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MHATIS043684 | National Assessment Cardm Serdces - Uhi

EMTRY DATE & TIME- Q41042015 14:30
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o speed up the claims process
2. This Form musl b completad by the Policyhalder andior the Authorised Driver.

3, Information provided must be as ruthful and accurate as possible, Any wilfl misrepresentation or withald

repudiate policy liability.

4. The issue and acceptance of this Form by insurance eompaniss is nol an admission of pelicy liability on the part of the

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

INGUfaNcE companies

ing of material facts may allow insurance companies o

&, This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Inswrance Association of Singapore (G} far

archiving aned that copies of this report will, for a fee, be made available upon applcation by inlerested parios.
7. By the lodgament of this reper to the Insurers, you hereby

aloresaid,

Date Of Raport

Date O Accident

Exact Location OFf Accident
Country/State of Lozs

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

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
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC MNo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
04/0472019 11:30
03/04/2048 17.30
ALONG AYE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE
SKR23692

SUKHVINDER SINGH
58022328E

MOEMAIL

(LOCAL) +65-91549861
OFFICE-91549861

CHEVROLET
CRUZE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

S1M8V120681/VPE/RDD

KANDPAL POONAM
S8406116F

16/02/1984

INDOOR

21/09/2015

3YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91549861

NOEMAIL

consenl 1o the archiving of this repen al the centre and 1o copies of the raport Being made availahla

Page 1 of 15



Address BLK BA UPPER BOON KEMG RD #02-508
Postocode 381008

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -

Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved in Ihe accident 4

Wasz any body injured in the Accident? YES

Was any injured conveyed to hospltal by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Fassengears {Including Driver) 4

Passenger 1 NAME: : JOEY MIAO
GEMNDER: : FEMALE

FasaRnger.2 NAME: . JACELYN TEONG
GEMNDER: : FEMALE

Passenger2 NAME: © YING HUI
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution glven? NO

If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUTAE9G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passporl Number
Contact Number
Page 2 of 15



Address
Postcode
Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLBB992G
Vehicle Make/Madel/'Colour

Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumber
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wahicle Registration Mumber SLBSZ2BA
Wehicle Make/Model/Colour

Details Of Properiies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KANDPAL POOMNAM
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SKR2369Z7

Wera seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode
DETAILS OF INJURED PERSON 2

MName JOEY MIAD
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKR2369Z
Were seal bells wamn? ¥YES

Was this injured conveyed 1o hospital by
ambulanca?

Address

WO

Page 3 of 15



Postecode

DETAILS OF INJURED PERSON 3

MName JACELYN TEONG
Approximate Age

Injuries Sustain BODY
Injured parsan in which vehicla? SKR23882
Were seat belts warn? YES

Was this injured conveyed to hospital by

ambulance? Ll
Address

Postocode

MName YING HUI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicke? SKR2IE97
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? ’ NO
Addrass

Postcode

Page 4 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate pelicy liability.

4. Thelissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

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

6. 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(3l Myinsurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/er process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perscnal Infarmation to all insurer(s) wha have insured vehicleis) involved 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

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of ;

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

{ii} investigating the accident and/or my claims;
{lli) carrying 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapes); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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,

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management In present and all future clalms.

(e} the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/ar 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

{il} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Eign';ture Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name;

Date & Time: f) 3] Y ' Ilﬁ ] NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every rgect.

Policyholder's Signature Drriver's Signature Reporting Centre Personnels Signature
Date & Time: {If driver is not the pollcyholder) Mame:

Date & Time: ()3 ['[)q' 9. NRIC/FIN No.:

CIARML SkptchPlenFonm_ w2




. - . L[' 11 3 4 W o }L‘, i
Date of Accideat : g :/ { Accident Time: Ff ' (24-HR. Format)

Agcident Place . __ﬁ[wj ANE ool MCE

Vehicle. No. (Car Plate No,) : SR 23697 MakeiModet:  Chevro lef

Insurace Company 5 i"bﬂ*j Policy No; €| | ¥V{ >0k '[___
Owner or Company Name ICNo, : S Wiehvinder Sl )y / S§0312328F
Owner or Company Contact No. - Ownw’s%p Company Tsl
DRIVER’S Name / I€ No. :"_K_o‘_ﬁaﬁ}bﬁ_{_ Puvviam /f;g’q— obli6F
DRIVER'S Date Of Birth , itk / “"[ €Y prvER's License Pass Date_ >'/ @ [o18”
Relationship of Owner & Driver S}@e \ Parenis \ Children \ Sibling \ Employee| 50
DRIVER'S Address : BIKYA LI._FPH B i k_a.._.& Pood ®p2- So¥
DRIVER’S ContactNoJ/ AltNo.  :1) T(S% 4y | 2) £ ¥imw
DRIVER'S Oceupation : IN@JR \OUTDOOR (e.g. working inside or outside office)
Email Addregs : Y-
Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type :Rq&oxﬁngﬂnly‘aﬂlahno@my\mmmmhmm

Number of Passengers (Including Driver):  4F ir:l-‘f}‘-'l«"‘.l

Was there any video Captured by car camera; =_'1?E;S}R
Exact purpose for which vehicle was being used at thé time of aceident: Private use \ Work purpose

Any Injury (If YES, Pls state): yeo
Iy g Partic i

Vehicle. No: S SW T¥ (Y (n Vehicle, No: $ LB §7192-Gn

Vehiele Malke\lodel; Vehicle Make'Model:

Name Driver; = Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

U%Ldg, ! SL-B 53 Lgﬁ'
* NEW - Passenger’s name & gender: ;

\ioe_fj Miao  famall
Jﬂtﬂ,hjﬂ Teory . female
‘(f/ﬂ Hut E@Vlﬂiﬂ[@ '
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REPUBLIC OF SINGAPORE
ipENTITY cARD no. SBA08116F

KANDPAL POONAM
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SINGAPORE
— -
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NRIC No:  BR40GT18F Dats:  10/02/2017



Certificate of
Insurance

Liberty
Insurance.

wwaw libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act {Chapler 188); Metor Vehicles (Third-Party Risks And Compensation)
Rules,1560: Road Transport Act. 1987 (Malaysia); Motor Vehicles (T hirc-Party Risks) Rules, 1950 (Malaysia)

ICertificate No.:
SUKHVINDER SINGH _ ) i 5118V12081/ VPE / ROO |
_-Date of Issue: R {Eﬂaﬁiva Date of Commencement: {Date of Expiry: "“i-
21 Sep 2018 121 Sep 2018 1106 128 Dec 2019 23:59 |
Registration No.: _m__i.f._:i'n;assls No.: it Type of Certificate: ]
|SKR23897 |KL1JABOE1AKSETSES MX1
:Persons or Classes of Persons entitled to drive®:
A) The Policyholder,

B) Amy other person who is driving on the Policyholder's order or with his parmissian.

Provided that the person driving Is permitted in sccordance with the licensing or other laws or regulations fo drive the Moior Vehicle !
or has been so permitted and is not disgualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf|
from driving the Motor Vehicle, ]
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act |
has not been cancelled at the time of the accident loss or damaga. ' i

‘Limitations as to use:
Usa only for social, domestic and pleasure purpeses and for the Policyholder's business.
[The Policy does not cover:
A) Use for hire or reward, i
B} Uss for racing, pace-making, reliability irials or speed-tasting.

C) Use for the carriage of goods (other than samples) in connection with any trade or business,
0} Use for any purpose in connection with the Motor Trade.

"*Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensalion) Act (Chapter 188} and
| Seclion 85 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

Ifte heraby oeﬂiTyiHat the Policy to which this Certificate relates is issued in accordances with the provisions of tha Matar Vehicles
{Third Party Riska and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1987 (Malaysia),

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
- If'\f;mTth_:;l_ﬁn_lﬁ': e SR Y O . . e
Coverage(s): Comprehensive,Unlimited Windscrean
Sum Ingurad; MARKET VALLE AT THE TIME OF LOSS
Excess: Section | - Named Drivers S$600,Section | - Unnamed Drivers 551100, Addilional Excess for
Young, EXerly & Inexperienced Drivers 533000, Windscreen Excess 55100
Narme of Financa Campany: HOMGE LEOMG FINANCE LTD
Mama of Producer; D&S AUTO AGENCY (A1861-3)

Liberty Insurance Pte Ltd (Registration No. 189002781D) | GST Registration Mo, M2-D083571-3

51 Club Street #03-00 Libery House Singapore 060428 | Tel: 1800-LIBERTY (542 3788} | Fauo (+65) 6223 6434 Page 1 of 1
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