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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2018 11:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE

1. Pleass rapart comeotly the detaila of the acaldent to speed up the claling process

2. This Form must be compisted by the Falicyhakder andior tha Authonsed Dniver

3, Intarmadion pronided must be as truthiul and accurale as possiblo. Any wilui misreprosantaiion or witholding of matorial facts may allow insurance companies to
repudiate policy albslity

4, The maus and acceptance of this Form by insurance companies 15 mol an admisskon of palicy lablity on the par of the insurance companies

5. Any false reporting may be referred o the Police for investigatian,

&, Thie raport will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Associstion of Siagagone (GIA) for
archiving and that copias of this repar will, for & fee, be made avaimtie upen appbcation by Interestad panies

7. By fhe lodoemant of this report o the Insurers, ydu harety consent Lo the aschiving of this repont af the centre-and to-coples of the report beihg made available
Aforesaid

ACCIDENT STATEMENT

Date Of Rapon

Date O Accidant

Exact Location Of Accident
Country/State of Lass

21082018 11:26

16/09/2018 18:30

AT ENTRANCE OF 1,15 COVE VILLAGE CARPARK
SINGAPDRE

Vehicle Registration Number
Insured/Palicyholder
Mame O Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturar

Mol

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

far repair o your vehicle?

Iif Mo, Flease stata action to be takan

Venicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Falicy

Palicy Number

Cover Note Numbgr
Driver

Marme of Driver
Passport No/FIM
Date Of Birth
Occupation

Data Of Driving Pass
Driving Exparienca
Gendar

Maobite Numbar

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKKS5565R

GOLDBELL CAR RENTAL PTELTD
20071068510

THAMNASZID 1@ CMAIL.COM
(FOREIGN) 016-2836109
OFFICE-B4959584

TOYOTA
COROLLA ALTIS-1.8 (A)

COME BACK TO OFFICE AFTER OFPERATE LOCKGATE

[

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

WO

SO18VO0C34/VPZIRO3

THAMNARA SIVAGNANAM
CGETIS023R

20051992

OUTDOOR

201062017

1 YEAR AND 2 MONTHS
MALE

{FOREIGN) 016-2636109

OTHERS-84959584
THANASIO @GMAIL.COM

F-'ag,e 1al 19



Address

Postoode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Drivar with the Insured
Venicle Registration Number of Drivers Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waeaather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumbier of vehicies invelved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

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

Wumber of Passengers (Including Driver)

Details of Police Action

Was lhe acciden! reported to the police?
Il ¥es,Pleasae state which Follce Statlon
Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accldent

35 JALAN NUSARIA
411 TAMAN NUSANTARA

B1550

NO
OTHER - HIRER

COLLISION - MAJORMINGR RD
CLEAR
DRY

MO
Z
NO

NO

YES

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accidant pholos avallable for sttachment?
Was thare any video captured by Car Camera?

VWas there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehizle MakaModal/Colour
Detalls Of Properties

Vehicle Catagory

Mame of Oriver
NRIC/Pagsport Numbar
Contact Numbrer

Address

Posicoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

SJTe3604

PRIVATE CAR

TAN JINGWEI

Bl88A524

3
MAME:
GENDER:

Page 20/ 12



Passanger 2 NAME

GENDER: 1

Page 3 of 18
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Thanara 1.jpa

Qr21/2018

( WORK PERMIT

Employment of Foreign Manpower Act (Chapter 91A)
Sauriwns Republic of Singapore
e s i A SRR =y

CERTIS CISCO PROTECTION SERVICES PTE. LTD.
Lector SERVICE

MNama

THANARAJ SIVAGNANAM
Occupation

SECURITY OFFICER' GUARD

Work Permilt No Date of Application
FOS4ERRY- 06-12-2016

il Date of Issue
4 13-12-2016 4
3_ Date of Expiry

12-12-2018
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Pl 4]

Iranaraj

/2172018

Name
THANARAJ SIVAGNANAM

OR HAS , OR WHEN A NEW CARD IS

Date of Birth  Sex - Nationality

20-05-1992 M MALAYSIAN
FIN Date of Issue Date of Expiry
G6725023R 13-12-2016 12-12-2018

YOU ARE TO SURRENDER THIS Mw
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES iTHIRD-FARTY RISIE AND COMPENSATION) ACT (CHAFTER 16§
WOT 08 VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1380
ROAD TRANSEORT ACT. 18ET [MALAYSIA)

MOTOR VEHICLES |THIRCLPARTY BISKS) RULES. 1020 IMALAY 314)

1800-LIBERTY sttt

- P [1BC0-5423789 =1
Liberty l1800-5 B o
|ll.‘£lll‘ﬂl1{ : L e Ted {85} £221 8511 Far 55) 6225 6820

o e VWELERE VD W DT IPRITANCE G0

Form MZ408
Date OFf lnsue 28-DEC-2017
1 index Mark and Registration No. of Vehicle SEESSER
2 Chazsis number of Vehicle: MRDSIREE 104 104240
3 Name of Polcyhalder g GOLDBELL CAR RENTAL PTELTD
4 Effective date of Commencement of Insurance Ot-JAN-2018 DOOT AM
for the purpose of the Act:
5 [ate of Expiry of Insurance: -DEC-OE 23H PM
B Persons or Classes of Persons

entithed to drive*
Any person whe is drvng on Bhe Policyholder’ s order o with hes permession of o whom S vifves 5 fired

tha MoAor ehecls

been canoeled M the time of the accadent loss of damags
T Limitations as to use®

&) Use %o camage of passengers o goods i connecton with the Polcyhoider's butaess

8] Use %or social, domestic pleaure M business purposes 0F 2y PErson t0 who T veticle 5 ired
B.Policy does not cover:

&) Use for mong, pace-making, reanddy Tal of speso

sesting.
B Lise wiist drawing 3 raider moep! B 1oweng (ofher than for reward| of any one dnacssc mechancaily propeled whos
'} s for the camage of passengers for hine of feward Sy ary Deson S0 whom the wehics & hined

POPETItvE
of e Rnas Transport Aot 1887 [Maldysa) are nof 1o be moluted encer these headings

Prowides] gt the person driving is permitted in accordance wih the koensing o ofher [aes or reguiatons & onve e Maotor Venide or has
b 50 permitted 20d (5 not Squakfed by onder of a Court of Law or by reason ol any $naciment or reguiaiion = St behadf from dnving

Ang prowded further that the Motor Vercle is registered wunder e Road Trafc Act and 35 regaration under the Foad Trafe Act has not

*Leretations rerdared by Secten B of e Motor Vierwcles {Third Party Resks a0 Compensaltion] Ast {Chapter 185 and Secten 85

Farty Rishs and Compinsatoni fct iChapter 188 and Part IV of the Foad Transport At 1287 [Malaysa)

rh@;,/

e hensby certity that the Policy 1o whsdh This Certficate reianes 13 Ssued In accordance with e provions of the Motor \Vefnckes (Third

For and an behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Authonsed Signature

Janl 20ME TA P

Eot informaticn anly.

COVERAGE Comprehensae Unlimaed Windscresn Percas Accident BeneSt Aimcls UberGraboar Edtension

EUM INELRED MARKET VALLE AT THE TIME OF LOSS

EXCESS: Spcton | -Sngapore S$E50 | Outside Smgapors 531250, Addianal Exeess for Young 4
|nevparienced Drvers 531500 Wndecreen Exogsa 53700

FINANCE COMPANY

PRODUCER RAME: ACORN WNTERNATIONAL NETWORK FTELTD

PLAS/UZJAN-18 1_C1_TT_T3_OFE_Tempdatel-\art
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