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BAA TTB051548 ¢ Malional Amsasamant Contre Sanaces - LEn

EMTRY DATE & TIME: 10022018 16:08

SUBMITTED BY; Krishnasammy sio Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/04/2018 1716

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the details of the accident to speed u the Claims process
2 Thus Farm must b completed by the Polcyholder andfar the Authorised Driver.

3. information provided must be as truihful and accurate as possitle Any witful misrepresantation of withaiding of material facts may allow Insurance companies 10

repudiate policy atility

4 The issue and accepiance of (s Form by insurance comganies is nol an admission of policy liabiity an the part of the msurance companieas
5. Any false reporting may be referrad to the Police far investigation.

&, This report will be forwarded by Ihe insurers of the GIA Flecords Managament Centre established by the General Insurance Association af Singapore (GIA) for
archiving and that coples of this report will, for a fee, be mada available upan application by interested gadies,
7. By tha ledgament of this reger to the msurers, you hereby consant i the archiving of this repar o the centre and to copias of the report bring made available

atoresakd.

Date Of Report

Date Of Accident

Exact Logation Of Accident
Country/State of Loss

Vvehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg Mo

Email Address

Mobile Phone Ne

Allernative 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 vour vehicie?

If Mo, Please state action to be taken

Veahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Falicy Number

Cover Note Mumber
Driver

name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gander

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
19/04/2018 16:08
30/03/2018 13:00
WOODLANDS CAUSEWAY POINT ( B1 CARPARK)
SINGAPORE
DETAILS OF OWN VEHICLE
GBFS3TEE

RECIPEDIA GROUP PTE LTD

INFO@RE CIPEDIAGROUP.COM
(LOCAL} +65-85803372
OFFICE-85893372

MNISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SDATVOTEZTACVIRDO

MURUGAN VIJAYAKUMAR
G2374359R

221051993

QUTDOOR

23/04/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B5893372

OTHERS-B5893372
INFOERECIPEDIAGROUP.COM
Page 1 of 19



Address RECIPEDIA GROUR PTE LTD
Pastcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle =

insurance Gompany of Driver's Own Vehiclke -

General Information of the Accldent

Type Of Accident HIT BY FALLEN TREE /| OTHER CBJECTS
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved in Lhis accident? NO
mumber of vehicles involved in the accident

Was any body injured in the Accident? O
Was any injured conveyed o hospital by NO
ambulance?

Was any other matarial or proparty damaged? N0
| have been approached by unknown personis) NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosacution given? ND
I ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

#Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? 8]

Was there any audio recorded? NG

Pape 2 of 1%



1. Please report Eorrectly the details pf the accident Lo speed up the claims process.

7 This Form Must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trushful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance campanies to repudiate policy liabillty.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies.

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

. The report will be forwarded by the insurers of the G1A Records Management Centre estabiished by the General Insuranes
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by

interested parties,
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 avallable aforesaid.
& Consent under the Personal Data Protection Act (POPA)

7

™ understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [("GIA") may/fare permitted to callect, 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 (collectively the *Personal Information”) and disclose and transfer such
F'_erscnai Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

{i} pracessing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta 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 |aw in administering, processing, handling and/cr dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted

{b)
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
{e] the information so collected under (d) above may be shared [ disclosed:
(i} to all insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

e Sy

(d)
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Mr UQ\ML..
Driver's Slgnature
 (if driver s not the policyhald
DatedTime: o

Policyholder"
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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UWE declare oing particulars are true In every respect,
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Agl's Signature

Driver's Signature el
{If driver Is not the pnllc'ﬂ'lal_ )i
Date & Time: g
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DETAILS OF vEHICLE I./' = _i _ .
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o VEHICLE NUMBER__— pFA%]e>

IINSURANCE COMPANY: __

C ;PDUCY MU HBE R:

A)POUICT TTPE: '[CGHI-&F'RE_HEHSNE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

a|MAKE & PACDIEL i it :
[TYPE:(SALOOMN / COUPE [ MPV VAN LORRY / MOTORCYGLE/ OTHERS)
o) VEHICLE G ATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE]

n)PURPOSE OF USING AT ACCIDENT TIME! Qe

i) ARE YOU CLAIMING UNDER YOUR OWH HSURHNCFA,‘%}H@]
G

= HO, PLEASE STATE (THIRD PARTY CLAIM / REFng NLY)
INSURED / POUCY HOLDER /
AJMAME [MALE ! FEMALE|
b} NRIC/FIN/ COMTACT: ’

e ———
P ASSPORT, e ———
fad ADDRESS: :

e
« [-ONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

pDRIVER

QlNAME: > (MALE / FEMALE] 112
) NRIC/FIN/P ASSPORT: CONTACT:__ 8% i@i" [ L
=) ADDRESS. . — :

e e
- ) DATE OF BIRTH: [— J__.J_.,__-} (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR]
{)YEARS OF DRIVING EXPRERI
WAS DRIVER AN EMPLOYEE
IF MO, RELM‘IDNSH[F OF THE DRIVER WITH INSURED: __———
) WEATHER coNDTON: (CLEAR F RAINING / DTHERS___/“]
h]ROAD SURFACE: [DRY | WET .-_*,}BIHERS_______'___'____-—-—.__._F______.—J

A AS AMYBODY INJURED (VES / MO
-] REFORTED TO POUCE (YES /[ =P

(1CE STATION:

'-—--_"_- - al , -
OF THE INSUREDS COMPANY? (YES/ NO)
-

L e

IF YES, PLEASE STATE WHICH
THIRD PARTY VEHICLE h
c1] WECHIGLE HUMBER: A4 ¢ "/  MODELL - ——
o e et

) DRIVER 5 HAME:

CONTACT __ ——

(1RO PARTY VEHICLE

o) VEHICLE NUMBER: o Ly

e
COMTACT: i e
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IBOO-MBERTY Liberty Insurance Pte Lid

’ . E Rugsstration o, 992701
leerty [1800-5423789]

Tt AUTO ASSISTANCE HOTLINE A1 Club Street
L3 W) 1 ety Hoagies
JInsurance ACCIDENT RESPONSE a1
' : ROADSIDE ASSISTANCE ingipore L6842

FLOOD ASSISTANCE Tekanan622] 561 1 Fax fi 6226 32

'Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES, 1960
ROAD TRANEPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 [MALAYSLA)

Cerlificate No SD17V07627 NVCV IROO
Farm MZ300

Date Of lssue 21-JUN-2017
1 index Mark and Registration Mo. of Vehicle GBFY9376B
2.Chaseis number of Vehicle JNIMGAEZ5Z0TBR550
3.Name of Palicyholder RECIPEDIA GROUP PTE. LTD.
4 Effective date of Commencement of Ingurance

for the purposes of the Act: 21-JUN-2017 00:00 AM
5.0ate of Expury of Insurance: 20-JUN-2018 23:59 PM
G Persons or Classes of Persons 5

entitled to drive*:

A) The Policyholder. ¥ il "_'__ -
B) Any other person wha is driving on the Pmiqﬂlﬂlﬂgfs order or with their permission.

Provided that the person driving is permitted in acco
is nat disqualified by erder of a Court of Law or by
And prowded further that the Motar Vehicle is reqi
tima of the accident loss or damage

7.Limitations as to use™:

B 3 W | z
rdance with tha licensing or otharlaws or regulations lo drive the Mator Vehicle or has besn so permitied and
reascn of any enaciment or regulalion in that benall from driving the Mator Vehicle,
stered under the Road Traffic At ahd ite Tegistration under the Road Treffic Act has nat been cancelled at the

¥, & 4% .

A} Use in connection with the Policyholder's business. : ; gl
B} Use for the carriage of passengers {other thani for ['li_re or reward) In dnm_'lection with the Policyholder's business,
C) Use for social, domestic and pleasure purposes i

B The Paolicy does not cover; :i

A) Use for hire or reward or for racing, pace-making, rﬁliability'trials or speed lesting.
B) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

wh i f §

"Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Pa

rty Risks and Compensatian) Act (Chapter 189) and Section 95 of the Road
Transpor Act, 1887 (Malaysia) are not 10 be included under thesa headings

I'¥ie hereby certity that the Policy to which this Cerificate relates is issusd in aceardance with the

provisions of the Motor Vehicles (Third Parly Riske and
Compensation) Act (Chapter 188) and Part I of ihe Road Tran spor Act, 1087 (Malaysia),

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

For Irfnemation paly
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