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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa repor comrectly the details of the accident to speed Up the clalms process

2. This Form must be completed by the Policyholdar andior the Autharised Driver

3. Infarmatian provided musi be as truthful and accurate as possible. Any willul mistepresentation or withalding of matorial tasts may allow insurance companies ta
ropudiate palicy hability

4. The lssus and acceptance of this Form by insurance companios is not an admission of policy lkahilfy on tha part of tha inssrance companies

5. Amy false raporting may be referred to the Police for investigation.

8. This reper will be forwarded by the Insurers of the GLA Records Management Cantre established by the General Insurance Assoclabon of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made avallable upon applicalon by Interesied parfies.

7. By e lodgement of this roport ta the nsurers, you hereby consent io thee archiving of this repon at the centre and ta coples of the report being mada available

alosesald,

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15f07/2018 19:35

13/07/201917:15

EU TONG SEN 5T (OUTSIDE THE CENTRAL DROPOFF)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state action to ba taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupalion

Date Of Driving Pass

Driving Exparience

Gendar

Maobile Number

Fax Number

Contact Number

EMail Address

SKG215E

MAKARAKSHA SAHA

S2629644G

JYOTIRAKSHA SAHA@GMAIL.COM
(LOCAL) +65-86618905
OTHERS-97655905

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

SO1eVOTes2/VPLIROD

JYOTIRAKSHA SAHA
SB1T06044

061171891

INDOOR

040712011

B YEARS AND 0 MONTHS
MALE

(LOCAL) +85-B66 18905

OTHERS-27655205
JYOTIRAKSHA SAHA@GMAIL.COM

Page 1 of 15



Addrass

Poslcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalvad 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 clalms assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported o the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution glven?
It Yes against whom?

Circumstances of Accident

BLK 339 JURONG EAST AVENLUE 1
#OB-1520

600339
NO
CHILDREN

COLLISION - HEAD TG REAR
CLEAR
DRY

NO
2
NC
NO
YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT A/20180715/7015

Attachment(s)

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicla Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Addrass

Fostcode

Insurance Company Name
MNature Of Damaga

Mo, Of Passenger (Including Driver)

SKD&2805
VOLVO S80

PRIVATE CAR
LOW SECK FYE
51524084
98188012

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims Process.
. This Form must be eted by the Polic nd/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companias to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the Insurance
companies.

- Any false reporting may be referred to the Palice for investigation.

« Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made avaiiable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hersby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any ether personal information
provided by me or possessed by my insurer {eollectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) 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
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the potice), for the purpose(s)
of:

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

{il} investigating the accident andfor my claims;
{iil}carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the malling of carrespondence, statements, invoices, reports ar 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 packages): and/or

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

{b)  allinsurer(s) who have insured vehicie(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purpaoses; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or G4 to 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 aise be collected and used to complle clalms 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

a7 M/zf’é? /ool

Date & Time: (If driver is not the palicyholder) Mame:

Policyholder's Signature Driver's Signature }zfurtlsng Centre Permnnei"?ign!
r

bate & Time: \% 19 |\ \ gy NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

o wlor/704],

Policyholder's Signature Driver's Signature eporting Centre Pe el's Fignatdre
Date & Time: (I driver is not the palicyholder) Mame: W
Date & Time: NRIC/FIN No.: /




@ SINGAPORE
POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

A20180716/7015

1of2

Report No. A/20190715/7015

Date/Time Report Made Vide Report No. |Station Diary No.
15/07/2019 14:09
Name Of Informant Address
JYOTIRAKSHA SAHA IAPT BLK 339 JURONG EAST AVENUE 1 #06-1520
|SINGAPORE 600339
ID Type / ID No. Contact No.
NRIC NO / S9170604J Home/Office: Mobile:
97655905
Nationality Email Address
SINGAPORE CITIZEN |yotiraksha.saha@gmail.com
Occupation Sex Age Date of Birth  |Race
PERSONAL TRAINER Male 27 106/11/1991 Bangladeshi
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
13/07/2018 17:10 - 13/07/2019 17:15 6 EU TONG SEN STREET THE CENTRAL SINGAPORE
059817

Brief details.

On the 13th of July at 510pm, i was turning out from the drop off point from The Central mall to make a u-
turn along Eu Tong Sen Street. The vehicle to my right, a Volvo, licence number SKD6280S was also
turning out beside me to head into the u-turn lane. There was a Toyota Wish in front of me who had cut
into the path of the Volvo, however there was plenty of room for the Volvo to continue moving forward.
SKDE280S suddenly jam braked instead and i had no time to react | ended u colliding to his left rear.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Not applicable

Date/Time:
15/07/2019 14:08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
SINGAPORE _ R

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20190715/7015

a__ma | an §k F}.r

ID Type NRIC NO ID No S51524084|
Gender Male Age 57-57
Race Chinese Language English
Mobile No 98188912 l

(Tl

JYOTIRAKSHA SAHA _

Person Name
ID Type NRIC NO ID No S9170604J
Gender Male Age 27
Race Bangladeshi Language English
Occupation PERSONAL TRAINER Address Type
Address APT BLK 3389 JURONG EAST  |Mobile No 97655905
AVENUE 1 #06-1520
SINGAPORE 600339
Is Informant A Yes
Victim?

Person Name |JYDTIRA_K_SHA SAHA (Infarmant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 15/07/2019 14:09
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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REPUBLIC OF SINGAPORE
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Liberty Insurance Pte Ltd
Regisiration na. 1980027010

llil[?{?-LIBERTY

- .
Lll}ern- 00-5423789] 51 Clyb Siree
: 7 AUTO ASSISTANCE HOTL INE #0300 Libarty House
[ T Singapore 065423
-~ » ACUTDENT RENPONSE Fay-
l 185 1T, 1 ' - r? . Tefi (65§ G221 8611 Fax: (65) 6225 Ba50
l * l al {' t‘ f" :":Lt]::tl.l\{!-\.[":rl'.:‘: :_.'{";‘“ } Website: hitp .-'.Hhm.llb-npnauruncs.mrn.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

RSNy CortiNoate oo i irs o SD19V07952 VPL /RGO
From MZ400B8
Date Of Issue 24-JUN-2019
1.Index Mark and Reglistration No. of Vehicle: SKG215E
2.Chassis number of Vehicle: MROS3REE 1041368450
3.Name of Policyholder: MAKARAKSHA SAHA (NOT DRIVING)
4.Effective date of Commencement of Insurance 25-JUN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 24-JUN-2020 23:59 PM

6.Persons or Classes of Persons
entitled to drive:

For Private Hire Vehicle {PHV) Usage : JYOTIRAKSHA SAHA

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

Provided thal the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and Is not disqualified by order of a Courl of Law or by resson of any enactment or
regulation in that behalf fram 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 ar damags.

7.Limitations as to use*:

A} Use for carriage of peEsangars or goods in connectian with the Policyholder's business.
B) Use for social, domestic and pleasure purposes.

B.Policy does not cover:

A) Use for racing, pace-making, reliabilly \rials or speed-lesting.
B} Use whist drawing a lrailer except the lowing (ether than for reward) of any one disabled mechanically propallad vahicle

*Limitations rendered inoperative by Saection 8 of the Motor Vehicles {Third Party Risks and Campensation) Act {Chapter 189} and Section
95 of the Road Transport Act, 1957 {Malaysia) are nol to ba included undar these headings.

1"We hereby certify that the Policy to which this Certificate relates i Issued in accordance with the provisions of the Molor Vehicles {Third
Party Risks and Coampensation) Act (Chapter 189) and Par IV of the Road Transporl Act, 1987 (Malaysia),

For and on behslf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

4%

Authorised Signature

For Information only;

COVERAGE : Third Party Only PHV Extension (Geographical Area: Singapore only)

SUM INSURED:

EXCESS: Sectlon Il (Singapore) 551500,Section || (Outside Singapore) S$3000

FINANCE COMPANY:

PRODUCER NAME: INSURAMCE MARKET PTE LTD

PLSLAS4-JUN-13 STCLTI_T3_OE_Tempiatet-Varl 24-JUN-19

Jun 24, 2018, 5:08 Pi




