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Your NCD will be affected due o lale reporting
Actual e-Filling Submission Date & Time: 29/03/2018 16:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
I, Please report oorrectly the detalls of the accigant o speed up the claims process
2. This Farm messt be completed by the Policyholdar and/or the Authorzad Drlver,

3 Information provided must be as trutkful and accurnie as possible. Ay willul misrepreaematon or witho direg of malzraifacts may allow Insurance companins 1o
repudiate policy ability

4. The issue and actapltance of this Form by Ingurance campanies is nol an admission of paligy lizbility on the part of the Insurancs compaenies

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

6. This repen will be forwarded by the insurers of the Gl& Records Management Centre established by the General knsurance Associabon of Singapore (314 o
archavimg and thal copies of this report will, lor a fee, be made available upon application by iInleresied partes

) E)’ ne ||-'\’-":,||9'|||H"'| al this pepot 10 the insuress, youl Rereby consenl (o ihe ﬂ-’r.-"-l'\-'inll_; of this report at the cantre and to copies of the repont being made avallabis
i .
nforaasdg

ACCIDENT STATEMENT

Date Of Report 29/03/2018 16:36

Date Of Accidant 25/03/2018 11:00

Exact Location Of Accident ALOMNG HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLLG022S
Insured/Policyholder

Mame Of Registered Owner MIKHIL KUMAR

NRIC Na ST561450J

Email Address NE@SIPLSP.COM

Moblle Phone Mo (LOCAL) +65-96871229
Altarnative Phona Mo OTHERS-9GB7 1229
Vehicle Particulars

Manufacturer LAND ROVER

Modal RAMGE ROVER EVOQUE-2.0 4WD 3DR (A)

Exact Purpose for which vehicle was being used at

TE US
tiine SEacldent PRIVATE USE

Are you claiming under your awn insurance palicy

lor repair o your vehicla? Na
If No, Please state action to be taken REPORTING OMLY
Vahicla Catagory PRIVATE CAR

Insurance Company

Mamea of Insurance Company LIBERTY INSURANCE PTELTD

Type OFf Coverage
Fleet Policy

Paolicy Number
Caover Nate Number
Driver

Mame of Driver
HRIC Mo

Date Of Birth
Ccoupsbion

Date Of Driving Pass
Driving Experience
Gender

Mobile NMumber

Fax Mumber
Conlact Numbar
EMail Address

COMPREHENSIVE
MO
Shaviz40avPC/RDT

NIKHIL KUMAR
S7961450J

09/08M1973

INDOOR

30/05/2003

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-096B8T1229

OTHERS-26871228
NK@ESIPLSP.COM

Page 1ol 13



Address

Posteode

Was driver an employes of the Insured's Campany

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Wumbear of vehlcles involved In the acgident
Was-any body injurad In the Accldent?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matenal or propery damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the aocident reported 1o tha police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO' SKETCH PLAN
Attachment{s)

Are acciden! photos availabla for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

25 LEDNIE HILL
#22-01

239225
NO
OWHNER

SIDE SWIPE
CLEAR
CRY

MO
d
NO

WD
YES

NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Calour
Detalls Of Properties
Vehicle Categary

Name of Oriver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Dnver)

LUNENOWMN

PRIVATE HIRE

Page2of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liahility.

4 The |ssue and acceptance of this Form by Insurance companies [s not an admission of palicy |lability on the part of the insurance
companies.

5. fal arting may be referred to the Poli nvestigation.

6. The report will be forwarded by the insurers of the GIA Recards 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 avallable upon application by
interested parties

7. By the lodgment of this report 1o 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:

{a] My insurer, my workshop and the General Insurance Association of Singspore {"GLA") may/are permitted to collect, use,
disclose and/or process my personal dataf/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer|s) whe kave Insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers"), the insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

[i1) investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to-any enguiries by rme;

[iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law |n administering, praocessing, handling and/for dealing with my claims.{callectively the
“Purposes”)

[b) allinsurer(s) who have insured vehiclels) involved in this sccident and the Ihsurers’ fawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

[c) my Personal Infarmatian may/can ba disclnsed by ariy of the Indurers andfor GIA ta thair third party service providers ar
agents{including their lawyers/law firmis), which may be sited outside of Singapore, for one or mare of the abave Purposes

{d] my Personal Information will-also be collectad and used to campile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

te} theinfarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for EﬂmlﬂWll“IE. with requirements under any regulations, laws or court ardars

i \p P\p - //ﬂ/%”

Palicyhplder's 5Igr| fure Driver's |gnature nrtlng Centre Personnel's & nature
Date & Yime m CA {1 drwer is not the policyhalder) Marr:
2‘ M ‘r Date & Time: MM'{" MNRIC/FIN Mo é
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SKETCH PLAN
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1, DEIAILS OF VEHICLE
o|VEHICLE NUMBER,__S L6021 2
B)INSURANCE COMPANT
cipouicy Nuteer:_SiA

S|P OLICY TYPE: {CO RPREHENIVE / THIRD PARTY / THIRD PARTY FIRE &1HEFI)
gmgr LoJER, L

ajMAKE & MQDEL

[TYPE:{SALOON ( COUPE { MPY/Y AN [ LORRY [ AOTORGYCLE,/ OTHERS|
g)VEHICLE CATEGORTI[PRIY (£ | CONMMERCIAL { MOTORCYCLE|

mpuwoseosusar«iam;ar:-:taem.wa Fonsp NAL

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/H

}

IF INO, PLEASE STATE {THIRD PARTY CLAIM [ REPORTING QMLY] .

3., [NSURED / POLIQY HOLDER
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- D

AINAME EHLL KU (MALE/ FEMALE
b) NRIC/FIN/P ASEEORI Eﬁiiiﬁfl CONIAGT: 6% 2
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REPUBLIC OF SINGAPORE
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Liberty IBI?EUHBEI??;I;Y Certificate of

ALITO A STANOE HOTLING

Insurance AR AR Insurance

www liberlyinsura nee.com.sg

Motor Vehicles ( Third-Party Risks And Lompensation) Act (Chapter 188); Metar Vehicles {Third-Party Risks And Compensation|

Rules. 1960; Road Transport Azl 1987 (Malaysiaj, Motor Vahicles (Third-Party Rigks) Rlles, 1958 (Malaysia)

Name of Policyholder: Certificate No.:

NIKHIL KUMAR SI1BVDZ408/ VPC [ RO1
Date of Issue: Effective Date of Commencement: Date of Expiry:

23 Feb 2018 02 Mar 2018 00:00 01 Mar 2018 23:59
Registration No,; Chassis No.: Type of Certificate:
SLLe0225 SALVAZAGOGH 164256 MX1

Persons or Classes of Persons entitled to drive™:
A) The Policyholder,

B} Any other persan who is driving on the Policyholder's order or with his parmission,

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicla

ar has been so permitted and is not disqualified by order of a Court of Law ar by reason of any enactmeant or regulation In that behalf
fram driving the Motor Vehicia,

And provided further that the Motor Vehigle Is reglstered under the Road Traffie Act and its regisiration under the Road Traffic Act
has not been cancelled at the time of the accidant loss or damage.

Limitations as to use:

Use anly for sacial, domestic and pleasure purposes and for the Palicyholder's business.
The Policy does not cover:

A} Use for hire or reward.

B) Use for racing, pace-making, raliability trials or speed-testing,

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

‘Limitations rendered Inoperative by Section 8 of the Mator Vehicles (Third Parly Risks and Compensation} Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehiclas
{Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia),

Forand on behalfol B
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Caverage(s), Comprehansive, Unlimited Windscreen

Sum Insured- MARKET VALUE AT THE TIME OF LSS

Excess: Section | 55900 Additional Excess for Yourg & Inexperienced Drivers 553000, Windscreen Excass
55100

Mame of Finance Company OVERSEA-CHINESE BANKING CORPORATIONLTD

MName of Producer WEARNES AUTOMOTIVE PTE LTD (ATT16-49)

Liberty Insurance Pte Ltd {Regisiraton No. 1980027910 | GST Registration Mo, M2-0093571-3
51 Chitr Streat #03-00 L iberly Housa Singapore 068428 | Tel: 1800-LBERTY (642 3789) | Fax: (+65) 6227 G434
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