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Actual e-Filling Submission Date & Time: 08/11/2018 19:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
Please report correcily the delails of the sccident o speed up the claims process

1
2, Tris Form must be completed by the Policyholder andior the Authorised Driver,

3. Infprmation provided must be as truthful and accurate as poasible. Any wilful misrepreseniateon or witholding of material facls may allow nsurance companies ba

repudiate policy liability.

4. The igsue and acceptance of this Form by insurance comganias iz nol an admission of policy kabdty on the parl of the msurance companies.,

4. Any false reparting may be referred to the Palice for investigation.

6. This neporl will be forearded by the insurers of the GIA Records Management Cenlre established by the General Inswrance Association of Singapore (GIA) for
archiving and that copées of this repant will, for a fea, be made available upon application by interested parties
T. By tha lodgemant of this report 1o the insurars, you hereby consent to the archiving of this repor &t the centre and o coples of the repost being made avalable

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

08/11/2018 19115
056/11/2018 23:15
BLK 345 BUKIT BATOK ST 34 CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ6200H
Insured/Policyholder

MName Of Registered Owner THARMAN ARUMUGAM
MRIC Mo SEIA3E52|

Email Address NOEMAIL

Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nofe Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

COocupation

Date OF Driving Paszs

Criving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-87117180
OFFICE-8T117180

HONDA
ODYSSEY 2.4 EXV-5 CVT SR

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD17TV1342TNVPCZ/ROD

THARMAN ARLUMUGAM
S6963852|

30/05/1969

INDOOR

141172003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97117180

OFFICE-37T117180
MOEMAIL
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Addrass

Postcods
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20181106/201 2,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

VWas there any audio recorded?

3 BUKIT BATOK STREET 25
#0g-04

658881
NO
OWHNER

HIT AMD RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

MO
P
N

YES

WO

YES

BUKIT BATOK NEIGHEOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659929 - FAX NO: 66655793
NO

YES
YES
VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yahicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posticode

Insurance Company Name

YM2ITTK

COMMERCIAL VEHICLE

Page 2 ol 19



MNature Of Damage
MNo. OF Passenger (Including Driver)
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1. Plesse repert Elmﬂtth! details o ufﬂwmidmth ipe:d l.lp-the claima | process.
b3 Thu.annmusllu <1 y th i ]

is'.- The upmuﬂbehrwnhd Irrlhe Insurers. d’mamm uuw:mm established by the Gerieral Insurince
Assockition of Singapore (6IA) for mmm:nﬁn of this repart Wil for Hhhmdnﬁmrm a:pluumh-.r
Interested parties.

7. By Hmlndam&tni this rmrttutl‘li insurers; you ﬁ-ﬁmﬂh-ﬁr‘:mﬁm‘bﬂﬁﬁrlppf_tatﬂu'n'emfﬂmjlp_mﬂ#:pf
the report being made avallabile aforesald,

-8 Consant mdlrmqm MMMIW

| understand, scknowdedgs, agres and consent that:

{a) My insurer, my workshog ind the Genecal ingisrance Assoctation of wiﬂ*}“ Mﬂﬁl‘tpﬂ'mﬂ umuu.
dlsckose and/or process my persanal data/paryonal nformatlon set A i ths form 8! inform
pravided by me or possessed by m y Wisurer (collectively the “Personal Infarmition”) 3
mwmam«mmm insured vehicle{s) ir i this aceident fall Tnsur
vehicle(s) Involved in this sccident shail be collectively rafarred to:ai the “inkoress”}, the Insurens’ laveysrs/law
ummwwﬂwﬂmmmmmw., Jority.
of:

) processing. handiing and/or dealicg with my clins incliding the Jettieinest of the daims and sy nevessary
invastigations reiating to the claims;
(i} Wnlth'l:ddmtm'ﬂwmim

m}m;mnm,ra mmmmwmﬂtﬁmw by me;

[mmmumm{wummam' eménts; Tivaices, reporty of notics tp me,
" which could invelve disglasure of cértaln p.ﬂdlhlﬁmtﬂhhﬂn;wdﬁwﬂﬂhﬂmuﬂumh
mﬂmiwmw

(v} somplying with spplicabie law in administering, processing, handiing and/of dealing with my clalmg, (collectively the
. "Purposes”)

153} alrm;rm wrh lnwhm-diﬂ'tkilﬁl Involved In this dccidentand the Insurers” lwyers/ldw firms; may/era penmittsd
T tocolledt; use, mmwumwmmmmwm«mmmm

(c) oy Personal information may/can be disciosed by any.of the insurars and/for GIA © party sérvice providers ¢
agentsfinchuding thielr fawyers/lrw firma), which may be wm-ﬁm mﬁrmufﬂ-mhmm

(d). iy Personal information wil aisg be coilected and mhmmmmmm uhnddmm
irivestigation and management in present and i future daims.

le). the Information so collected undér (df above may be shared J disclosed:

0 mnm«:mmmmmwm&mM@quwmm
regulators, law enforcamént and government agencies ad ressonably reqired for the purposes stated, of

() ‘tor complying with requirerents under aiy regulations, laws or court arders.

— H R Lr"f’ b
Fresase s o ol
qu#ﬂmlmswm Oriver'sSignitue Reparting Centre s Signiture
Date & Tima: it driver B not the policyhalder) pamm )
‘Data & Tieme: NRIG/FN No.;

THARML S hF L ey
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

<  Complete and submit this farm 19 the Indhddual Insurance sutheriaed reporting centre.

%  Please repart cormectly on the detads of the accident to speed up the clalm POCEss,

#  This form must be fitled up by the palicy halder gnd/or authorsed driver,

@ information provided must be as frultful and sccurate as possible. Amy withul misrepresentation ar withholging af materal facts may allow

Insurance companies to repudiate palicy tabiiisy,

Them:ndmpﬂmMmhﬁm#pm“mmumtmmmﬂpﬁwlummm InsuRsce comipan
part of the = les.

Any false raporting may be refarred to the traffic palice department for Irvestigation.

L -]

Accident details

|| Date and time of accldent # Date: 0s nov 2018 {DD/MM/YY) Time: 23.15 {HH:MM)
Exact location of accident INSIDE BLOCK 346 BUKIT BATOK STREET 34 CARPARK
il vehicle
Vehicle registration number SKZE200H
Vehicle make and model HONDA ODYSSEY
Type of vehicle Saloon o MPV &- CRVO Vano
lory o Bus o Motorcycle o Others:
Vehicle category Private o Commerclal o Motorcycle o
Purpose of using at said time PRIVATE
Are you claiming under your | Yeso No @ if na, please select:
own insurance company? Third part claim o Reporting only o

Insurance information

LIBEATY INSURANCE PTELTD

Insurance company
Policy number SD17V13427 / VPC2/ AOD
| Type of policy Comprehensive a. Third party fire & theft o TPonly o

Insured / Policy holder

Name THARMAN ARUMUGAM Maleo. Femaleo |

NRIC / Fin / Passport number SRO83852|

Contact 8711 7180

Address

BLOCK 3 BUKIT BATOK STREET 25 #06-04 SINGAPORE 658881

Driver Same as insured above & (skip to D.O.B)

Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Emall address

Date of birth a0 MAY 1969

Occupation Indoor & Outdooro

Driving date pass

Page 1




General information of the accident

Was driver an employee of Yeso No @

the insured's company? If no, relationship of the driver and insured: SELF

Accident captured by camera? | Yasa Noo

Weather condition Clear @- Raining o Others:

Road surface Dry & Wet o

No of passenger 0 {Inclusive of driver)
Passenger1

Name MIL

Gender Male o Female o |
Passenger 2

Name MIL

Gender Male o Female o
Passenger3

Name NIL

Gender Maleo Female o
Pass

| Name NIL |
| Gender Maleo  Female o ]

Passenger 5

Name NIL |

Gender Mala o Female o |
Passenger 6

Name NIL |

Gender Maleo  Femaleo i |

her infarmatio

Was anybody Injured? Yeso No &

Was other vehicle damaged? |Yeso. Noo
Details of poli on

Reported to police? Yeso. Noo If yes, please state which police station.

Palice statlon name BUKIT BATOK NPC

Page 2



Third party vehicle 1 (VEHICLE B)

'Name

WI23TTE

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicl

| Name

MIL

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

Vehlcle make model

Third party vehicle 3

Name

MIL

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

MIL

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Thir hicle 5

Name

MIL

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

ML

Contact number

NRIC / Fin / Passport number

Vehicle registration numbar

Vehicle make model

Page 3




Witness 1

[Name o

MiL

Witness 2

| Name

MIL

Injured person 1

NIL

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
| hospital by ambulance?

Yas o

Noo

Injured persan 2

MIL

Injuries sustained

Which vehicle persen In?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Nono

ured person 3

MIL

Injuries sustained

Which vehicle parson in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Injured person 4

Name

Injurles sustained

Which vehicle person In?

Were seat belts worn?

Yeso

Moo

Was Injured conveyed to
| hospital by ambulance?

Yeso

Noo

Foge 4
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Ti20181106/2012
Police Station Of Origin: 1of3
Bukit Batok M.P.C Report No. T/20181106/2012
21 Bukit Batok East Avenue 4 SINGAPORE
G59840
Tel Mo; 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/11/2018 05:11 | 20
Informant's Particulars
MName of Informant; Address.
- THARMAN ARUMUGAM 3 BUKIT BATOK STREET 25 #06-04 SINGAPORE 658881
ID Type / ID No.; Contact No.:
NRIC NO [ S6883852] Home/Office: Mobile: 97117180
Nationality: Email;
SINGAPORE CITIZEN |
Sex: } Age: Date of Birth: | Type of Informant:
Male 49 | 30/05/1969 Oriver -
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:
General Information of the Accident v
Type of an—lnjur:.r Drink Datelaﬂ'lme af: - Type of Location;
Avsidani Hit and Run Crive: Accident; Car Park
! Mo 03/11/2018 23:15
Location:
Alang Road 1
BUKIT BATOK STREET 34
BLK 346 BUKIT BATOK STREET 34 CARPARK
Weather: ' Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:;
! = Not Controlled Mo Traffic
' Type of Collision: Anyone conveyed by
| Maving Vehicle Against - Parked Vehicle ambulance;
Mo
Details of Vehicle Involved :
Vehicle No. | Type Make Model. Color Condition | No of Passenger
| SKZ6200H | Car Seriously | 0
! Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGATORE 0D
POLICE FORCE T/20181108/2012
Palice Station Of Origin: 2
Bukit Batok N.P.C Report No. T/20181106/2012
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
[ Driver T
MName THARMAN ARUMUGAM 1D No. S69838521
|
Related Vehicle f SKZ6200H (Car) Contact No.| 97117180
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
- l Expiry Date
| Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 06/11/2018 at 0030hrs, while | was driving my car (Reg no: SKZ6200H) at Blk 354 Jurong East
Avenue 1, | heard some minor scratching sound from my car. After parking my car, | made a check, |
realised the front bumper of my car to be damaged.

| viewed my in-car camera and realised that on 05/11/2018 at 2315hrs, at Blk 346 Bukit Batok Street 34,
there was a white lorry which came out from the parking lot beside by car, hit onto my right side of the
vehicle. After the callision, the lorry drove off. While viewing the footage, | managed to capture a mobile
number (Hp: 96516818) which was written on the lorry. No one was injured at that point of time.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAFORE
559840
Tel Mo; 1800-6659959

Sketch Plan
Informant is not able to provide sketch plan

A AREA A

Ti20181106/2012

Jofd
Report No. T/20181106/2012

CONTINUATION OF REPORT

IMF’DRT&NT; Flease attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Rehf:nrding The Report ||
Jf
Sgt 3 MUHAMMAD ASHRAF BIN RAHU
SHAH

Signature Of Informant:

T i

Signature Of Interpreter:
Mot applicable

Date/Time;
06/11/2018 05:11

Cfficer In Charge Of Case:
TP/HRT/
Sl KALESWARI PALANI

Contact No.: 65476902 ————
pea AR

Classification Of Case:

| .o ‘Authentication Stamp
b TNPEE

o e
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1800-LIBER T Y B e

: . [1800-5423T789] 51 Club Street
Ll I_} CI l-:\ ALNTO ASSISTANCE HOTLINE #0300 Liberly House
l nsurance ACCIDEN i %:E[Es] Eznﬂﬁ;sgéft Fax: (65) 8225 6800
: i @ I*J‘:;';';’l‘;“.;{‘lk“ ; Wabalta: hitpifwww. libarlyinsurance.cam.s5

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SDI7TV13427 WPCZ (ROD
Form MX1
- Date of Issue 07-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKZ6200H
2.Chassis number of Vehicle: JHMRC1890FC201354
3.Name of Policyheldar: THARMAN ARUMUGAM
4.Effective date of Commencement of Insurance 28-JAN-2018 00:00 AM
for the purposes of the Act:
5.0ate of Expiry of Insurance: 27-JAN-2020 23:59 PM
6.Persons or Classes of Persons entitled to

drive*:
A} The Policyhalder.

B} Any otner persan who is driving on the Policyholder's order or wilh his permission,

Provided hat the person driving is parmitted in accardance with the licensing or other laws or regulations to drive the Matar Vehicle or has
been so permitted and is not disquelified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
tha Mator Vehicla.

And provided further that the Motor Vehicke is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
keen cancelled at the fme of the accident loss or damage.

T.Limitations as to use*;

Use only for social, domestic and pleasure purposes and for the Policyholder’s business.

B8.The Policy does not cover:

Al Use for hire or rewarg,

8} Use for racing, pace-making, refiability trals or speed-testing,

) Use for the carriage of goods (other than samples) in connection with any frade or business.
D) Usa for any purpose in cannection with the Motor Trade.

*Umitations rendecad inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to be Included under these headings.

|"¥e hereby certify Ihal the Palicy 1o which this Certificate relates is issued In accordance with he pravisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

Eor_Information gnly;
COVERAGE : Comprahensive,Unlimited Windscreen, NCD Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 351000, Additional Excess For Young & Inexperienced Drivers 553000, Windscraen
Excess 55100
FINAMCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD
PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD
PLMYPLMIA 1-DEC-17 S1_CILT1_T3 OE_ Template2-Varl, 11-DEC-17

Dec 11, 2017, 4:43 PM



