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KR T 1R 150005 | Malional Assessment Gentre Sanacos - Libi
ENTRY DATE & TIME: 2001172018 1045
SUEIMITTED BY: Krishnasamy sfo Gonrdasanmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2018 11:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Ploase repor correctly the details of the accident o spead up the claims process.

Z, This Form must be compleled by the Policyholder andior the Authorised Driver

3, Information proveded must be as truthfid and accurate as possible. Any wilful misrepresentation or withokding of matenad facts may akow INSUIENRCE Companies 1o
rapudiate policy hakility,

4. The imswe and acceplance of this Form by insurance companies 1§ nol an admassion of policy Fabdity on the part of the insurance companies

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

&, This roport will be forwarded by the insurers of the GIA Records Management Cenfre establshed by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this repoa will. for a fee. be made avaiable upon applicabon by inlerested parties

.Ii. by the lodgament of this report bo the insurers, you hereby consent 1o the archiving of this report &l the centre and 10 cogies of the feporl being made available
Joresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exaci Location Of Accldent

201172018 10:45
1711172018 13:00

TAMPINES AVE 2 TWDS TAMPINES AVE1 B4 TAMPINES ST11

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Viehicle Registration Number SLQBERAD
Insured/Policyholder
Mame Of Registared Owner ROSET LIMOUWSINE SERVICES PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96387637
Alternative Phone No OFFICE-96387837
Vehicle Particulars
Manufaclurar HONDA
Muodel -
E:ﬁicLF’:é;&ﬁ:“fur which vehicle was being used at WORK
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Qcoupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Addrass

FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDav123220VPZIR00

PATHMAMNATHAN S0 KATALINGGAM
51638669C

08/11/1964

OUTDOOR

281072002

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-06387837

OTHERS-96387837
NOEMAIL

Page 1 of 26



BLK 543 JURONG WEST STREET 42
#01-55

Postcode 640543

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Read Surface DRY

Other Information
Was any foregn vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance,

Mumbear of Passengers (Including Drivar) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos availlable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Wehicle Registration Number UNKNOWHN

Vehicle Make/Model/Colour

Details Of Properies

Yahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGMN2T22E

Page 2 of 26



Wehicle Make/Model/Colour

Details Of Propenies

YWahicle Catagory PRIVATE CAR
Name of Driver ALBERT TAN
MNRIC/Passparl Mumber

Contact Mumber a7201738
Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenaer (Inciuding Driver)

Yehicle Registration Number 5G54302
Vehicle Make/Model/Colour

Details OFf Properies

Vehicle Calegory PRIVATE CAR
Mame of Drivear

MRIC/Passport Number

Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Name PATHMAMNATHAN 3/0 KATALINGGAM
Approgimate Age

Injuries. Sustain BACK AND NECK PAIN
Injured parson in which vehicle? SLOBE39D
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Page 3 of 26



Complete gnd submit this form to e bnllvidual Inserznce Buthcrlsed reparting centre,

| &
I & Plesse renort cotrectly on the detells ofthe accident to speed up the detm process.
& This form must Be flled up by the polloy holder endfor autharised driver.
@ Informetien provided must be as fruitful and sccurate as possthla, Any wilful misrepresentetion or withholding of material facts may alfow
Insuranca companiss fo repugiate poliey NEbiy. -
& Thelssueand accepiance of this form by nsurance companias if not an sdmisson of palicy Mabflity on the part of tha inswrance com paniec.
% Any false reporting may be refarred to the traffic police depariment for investigetion.
[t ATETENT fEs |
| Dote of sccident I Novemblr 2013 (B RN Y
| Thma of seddent 0100 (- H:RAR)
" Exect location ef socidant Tampins AL 2 TonardS Tampinie AVL | BEbre
| Tampines 4t 1\
{ . S R " i AR
| Vehlds registration numbar 3L 6 2LV
Vehide male end model Handm 2t
Type of vehlde Saloon @° MPV O CRV O Vano
Lorry O Bus o Maetorcycle o Others:

privaten ~ Commerclale”  Motorcycle o

Vehids categary
Furpese of using 2t sald time
Ara you claiming underyour | Yeso Nog™~  if no, pleaseé select:
cwn nsurance company? Third partclsimg” _ Reportingonly o
- AN ST R |
insurahce eompany [LibUrtW Ingu
Polley number 2p18VY 12322 [VPL (ROD
Type of policy Comprehensive ™ Third party fire & thefio TPonlyo |

AR SR ATSURED | OMEY BICILE
Name YUt Limousing Styvice? WAL L
MRIC / Fin / Passport number | J00U05T202

| Contact
Address l

flame
NRIC / Fln f Passport number Qb 2AELLAC,
Contact (p3% 195+ =
Address "TBIX a3 JUTong, WISE St 42 #01-FF;
g (407U
[ Emall address
Date of birth 0% Noyewlr 1964
Oeccupation 'Indooro Cutdoor
| Driving date pass b Junl 2004

Page 1



, e s of VesO Hn)zf/ - R reas
- AT Lr B if no, reletlonship of tne driver and Insurac: Hiy
.Li'*q..t;&ﬁg '-.-:mf..lﬂi" b cowmera’ | YEsO Nﬂ,ﬁl
wWesiher conditlon Clear #  Ralningo Others:
Road surfacs Dry p/ Weto
Mo of passenger {Inclusive of driver)

[ e |
Neme Paramanainon S0 KEAIARM iy
Sendar Mzlem”  FemalenD L
B 10 B TodiEnEin 2 ST
Hafie (rap Eﬂ%fmu‘

| Gender Malegr _ Female o ;

R : T
Name (rah Fﬁﬂ%ﬁm
Gendsr Malen  Femaleg”

EEE D B
Hame \\

| Gender Male o Fémaie D

o o - = e T e

' NS m*ﬂ?ﬂ?&. Sk TR e |

[ Name ™

Eender

| S A |
pame i ~
| Gender Maleo  “Female D

wﬂs amfbodyr Tnpured?

“Wizs other vehicle damaged?

Regurted to pnrue? o

pellce station name

TUUINESS L

7 VUENESS 2
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NRIC / Fin / Passport pumber

AR 0T458

Conteci

THED RART YR 2

I

ap AuIAl

vehicls registration number
Vehizle rmake rondel

[z
NRIC [ Finn / Fasspert numbssy

Contact

THIED FLITIUEHICIEE

Vehlcle regqlgiraﬂc-n riursker

UNENON

vehida make modsl

Rame

NRIC / Bl / Pesspoet number

]
[Contact

TSGR rA VEEE 2

N

Vvehicle registration number

B

vahicle make model

g

Mame

=

-

NRIC/ Fin / Passport number

Contact

pe-m wdl v
"Wehlcle registration number T
[ vehicle make model e
Name N
RRIC/ Fin / Passport number o
Contact \ —
| Contace - ]
R Splosiary Lokl ke P e
Vehicle registration number
Vehicle make model M
Mame \\
NRiC / Fin / Passport number S
Contact Sy
Vehlcle reglstration number
Vehicle male model e e
Nzme ~
NRIC / Fin / Passport number e
[Ccontact 5 =
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VWiich vehlcla persci ln? A NARAD
Were saet belts worn? Yespr’ _Noo
veso  Negl

Wifes injured conveyed to

hosplial by ambulance?

N VEEDRGRETHI W

F;-Ea Fie

| tnfuries sustelred

!;Uéhfc?i yehicle person In? N
| ere seat belts Wornt Yeem Noo N\

Was infured conveyed to Yeso MNoo

kospiial by ambulanca?

~ - ;
| TNUEED Fins on) B = T
| Hame "
| injurfes sustatned N
| Udhich vehicis person In? n
i Were st belts wern? Yeso  NoO o S
| Was Injured conveyed 0 Ve Moo
| hesplizl by ambulznce? }D\ \
M
TuNGEpgEEONd e

Mame

Injuries sustalned A
| Which wehlde persen in? N

VWers seat belts worn? Yesop  NeD X

Was injured conveyed 1o Yesn  Noo \
| hospltal by ambulance?

Mzma

Injurles sustained

which vehicle person In?

Wers sest belts warn?

——

Was Injured conveyed to
| hospital by embulance?

Igjur!es sustained

Which vehicle person in?

Wers sezt belts worn?
\Was injured conveyed to

] hospital by ambulance?

Paife &



SKETCH PLAN

IMPORTANT NOTICE

A

Please repart correctly the details of the accident to speed up the claims process.

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

Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability,

The issue and acceptance of this Form by insurance companies is nat an admission of pelicy Hability on the part of the Insurance
companies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA] for archiving and that copies of this repart will far a fee be made available upon application by
Interested parties

By the lodgment of this report to the insurers, you hereby cansent 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)
| wunderstand, acknowledge, agree and consent that:

(&) Ny insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or progess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or pessessed by my insurer [collectively the "Personal Information”™) and disclose and transfer such
Fersonal Information ta all insurer]s} who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
viehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purpoza(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims,

(1) inwestigating the accident andfor my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mall packages); and/or

[¥]) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b] all imsurer(s) who have insured vehicla[s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

tc)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane ar more of the above Purposes,

{d]  my Personal Information will aiso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te)  the information so collected under (d) abave may be shared / disclosed:

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, [aw enforcement and government agencies as reasonably required for the purposes stated, ar

(i} Aor complying with requirements under any regulations, laws or court arders,

& gvfnizow

Driver'slSignature L Reparting Centre Persomnel's Signature
I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.!

\\



SKETCH PLAN
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Tomgats Ave

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was stationary along the junction of Tampines
Ave 2 towards Tampinies ave 1 before Tampines St 11. While
| was waiting for the traffic light to change to green before
moving off , | felt a huge impact on the rear portion of my
vehicle causing it to thrust forward and hit onto vehicle B.
But vehicle B did not came down or stop over and did not
realize it was involved in an accident and drove off. When |
came down of my vehicle, | realised | am involved in a chain
collision.

L

DECLARATION
I/We declare 1'5;, qlai'._.k. f particulars are frue v every respect. !":"l\
e / il i
2% \ -
% s \ . 20lul20lP
i bt :
Kg—_z — e L

Pal r_',||u|[|n_{ , Driver's Ygnature Reporting Centre Persannel’s Signature
Data & Time: ‘%" ENEE}.{) (1T driver 5 mok the policyholder) Mame; "\.__

Date & Time MRIC/FIN Na.:
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1800-LIBERTY st i

%, | :]';:".“J‘n.' [1800-5423789] 81 Cluby Stroct
3 S ALY STAMCE HOTLINE #03-00 Lierty House
I s o e, Singapara 069428
Ns©ANC e : - i ¢ 2L Tal: (65) G221 8811 Fax: {65) 6225 6890
IsUrandce :_1:};?.";:*“’“' TANCE Website: hip www Boertyingurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS|A)

Certificate No ' SD18Y12322 (VPZ /R0

Farm MZ408C

Date Of lssue 30-0CT-2018
1.Index Mark and Registration No. of Vehicle: SLQ8E8aD
2.Chassis number of Vehicle: RU31229082
3.Mame of Palicyholder: ROSET LIMOUSINE SERVICES FTELTD
4.Effective date of Commencement of Insurance 01-NCV-2018 00:00 AM
for the purpose of the Act:
5.0ate of Expiry of Insurance; A-0CT-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Ay persan wha is driving on the Palicybolder’s order or with their permission or o whom the vehicia is hired.

Fravided that the persan driving is permitted In aceordance with the licensing ar other laws or reguiations to drive the Motor Vehicle or has
been 50 permittad and is not cisqualiied by arder of 8 Cour of Law or by reason of any enactment or regulation In that bahalf from driving
tha Mator Vehicla,

And provided further that the Motar Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
baen cancefled at the time of the acciden! loss or damage.

7.Limitations as to use*:

A Use for carmage of passengers or goods in cannection with the Palicyhalder s businass.
B} Use for socal, domestic, pleasure and business purposes of any person to whom the vehicie is hired.
C} Use far the cardage of passangers for hire or reward under “UberiGrabcar® by the person to whom tha vehicla is hired,

d.Policy does not cover:
A} Use for racing, pace-making, reliability trial or speed-testing.
8} Use whilsi drawing a trailer excepl the towing {other than for reward) of any ane disabled mechanically propalied vahicla,

‘Limitations rendared inoperative by Section B af the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
ol the Road Transporl Act, 1987 (Malaysia) are not lo be included under these headings,

INAve hereby certify that the Poilicy to which this Gertificate relates is issued in accordance with the provisions of the Motor Vebicles (Third
Party Risks and Compensalion) Act (Chapler 129) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on bahalfl of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Autharisad Signature

Eor_Information only;
COVERAGE : Comprehensive,Unlimited Windscreen, Geagraphical Area - refar memorandum,Grabear Extensian
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memarandum - Section | $52000,Refer Memorandum - Section || 552000 Windscresn
Excess S3100
FINAMCE COMPANY:
FPRODUCER MAME: MEWSTATE STENHOUSE (5) PTE LTD
PLSLA3T-DCT-18 S1_CI_T1_ T3 0F Tempiate2-Ver], 31-0CT-18

CQcq 31, 2018, 1:51 PM



