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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart cl:lrractlz the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyheldar andfor the Authorised Driver.

4. information provided must be as iruthful and accurate as possitde, Any witful misrepresentation or witho
repudiate pelicy kability,

4. The issue and accoptance of this Form by insurance companies is nol an admission of poboy liability on the part of the insurance companies
5. Any false reporting may be referred Lo the Police for Investigation,

iding of material facts may allow insarance companias ko

6. This repor will be farwarded by the ingurers of the GlA Racords Management Cantre astabli
archiving and that copies of this repart will, for a fee, be made availabla upon apolication by ind

you hareby consent to the archiving of this repod at the centre and 1o copies of the repon bising madae avaiabe

7. By the kdgement of this reparl 1o tha insurers
aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisiered Cwnar
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

shed by the Ganeral Insurance Association of Singapore (GIa) for
eragled padies,

1

ACCIDENT STATEMENT
16/07/2019 10:55
15/07/2019 19:20
SENGKANG EAST AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SLA4149G

YANASAGARAN S/0 MATARAJAN
52638024C

HOEMAIL

(LOCAL) +65-06 199065
OFFICE-96193065

MISSAN
SYLPHY 1.6 CVT ABS DVAIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S119V02024/VPCIRO2

YANASAGARAN S0 NATARAJAMN
S2638024C

23/01/1961

INDOOR

160172003

16 YEARS AND 5 MONTHS

MALE

(LOCAL) +85-06199065

OFFICE-96190065
NOEMAIL
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Address

Postcode
Was driver an emplovea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Chwn 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)
invelved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property 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 repored to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

BLE 205A COMPASSVALE LANE
#02-57

541205
MO
QOWNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

MO
2

MO

YES

NO

NG

WO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

SJH1893Y

FRIVATE CAR
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN ' ' '

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the clalms process.
2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of materlal
facts may allow insurance companies to repudiate policy liabllity,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

&. Anvfalze reporti lee for Investigation.

§. The report will be forwarded by the Insurers of the GIA Records Management Centre esteblished by the General Insurance

Assaclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made avallable aforesaid,

8. Consent under the Personal Data Frotection Act [PDPA)
| understand, scknowledge, agree and consent that:

@) My Insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIAY) may/fare permitted to collect, use,
disclose and/or process my personal dats/personal Information set out in this [form] and any othar parsonal information
provided by me or possessed by my insurer |callectively the "Personal information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehlcle(s} Involved in this accident (all Insurer(s) wha have insured
vehicle(s) Involved 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/authority (such as the police), for the purpose(s)
of : '

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

() Investigating the accldent and/or my claims;
(I} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv] administering my claims (Including the mailing of correspondence, stataments, invoices, reports ar notices ta me,
which could invelve disclosure of certaln personal data about me to brng 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.{callectively the
"Purposaes”)

[6) all Insurer(s) who have Insured vehicle(s) Invelved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investization and management In present and all future claims,

(2] the information so collectad under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, [nuas'tlgat!ng, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

Paliciholder's Signature  Driver's STgnature Reporting Cantra Persgnnel’s Signature
Date & Time: {If driver 15 not the pollcyholder) Marmea; y
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

| Do4 - lﬂ‘l]!ﬁ-

'L.“;E{k{ — - .

g LR | Acscheygag

Crot Ave e b % e | ws s T
O | B 43y .
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DECLARATION
|/We declare the foregoing particulars are frue In every respect,

Lo 2 ctray

i I ; o a
Poficyhalder's Signature f_Qfmr,‘;—&gﬁ'i’:frr Reporiing Centre Persodnel's Signature
te B Time: <=1f driver s not the policyholder) Wame:

Date & Time: MRIC/FIM Mao.:



Fersgna! Partieulars

Date of Accident: S l 3 \ \ 4 Time of Accident: 1420 hes

Evact Location of Accident Seng kxmﬁ [=2A PWQ

Owner's Name; "{n NnasG ﬁ Lran sl Nr.#{lf‘riq}uﬂﬁiﬂ No: S2{S50)4CHP No: 9 (199064
Driver's Name: ) b MRIC Na: ' HP N g

Date of Birth: _2.3 H o | 19( Briv ng Licence Passing Date: \( ‘ \ | 20¥13 Occupation: Indé/m‘f Outdoor
Address: 2050 iaﬂ\{‘cl.ajuf-i e lpy # p2-51 (5941205 )

Relationship of Driver with insured: Vw1 emall Address

vehicle No: S LA 4—“ ‘“rﬁ (s Make B Model: ("N 3Se

insurance Co: ks ‘o -"1‘\4 Covarage: CJ M 1{"- Fed T Policy No: w f o2

*Dyrpose of Reporting? Cwn Demage Zlaim / 3rd P@V_f Clalm / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: PriEtf Use / Worle

*Weagther Congdriion ? :@4’ / Rsining / Others: Wet / é’y{ Othars:

* Any passenger inside vehicle involved? (Yes / No) If yes, Vehicle No & How many pax:

A ‘1 JF(»/ B- \ + L G D:

WIMenn  Man)
*Wifas Anybody Injured 7 (Yes / @ If ves,

Mame f NRIC /[ In Yehicle:

*Wias The Accident Reported To The Police ?

,m O Yes, Vhich Palice Station?

"Does the Driver Own Any Other Venicle?

}w/a O Yas, Vehicle Registration No: insurar;

*\Was any Toreign vehicle involvaed? {Yes ;@;} If yes, vzhicle No & Catagory:

*Was there any videc captured by Car Camera? {VEE!

Thired Party Driver’s Particulars

Vahicle®tlo:_ ST H 18434 Wiake & Modek
Driver's Name: NRIC io: HE MNo:
Vehicle € No: Wizke & Model:
Driver's Name: NRIC No: HP No:

Yilitness Parilcuiars

Mzma: R MRIC oz H? Mo:
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L

Lihert}' IB?H—F'IE-E&EY Cel'tlficate Of

Insurance

Insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189), Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1980 Road Transpor Act, 1987 (Malaysia); Mator Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Name of Pelicyholder: Certificate No.:
YANASAGARAN S/0 NATARAJAN SHaV02024/ VPC f RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:

18 Feb 2019 01 Mar 2019 00:00 28 Feb 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SLA4140G MNTBBAB17Z0026764 MX1

Persons or Classes of Persons entitled to drive™:
A) The Policyholder,

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

Provided that the person 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 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 damage.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A} Use for hire or reward,
B} Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the carrfage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehiclas (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

1AWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscraen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 55900 Section | - Unnamed Drivers 551400 Additional Excess for
Young, Elderly & Inexperenced Drivers S$2000 Windscreen Excass S$100

Wame of Finance Company: LUNITED OVERSEAS BANK LIMITED

Name of Producer LEE CHOON YK [A1247-2)

Liberty Insurance Pte Ltd (Registration No. 1890027910) | GST Registration No. M2-0083571-3

51 Club Street #03-00 Liberty House Singapore 068428 | Tal: 1800-LIBERTY (542 3789) | Faue: (+65) 6223 6434 Page 10f 1
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