<. [

KFVr| ,l" .'iq NAL ﬂlﬁbﬁf.ﬁﬁ'”wﬂf l:,{{ fl,fjﬁ‘ éEJ‘I]”I {g\l’\ . .

A

alc > . !
_F_]f'_"ml'_'___i__} j"‘_[:i .J_E.- l{--ﬁ P Jely qasenpjlgu El',}nlt,uﬁ:'i‘inw Completed T}:‘Jlli by 5‘
Hé!ri"-,lﬂ: _hiﬁnﬂle‘P ”sbL fg;?f?l-' Lf Sﬁ:)" e;']]””E i oal [ . s I
.l(’_f_ﬁ" e Q*E-'i_?é‘_x;“vu_'; Eemoll (ol duss alcamey | \ '
. D'D'”lﬁq_...iﬂ_[*}_il 05712008 120 5 |[" 1-vietor Clotm Jrorm [ ]
[ OD STP S |’-§Jif:'fr|l-ng'f;-é'_!~l} 5 l'_“'luh;lmnr YOO Owlinie: oo "'h:r.‘!:li’:u} S "h::““ ) _'|
S ] l-Plioto Uploaded | ¥ :
:I 1‘\.__ e __'I‘_ I : h
{ D I"ﬁ'u""' T H’\NESS-’T‘IC."IL"SIJ-I"‘F'HI P\!F.IQ_H F . el
L_A;:‘I Repert by Fax/ Hand (o Qwner/Whep |
’ Froforrod Weep [INC Asslgn Wksp faw: | . Toll Fax } !
T :E"al'.%l:tu!fl.[s'i 4Yeh No; bR ENEWh) . INC( )/ NonINC( ¢ ,
Owener/ Driveny Tel 4 ) jl
Palloy No: . _ ) Period; ( « ") CoverType: ( L / ]
Cmuﬂm.ﬂ by !( Daijer T‘hum - JH' _1.
insured/Driver Liabllity: ( %) I'_”Nol.c Bst Status (WO) N 0.20%; P: 2[ '?9 %, P 80+ D0%) '
Y ear of Reglstratiun; ( ) Warnnty: YES(  )/NO( ) i A
? Exccss:I:S_ ) Looding:81,000(  )782,000( ) ' = R
T — T T e |l5.r ? T Ak 7 0
| Pt = ae s ".E’Er nr‘?-‘r“: f }'ﬁ t"'.%ﬁ,%“‘-,ﬁﬁqﬁﬁmg 1!_. g.-ﬁff:;-i _‘l «_.uwwt-u,”.;é L'm.wlﬁ ‘l" i e P
L. 1 We u. l'ﬁhri_‘liff._?['!!l ar r C—uslomer‘s informatian strlcly Confidentlsl & Siaglly ND r-rar nr repalrar,”
B L g i sl el Mmoot il B aaiied il Bisi2 St LS Sl L |
[N } Total Luss r:,a.sc i (o germmal) Insurer URGEHTLY. LI f
’ ) Towedsln ( )i Inveice: YES( )/ NO( ) ; Towlng Co: ( o | ' )
A ”““‘" A o ir e R -s.L _ 0 Ty = k
DT IR e e %ﬁt”h@-’;i? SHplpLat A Bonely |
!. 1) apply for T‘ran5| A Allowance ( )/ Courtesy Car( )
2 QC Cheek/ Eﬂ” Reprir Inspecton { J
3) Upload Resurvey Pholo [Repair Cost> §3000) Y
fofurp 1i——— -

T

.,".‘.‘ ‘-r -.‘-J:jlw.{ -y fﬁ' “. ki «.ti;r's_'jq' u
_,'"'. i 14 : *n. "rl.,' b R
: AR ;?btﬁ R m*»‘«w..it}"’ﬁ, u AR e Bl |
1D AR Ascldeni Reperung (43001 [
e DA Demags Arssmeel (3199) il {Hﬁ:l___1 e ,,_‘_—!
i JOWNer: . 3) TP 1 Towing Fey RS ST .
.:.rnac.r RN A} FT 2 Follow Theou gh ,gu.-”;,. : IR . A
- ' o , F FT1FllswsThisugh Survey (Resurvey) 3 i S
raptaet Mo W - ; Forolalmine ayalesl 1M0 Doy (wef 10 Jon 2003 e
1 E=T PR | T L TSR i #:I TR ﬂlvhrtuu'w, Nl L
@mEged POrton: s . 1) N1 by DA ¢ SMAT Burviy 5 USSR . -
i i d B NTUC Adglilonsl Sorvloen . e ey |
5 e ' : o . i MR,
.C Cheeked l:l::- {L-I.'Il?l olo= c5'|ﬂl'r};l'.!\|' | *HR‘(-HEHYCH.‘T?I el g | i
T it T MG Repelr Cootedlnalon g HE I
1L Fosi Rijly [nspegtion _ S =
TN DY Gellsel Unerid Grardineilon 33 P
o . ‘ ! i TR HIL) TP TRan THEY s galust INE g '
§ §Y M1 ldas hloblle 19
| fivelce dafad Fae Charged Wi

e it H .
Feinmiemn voyned Elom Thansad



BIATIE03T410 f Maliorml Axsaisrmenl Centre Serdcs - Lol
EMTRY DATE & TIME 15002018 1640
SURMITTED BY: Krishnasamy sio Gorndasanmy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pimake repon correctly the details of the aceident to speed up the clams process.
2. This Form mus! be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be oy trut

enpuchate poliey abiliby

il and accurata a5 pagsinle. Any witful misrepresentation of witholding of malerial facts may allow insurance companies 1o
———————————

4 The issue and acceptance of this Form by insurance companies is nol an admission of pohicy liability on the part ol the insurance COMpPanIes.
5. Any false reparting may ba reforred to the Police for investigation,

£, This repart will be forwanded by the insurers of the Gla, Records Mansgamant Cenlre established by the Genaral Insurance Assaciation of Singapore (GIA) for

archiving and thai copios of ths report wil

I for & Ted, B made available upon application by intergsiod parics,

7. By the lodgement ol this repart io the insurers, you hereby consent 1o the archiving of this repor al the centre and 10 copies of the report being made available

atoresald

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Yahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

19/03/2018 16:49
18/03/2018 12:15
WOODLAND DRIVE 50 BLK 892C MULTI - STORIES CARPARK

SINGAPCRE

SKE63TEX

A KANNAN

S1706521F

NOEMAIL

(LOCAL) +65-890622921
OTHERS-30622921

MNISSAN
SYLPHY 1.8 CVT ABS DIAIRBAG 2WD 4DR

Exact Purpuse for which vehicle was being used at ooy 10 gE

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cooupaltion

Date Of Driving Pass
Driving Experience
Gender

hiobkile Number

Fax Mumber

Contact Mumber
EMail Addrass

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SMTVOST19VPCIRDT

A KANMAN

51705521F

03/0B/1965

INDOOR

30/05M1997

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-00622021

OTHERS-90622521
MOEMAIL
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

(3 z0(¢

Policyhalder's Signature Driver's Signature Reporting Centre Persofpel's Signature
Date & Time: {If driver Is not the polieyholder} Mame:

Date & Time:

MRIC/EIN Mo, A
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this farm to the individual insurance authorised reporting centre.

Flease report correctly on the detalls of the accident ta speed up the claim process,

This form must he filled up by the policy holder and/or authorised driver.

Information previded must be as fruitful and accurate as possible, Any wiltul misrepresentation or withhelding of material facts may allaw
insurance companies ta repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies.
Any false reporting may be refarred ta the traffic police department far investigation.

G o

B

ACCIDENT DETAILS

Date of accident g (e[ \E (DD/MM/YY)
' Time of accident 1208 (HH:MM)
‘ Exact location of accident woodslond  Grive S0 Bk B92C M- ST0AG Ggack

: DETAILS OF VEHICLE

Vehicle _rggistration number SkSbiFbx

Vehicle make and model WA sl
Type of vehicle Saloon O MPV o CRV O Van o

Lorry O Bus O Motorcycle © Others:

Vehicle category Private = Commercial o Motorcycle o

Purpose of using at said time Frovnta

Are you claiming under your | YesO No = if no, please select:

own insurance company? Third part claim o Reporting only @~

Insurance company L\bectu

Policy number 3 S13yve5aly [VPC /RO

Type of policy Comprehensive O Third party fire & theft o TP only O

L) L' DOLD

Name F\ kannan Male o Female o

NRIC / Fin / Passport number S13 0552 F

Contact fa0b22972 | i

Address R 24  wooddads FVE Se  Hol-1R
L <(322%94)

DF R f : RED ABC P TO D.O.E

Name Maleao  Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth o> /0% | 1963

Occupation Indoor =~ Outdoor O

Driving date pass 3olo%/] (49}

Page 1



Was driver an employee of
 the insured’s company?

Accident captured by camera?

GENERAL INFORMATION OF THE ACCIDENT

Yes O No =~
If no, relationship of the driver and insured: D e
Yeszm Noao

Weather condition Clear@~  Raining o Others:
Road surface Dry ™~ Weto
No of passenger \ (Inclusive of driver)

Name

Gender Male o Female 0

Name

Gender Male o Female O
PASSENGER 3

Name

Gender Male O Female O

PASSENGER 4
Name
Gender Male O Female o

PASSENGER 5

' Male o Female =

Gender

Female o

Male o

20 - OTHER INFORMATION
Was anybody injured? Yes O No &
Was other vehicle damaged? | Yes =~ Nono

Reported to police?

DETAILS OF POLICE ACTION

Yes O No @ If yes, please state which police station.

Police station name

Name

Name

Page 2
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N 1800-LIBERTY Certificate o

‘

Al [1806-5423T8B%9]
G Epar sy AR ASSISTANCE HOTLING
W Insurance @ SERREE Insurance

FLEMHY ASSISEANLE

www.libertyinsurance com.sg

Motor Vehicies (Third-Farly Risks And Compensalion) Act (Chapter 163); Motor Velicles (Third-Party Risks And Gompensation)
Rules, 1960, Road Transport Act, 1987 (Malaysia); Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

A KANNAN SHTVOST19 VPC /RO

Date of Issue: Effactive Date of Commencement: Date of Expiry:

28 Mar 2017 28 Apr 2017 00:00 27 Apr 2018 23:59

Registration No.: Chassis No.: Type of Certificate;

SKS63TEX MMNTBBAB1TZ0023286 Mx1

Persons or Classes of Persons antitled to drive™:
A) The Folicyholder.

B} Any other person who is driving on the Policyholder's order or with his permission.

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

from driving the Motor Vehicle.
And provided furiher that the Motor 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.
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:
A} Use for hire or reward.
B} Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D} Use for any purpose in connection with the Motor Trade.

*Limilations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensalion) Act (Chapter 189) and
Section 95 of the Road Transporl Act, 1987 (Malaysia) are not to be included under these headings.

I/We hereby 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) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coveragel(s): Comprehensive, Unlimited Windscreen, NCD Protection

Sum Insured:; MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 53800, Section | - Unnamed Drivers 551100 Additional Excess for
Young, Eldery & Inexperienced Drivers 553000 Windscreen Excess S$100

Mame of Finance Company: MAYBANK

MName af Producer: ASSURE INSURANCE AGENCY PTE LTD (A1501-1}

Liberty Insurance Pte Ltd (Regislration No. 1930027910} | GST Registration Mo. M2-0093571-3
81 Club Sireet #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789 | Fax: (+£5) 6223 6434 Pags 1of
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