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MMNATI8061112 § Nationad Assssament Cantre Services - Ubi
ENTRY DATE & TIME: 110502018 0525
SLEMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor coffectly the delails of the acckient 1o speed up the claims process,
2. This Form must be complated by the Policyholder andier the Autharised Driver.

3. Information provided must be as truthfd and accurate as poasible. Any wilful misrepresentation or witholding of material facls may aflow nsurance Companies 1o
e ELE BT Securane

repudiale policy liability

4. The issue and acoeplance of this Faem by insurance companies i nol an admissian of poboy lisbility an the par of the insurance companies,
B, false reporting may be referred to the Police for investigation,

&, Thig report will be forwarged by the insurers of the GILA Records Management Centre astablished by the General Insurance Association of Singapore {GlA) for
archiving and tha! copies of this repor will, for a fae, be made avalable upon application by interested parties
7. By the lodgament of this rapar to the insurars, you hereby consend 1o the archiving of this repart at the centre and to copies of the report being mase avaiabis

aferasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

11/05/2019 09:25
10/05/2019 11:55
PIE TWDS CHANGI B4 JLN EUNOS EXIT

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YPag7sY
Insured/Policyholder
MName Of Registerad Owner EELIUM ENGINEERING PTE LTD
Co Reg Mo .

Email Address
Mobile Phone No
Alternative 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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-84084735

MITSUBISHI
FUSO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

MO

SD19V0O0B250CVIRD0

RAJ VIGNESH RAJA
G2430860Q
20/06/1994

OUTDOOR

15/03/2018

1¥EAR AND 1 MONTH
MALE

(LOCAL) +65-84084735

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 involved in this accident?

Number of vehicles (including own vehicle)
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?

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

MNumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes,Flease state which Police Stafion

Was nolice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

27 FOCH RD HOA NAM BUILDING #02-08

209264
YES

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
MO
YES
WO
2

MAME:
GEMDER:

NO

NO

YES
NO
NO

D MNAINAM KANNUSAMY
¢ MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger {Including Driver)

SLC1006L

PRIVATE CAR

Paga 2 of 19



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Marme

Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vahicla?
Were saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SMFT140Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1
RAJ VIGNESH RAJA

BACK M NECK
YPOa75Y
YES

NO

DETAILS OF INJURED PERSON 2
NAINAM KANNUSAMY

BACK N NECK
¥Poa7syY
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)

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

2} This form must be completed by the policy holder and/or the authorised driver.

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

4) The issue and acceptance of this farm by insurance companies is not an admission of policy liabllity an the part
of the insurance companies.

5} Any false reporting may be referred to the police for in ation.

b} 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 report will for a fee be made
available upon application by interested parties.

7] By the lodgement 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my Insurer (collectively the “Personal
Information) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this aceident (all insurer(s) who have Insured vehicle(s) involved in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police}, for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

m Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notlces to me, which could invalve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

W) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the "purposes’)

(b] Allinsurer(s) who have insured vehicle|s) invelved In this accident and the Insurers’ lawyer/law firms,
may/are permitted 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 insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one ar
more of the above purposes.

(d} My personal information 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} Theinformation so collected under (d) above may be shared / disclosed:

) To all insurers and/or any other third parties that assist in evaluating, Investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasona bly required for
the purposed stated, or

n) For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN

A:vP 9915
S GLC Va0e U s TS
L EmE oy |

ENNEEER l | | 1]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was fmvelling along PIE fowards i hirport before Jalan Eunos

exif. As the vehizle Cmfront me olowed dpwn I Pollowed Fo clow ofown.

,di’dg? I felt a__huge mpact from my rear . Thx huge impact caused
_me _colfided onto +he vehicle 'C in font mg When 1 got ﬁtm im #iti Par,

I realzed that 7 was imvolved n a chain collzion. Tetal 2 ears

involved ™ +hr  Accidlent .

DECLARATION y
I/ We declare Qﬁ_‘fg egoing particulars are true in every respect. /ﬁ,

Policy holder'ssignature Driver‘ys?—gnature reparting centre personnel’s Signature
Date & time: g mayzel g (if driver is not policy holder) MName:
FLI6% P Date & time: NRIC/FIN No.:

Poge 6



SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

% Complate and submit thic form ta the indivig ual insurance authorised reparting centre.
Please repart correctly on the details of the accident to speed up the clalm process,
This farrm must be filled up by the policy holder andfor autharised drivar,
‘ “  Information provided must be a5 fruitful and accurate as Passible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liability,
“  Theissue and acceptance of this form by insurance companies is nat an admission of policy liability on the part of the Insurance companies
% Any false reporting may be referred to the traffic police departmeant for investigation

ACCIDENT DETAILS

Date of accident 10 /05 /2019 (DD/MM/YY)
Time of accident ! If T am _ ) B (HH:MM)
| Exact location of accident PIE fowards Cﬁaﬂgi Alrpork  before Jalan Eunos exit

DETAILS OF VEHICLE

Vehicle registration number YPaq3cy
Vehicle make and model
Type of vehicle | Saloon o MPV O CRV o Van o
_ ) |Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial”  Motorcycle o
[ Purpose of using at said time w1
Are you claiming under your Yes o Noef™ if no, please select:
| own insurance company? | Third part -:rainl Reporting only o

INSURANCE INFORMATION

Insurance company Liberty |
Policy number i _ Ui
Type of policy Comprehensive o Third party fire & theft 0 TPonlyD |

INSURED / POLICY HOLDER

Name Eelrum Enafnegrfng pe Lto Male o Female o
MNRIC / Fin / Passport number I 20112806 P4 '
| Contact _ _
| Address | ‘
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name Raj Vignesh Raja Male o Female o
' NRIC / Fin / Passport number ] @“'_1 420¢t0 Q@
Contact PHo8 4335 "
Address 29, Foew RohD
o mwim%mﬂﬁ (I NEERING) (B Oimall . com
| Email address
Date of birth 20fot [ 199¢ _ i
' Occupation _ Indoorc  Outdoor &’ |
Driving date pass I5[p3 /3018
|

Poge 1



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Moo
|

| the insured’s company? 1f na, relatmn-shnp of the driver and insured; —_—
_Accident captured by camera? | Yeso  Nogr .
Weather condition ] Clear;a/ 'Raining o Others: ‘
Road surface Dry;}’ Wet O ]
No of passenger i (Inclusive of driver) |

Name

M-ﬂrnﬂm Eﬂﬂnm&ﬂm_g.f
_ Gender _ Male;_‘_r Female O

iy

£
3
m

[ Gender _ Maleo  Femaleno | e

Gender | Male o Female o T

PASSENGER 4

Name
| Gender _ | Male o_~"Female o

_Name |
Gender ) -~ | Male o Female o

PASSENGER 6

Maie | Female o

OTHER INFORMATION
| Was anybody injured? | Yes &1 No o

| Was other vehicle damaged? | *r’es;f No o

DETAILS OF POLICE STATION ACTION
Reported to police? YesC Mo If yes, please state which police station. |
| Police station name 4

Name —— fE |

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SLE (006 U

Vehicle make model

Name

NRIC',-" Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

| NRIC;" Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

_N_Hic_fﬁnf Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle m_ake model

i

Name

/

NRIC / Fin / Passport number

Cu ntact

THIRD PARTY VEHICLE 5
| Vehicle registration number

‘lu"ehn‘.le cle make model

- r‘!‘?_me— / ——
| NRIC / Fin / Passport number’
| Contact ,f

— L. 4 T

Vehicle registration'number

THIRD PARTY VEHICLE &

| Vehicle make model

| Name

| NRIC/ Fin / Passport number
| Contact

Vehicle registra tion number

THIRD PARTY VEHICLE 7

Vehicle make p‘lodel
Name

NRIC J Fin/ Pass_pnrt.number

Contact

Page 3



INJURED PERSON 1
Name Baj _ '

Vignesh faia
| Injuries sustained E;;,{: uand neck =
| Which vehicle person in? VP qg3c Y :
| Were seat belts worn? | ‘fes/z/ Mo O ]
Was injured conveyed to Yes o Nn};z/
| hospital by ambulance?

: INJURED PERSON 2 : of |
M

ame ? Naingm Kannusamy —_
| Injuries sustained |Back  ang neck
Which vehicle person in? __ ‘_.\H’P 935 ] = 1
ﬂ]gre seat belts worn? ' ‘resyé/ NooO .
| Was injured conveyed to Yes O Ngef

| hospital by ambulance? |

INJURED PERSON 3

| Name
Injuries sustained Fd

_ Which vehicle person in? i

| Were seat belts worn? Yes O Moo

Was injured conveyed to Yes O Noo
| hospital by ambulance?

| Name
' Injuries sustained /
Which vehicle person in? o
Were seat belts worn? |Yeso  Noy

Was injured conveyed to Yes o }R{TJ

hospital by ambulance?

INJURED PERSON 5

Name -— .

Injuries sustained / _ ,
Which vehicle person in? /’ J
Were seat belts worn? s | Yesno No o

Was injured conveyed ty | Yes o Ne o
_hospital by ambulance? |

INJURED PERSON 6

Name
Injuries sustaing :
I_ﬁi‘!il:h vehiclg person in? _ . ;
Were seatﬁs worn? Yes D No o |
Was Tnj%d conveyed to Yes o No o
hospital by ambulance?

Page 4
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1800-LIBERTY A et

Iil}er ’ [1800-5423789] 51 Club Street
] AUTO ASSISTANCE HOTLING #013-00 Liberty Housa
-, - W ACCIDENT HE IS E Singapors 059428
lnsu rance. D) ACCIDENTRE s Tel: (65) 6221 8811 Fax [65) 5225 GBSO

FLOEHY ASSISTANCE Winbse hHp i libertyinsurance com sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPEMSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Form MZ300A

| . Date Of Issue 10-JAN-2018
1.Index Mark and Registration No. of Vehicle: YPEOTSY
2.Chassis numbaer of Vehicle: FEB21EAZ5350
3.Mame of Policyholder: EELIUM ENGINEERING FPTE. LTD
4.Effective date of Commencement of Insurance 08-NOV-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Ingsurance; 08-NOV-2019 23.59 PM

6.Persons or Classes of Persons

entitled to drive*:

Any persen wha is driving on the Policyhaolder's order or with thair parmission,

Prowvided Inat the persen driving is permitted in accordance with the censing o other laws or regulations to drive the Matar Vehicle of has
bean so permitted and is not disqualified by order of a Courl of Law or by resson of any enaciment or regulation In that behalf from driving
tha Motar Vehidle.

And provided further thal the Motor Vehicie is registered under the Road Traffic Act and its registration under the Road Trafic Act hag nat
been cancelled at the time of the accident loss or damage,

T.Limitations as to use*:

A} Use in connaction with |he Policyholder's business.
B Use for the carriage of passangers {ather than for kire ar reward) in connectien with the Policyhalder's business
C) Use for socisl, demestic and pleasure purposes,

8.The Policy does not cover:

Al LUse for hire or reward o Tor racing, pace-making, reliability trials or speed-tasting.

B) Use whilsl drawing a traller except the towing or any cne disabled mechanically propelled wehicle

“Limitations rendered Inoperalive by Seclion 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Section 05
of the Road Transpor Acl, 1987 [Malaysia) are nol o be included under thesa headings.

1Ave hereby certify that the Policy 1o which this Gertificate relales is issued in accordance with the provisiens of the Maoter Vehicles (Third
Party Risks and Compensation) Ael (Chaptar 188) and Par IV of the Road Transport Act. 1987 (Malaysia)

Faor and cn behalf of
LIBERTY INSURANCE PTE LTD

YIRTUAL INSURANCE AGENCIES PTE LTD Apnrovad Ingisre
182 Wateroo Street #02-02
Skyline Buiking, Singapore 187986 {@jf/
Tal (A8) ASMAOORT Fax: (M5 B338004R

Authorised Signature

Eor information gnly:
COVERAGE : Camprehensive Unlimited Windscrean Additional Accessaries - HOOD S/1-855000/-
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S5600 Additional Excess - All Claims - Young, Elderly & Inexperanced Drivers §
£3000, Windscrean Excess 55100
FINANCE COMPAMNY: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
FRODUCER NAME: VIRTUAL INSURANCE AGEMCIES PTE LTD
PLEMAPLFMA 1-JAN-TD s1_Cf TI_T3_0E_Templale?-Ver! 11-JApN-18

Jun 81 3019, t1 43 aM




