE OF INSURANCE
RECTTIN WAL W TR PANTY uisLin AR DOREE St Ty AT 1O LAEY TN B0
SATITY FRRA AMEY COMPTIRA TN UL ER. .

s T Wil T r

ALy TRAME

RAD TOME T pami=L i 6 |*1l|'r1'|,JIJ.'H"H e
it -

T BIVORNA V8 MO
MR

i AT, TRET LR
PR A VA TR AT ELAY

14 eb-2017

PCI3AZE

WFO208 1523711032

akYLIGHT LIMOUSINE SERVICES
13MAR-201T DX OO

12.MAR-2018 2350

4 ks of iy &F Irvi Emros

IWummide
——— L
Arlypirnﬂprmﬂlﬂ
Mﬂmﬂn:ﬁm-m

Mnmw-rmutnww
mwﬂwuhmwﬁmhwmnnm=

acckdend oss of damagn
T L R 3 10 L3~
A) Usa anly for the carriage of passengers of goods i
B) Use only i the Republic of Singapare

rrving on thelr orded of with it potrnissason

Mrmm.Pmmr-mmmn
i1 @ocxs e Wity T Soenwng of gt Frinsy e ) premilind @nd s b

Fmaasd ol any snecimeant of yigulabon i B |
i At e B Mg Rlrwtnn urvant

N, &8 TR RIS gy iy Hee Aol Sk arie OF

il Pree drwrg the Malor Yebsie
v Pl Trmifiz Mrt huws Nl Ly ot 1 Tha T al s

1 connaction with {he Policyholder's business

& Pl dms Aot OOver
|

A) Use for racing, paca-making, reliability irials of speed-lesiing.
) Use whilst drawing & trailer axcopl the lowing (other than for reward) of any one disabled maechamcally propulled vehicle

it tedweed jreoperaive by Seetion B of the Mgdne Wehe s (Trsiel Party Fliths anc Crenpanashion] Acl [Lhagae: 1 wrad Section 05 of he Roed Femrmgunt Al LUNT
Misisiyiia) ace not bo be inchadnd ander fesn heades |
Vindks harwby: rritly thit the Py 1o wiioh thia Cortifleste
ihapter 180} Pawt 1V of ihe linad Trampont Act, | 08T [Malaynial

retabirs m ampod in sxasdares wih P provmsons of th Molor Vmhachnd [Third Puiry Fasks arel Ciamoanaation) A

For and on behall of
LIBERTY INSURANCE PTELTD

3 ’ Appraved Insurers
3 L - Authorieed Signature
e —
COVERAGE. Comprshanseva, Unlimibed Wndscreen Flood and Sotcial Perts

MARKET VALUE AT THE TIME OF LD8S

EXCESS (5%) Susetion | $2.000.00, Seaton 1| §1,500 00, Adational Exoeas - Al Clasrma  Yeuing, Lldeny & inauguirience Drivers £1,000 08 |
k Whndecrean Eaooss $150.00 :
FINANCE COMPANY: MERCEDES DENZ FINANCIAL SERVICES SINGAPORE LTD J
PRODUCER NAME [ TAY TRADING COMPANY b £ A=




