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MBIATIS104721 § Mahonal Assossment Canbe Seraces - U

EMTHY DATE & TIME: 1DBRZ01E 1430
SURMITTER BY: Liew 3han Hui

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repart nnm::l;l.& the delailz of the accident 10 speed up the claims process.
3 This Farm st be complaled by theo Policyholder andior the Authorised Driver.

3. Infarmation provided must be as tnuthful and accurate as poss

repudiate poboy liakility

4 The issue and acceptance of this Form by insurance companies is nol an admission of pebcy liability on tha
5. Ay false reporiing may be referred ta the Police for

investigation.

£ This roport will e forwarded by the insurers of the GIA Records
arenwing and that copies of this repe will, for a foe. be mada av
7. By the kedgament of this repad b the Insurers, you hereby consent 1o the anchivng of this rep

aforesaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Aliernative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

[f Mo, Please state action 10 be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date OFf Birth
Cocoupation

Date Of Driving Pass
Driving Experience
Geandear

Mobile Mumbar

Fax Number

Contacl Mumber
EMail Addrass

par of the INSurance Companies.

b, Ay wiltul rrisrepresentation or witholding of matenal facts may allow Insurance companias b

Wanagament Genlre established by the General Insurance Association of Singapore (GlA} for

ailable upon application by interested partes

ACCIDENT STATEMENT
100082019 14:30
0B/08/2019 18:50

UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

PAGB13L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
HIACE

COMMERCIAL

]

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

18]

SD18V12395/VEBL/ROD

SIVAPRAKASH S/0 SINNADURAI
SB115674C

14/05/1981

OUTDOOR

14/01/2014

5 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94663949

HOEMAIL

ort at th cendre and bo copies of the report being Mmace avalabe
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Addross

Fostoode

Was driver an employee of the Insured’s Company

If Mo, Ralationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malarial or property damaged?

| have been approached by unknown persenis)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If ¥Yas,Please stale which Police Station

Palice Station Namea
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLE 456 AMK AVE 10 #02-1566
5604356

NG

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
YES
MO
YES
MO

3

KAKME
GENDER:

LIMKNOWRN
: MALE

NAME:
GENDER:

UNKNOWN
. MALE

¥ES

ANG MO KIO SOUTH NEIGHBQURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3 , POSTCODE: 562925 , COUNTRY:
SINGAPORE

TEL NO: 1800-451980% - FAX NO: 65535679
NO

PLEASE REFER TO POLICE REPORT T/20190809/2043

Attachment(s)
Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model'Calour
Details Of Properties
\ahicle Category

Mame of Driver

EJFA311B

FRIVATE CAR

Page 2 of 22



MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Nameo
Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SIVAPRAKASH S0 SINNADURAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PAGE13L

Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Addross

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7

g

/o0
/>

\
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* 0O
g S

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

This form must be completed by the policy holder andfor or Iver,

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 llability.

The issue and acceptance of this form by insurance companies s not an admission of policy llability on the parl
of the insurance companies,

Any false reporting ma refarred to the police for investigation.

The report will be forwarded by the Insurers of the GlA 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.

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 available aforesald.

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
ather 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) wha have insured
vehicle(s) invalved in this accident {all insurer{s) whao 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 purposels) of :

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

() investigations the accident and/or my claims;

[ Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspo ndence, statement, invoices, reports or
notices to me, which could involve disclosure of certain perscnal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/ar dealing with my
claims.{collectively the “purposes”)

{b) All insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclase and/or 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 insurer and/or GIA to their third party service
providers or agents (including their lawyer/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 complle claims history for the purpose of fraud
detection, investigation and management in present and all future claims,

le) The information so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

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

SINE 3,
o
~%

Zo g370

A

1

Policy holder’s slénawre o Driver’s signature reporting centre personnel’s Signature

Date [ time:

(if driver Is not policy holder) Date / time:
Date / time:

Page 5
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~ DESCRIBE CIRCU MSTANCES OF THE ACCIDENT

T—
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s &l T LY TL W E TS5 P

'}__f_n?z ______"____

DECLARA o
1/We dei[d;l going particulars are true in every respect.
Policy h nature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
Page 6




SINGAPORE ACCIDENT STATEMENT -
IMPORTANT NOTICE

Complete and submit thid form to the Individual insurance authorised reponting centre, |
Prease report correctly on the details of the accident 1o speed up the claim process.

Thie foren must be filled up by the pollcy halder and/ar authorised driver.

information provided must be as fruitful and accurate ad possible, Any witful misrepresentation ar withholding of material facts may abow insurance
companies to repudiate policy liabailivy.

Thit sue and acceptance of this form by Insurance companies is not an admission of policy labiliy on the part of the insurance companies.

Any false reparting may be referred to the traffic palice department for investigation.

L

L

: ACCIDENT DETAILS

 Date of accident T3 L . (DD/MM/YY) |

; Time of accident . &:Se _ (HH:MM) |
Exact location of accident ”?F’W Thowsen R zﬂfumj Roacl |

Vehicle registration number PA GEI13 L - _ T S s -
Vehicle make and model | Migsan Higee o N |
" Type of vehicle Saloon D MPV O CRV O Vanz"
- lomy o Bus o Motorcyden Othersi |
Vehicle category > Private  Commercialer’  Motorcyclen '-
Purpose of using at said time ) :l
Are you claiming under your | YesO Ne D if no, please select:
own Insurance company? | Third part claimgo—  Reporting only O ", |
INSURANCE INFORMATION
Insurance company | LIBERTY -
_Policy number e
 Type of policy | Comprehensive 2~ Third party fire & theft o TP only O

INSURED / POLICY HOLDER

‘Name _ - ROSET LIMOUSINE SERVICES PTELTD Male o Female O ‘
| NRIC/ Fin / Passport number | 2004067227 i |
| Contact -

Address | 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) ‘

DRIVER

_Name _ ~ | Swaprakash Sfo Sinnagurds Femaleo
_NRIC/ Fin / Passport number | Ssn1SeTHC - —l
 Contact | &Heb 3% B . i
Address | BIK 456 Ang Mic Eie Ayeave 10 Ho2—'S66 |
| S ( s¢e 45.:; |

_ Email address

Date of birth [ Tes] 8l e i -
Occupation | indoora __Outdoor.a - P ——
Driving date pass L la ] ol l2014



: GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso No&™
| the insured’s company? ~ Ifno, relationship of the driver and insured: H_ tve v
" Accident captured by camera? Yeso  Noz” - _
| Weather condition | Clearz” Rainingo  Others: |
Road surface ! Dryd  WetD B |
| Noof passenger i gu - RS (inclusive of driver)
(Name e e i - |

Gender Male 2~ Female O :
Name R P |

Gender Malez  Femaleo o |
| Name ; - -

Gender __[Malep  Femaleo ]
 Name i |
Gender 'Maleo  Female O - I
| Name | ~ ||
| Gender [Maleo  Femaleo |

_ Name B = ) N 1
| Gender |Malec  Femalen - ) |
Was anybody injured? |Yesp” MNenD |

| Was other vehicle damaged? | Yestl  Noo

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes No If yes, please state which police station.
Police station name

S |

o i b WITNESS 1 St e

 Name

L — — — —k

 Name

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number ~ <lF43ne
Vehicle make model . Teyota ES®¥wa 00000
Name ]

 NRIC/Fin / Passportnumber | )
Cuntai:t o - . -

- Vehicle registration number

| Vehicle make model

| Name

| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3
_ Vehicle registration number g ) :

' Vehicle make model

| Name
| NRIC / Fin / Passport number |
Contact 1

THIRD PARTY VEHICLE 4

l

' Vehicle registration number
' Vehicle make model
Name

T - S —

_———

I_EI_HI_E;‘ Fin / Passport number
| Contact

| Vehicle registration number
| Vehicle make model
|

Name |
| NRIC / Fin [ Passport number |~

| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
;_'UEH'I:!E make model

Name
Wftf l-=ln_;‘ Passport number
 Contact

=
=
)
=
=3
=4
-
=
m
X
0
|
m
]

: Vehicle registration number
Vehicle make model

IN“_"“E... e ===

" NRIC / Fin / Passport number 1
Contact _|[

Page 3



Name

Injuries sustained

' Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to

hospital by ambulance?

INJURED PERSON 1
Sivapraic

pA 6213 L
|Yesz™ Noo

i‘l"e/s,m‘ Noo

cask S/ Sianadwal
Leoy Back & Neck -

: INJURED PERSON 2

| Narde '

Injuries sustained

- Which vehicle persen in?
Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

el

e

Noo
Noo

{"'I"ESD
| Yes O

INJURED PERSON 3

L MName o

| Injuries sustained
| Which vehicle person in?
 Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

| ?mg
| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
{ hospital by ambulance?

INJURED PERSON 5

 Name

Injuries sustained

: Were seat bg_lji_@nm?

' Was injured conveyed to
 hospital by ambulance?

.

I‘rgsa I"lul:l-

Yes o No o

Name _
Injuries sustained

Which vehicle person in?
' Were seat belts worn?
| Was injured conveyed to

hospital by ambulance?

el

Yeso
| Yeso

Poge 4



Tt IR AR
Paolice Station Of Crigin 1415
Ang Mo Kio South N.P.C Report N, T/20190809/2043
81 Ang Mo Kio Avenue 3 SINGAPORE
5689529

Tel No: 1800-4515889
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
09/08/2019 12:42 3
Informant's Particulars T SN : ke R o o e
Name of Informant: Address:
SIVAPRAKASH S/0 SINMNADURAI APT BLK 456 ANG MO KIO AVENUE 10 #02-1566
SINGAPORE 560456
ID Type / 1D No ; Contact No..
NRIC NO / 58115674C Home/Office:; Mobile: 94663849
Mationality Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth- | Type of Informant:
Male | 38 14/05/1981 Driver
Race: Language: Institution / School Name:
Indian English
Occupation; Driving Licence Information:
PASSENGER GUEST PICKUP Class: 3.4A Date of Expiry:
DEIVER s e e o
General Information of the Accident - = 0 5= T i S T S e
— T injury ' Drink Date/Time of Type of Location:
Accident | Conveyed By Ambulance | Drive: Accident; Straight Road
if _ | No | 08/08/2019 18:50
Location

Along Road 1 Traveling Toward Road 2
UPPER THOMSON ROAD

Weather; Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control; Traffic Valume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Invulwd : ey L S e

Vehicle No. | Type
PAGB13L Van

SJF4311B | Car Sligntly | 0
. Damaged
[ Details of Person Involved > 70 - /7 Sinr et s o B e T

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




e L

Tf20190809/2043
Police Station Of Origin: 20of3
Ang Mo Kio South N.P.C Report No. T/20190809/2043
81 Ang Mo Kio Avenue 3 SINGAPORE
268929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Driver o 2 S A L T, D & =
Name | swapmmH SI0 SINNADURAI | 1D No. S8115674C
Related Vehicle | PAG813L (Van) Contact No. | 94663949
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 3,4A
Driving Date of Expiry: NIL
. Licence &
i | Expiry Date
 Date Treatment | 08/08/2019 Date Discharge | 08/08/2019
No. of Days g;anted Med:cal Leave |03 Degree of. Inju Sliht
e R T e e R A A R
Name TEHHY DONALD NAIR ID Nao. 515197850
Related Vehicle | NIL Contact No.| 86729540
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
- Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/08/2019 at about 1850hrs, | was driving my van, PAGB13L, along Upper Thomson. Earlier | had
pickup my two cousin brother from nearby bus stop. | was driving along the first lane. As | was driving, a
car from my left which is along the bus lane, SJF4311B, suddenly changed lane and its front right hit my
left passenger side all the way to my back wheel. It caused my van to have dents and scratches, my tank
to break and scraiches on my left tire. We then exchanged particulars. However afterwards, | felt a pain
on my left leg and proceeded to Tan Tock Seng Hospital. | was given 3 days of MC 8/8/2018 to
10/8/2018. | am lodging this report as | received a called from TP Officer to lodge a report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

5689920
Tel No: 1800-4519899

Sketch Plan
Infermant is not able to provide sketch plan

T

01

Jof3
Report No. T/20190809/2043

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/ )
Sgt 3 MASHIDAYAT BIN MASZEN

Signature Of Informant:

14

Signature Of Interpreter: Date/Time:

Not applicable 09/08/2019 12:42

Officer In Charge Of Case: Classification Of Case:

TP /GIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED | 1T-—- i

JUNID - / f *aﬁi\

Contact No.: 65476247 k. A7 '
Authentication Stamp : I

NP1GE

Singapnre: FMiie s 1 STLL




REPUBLIC'OF SINBAPORE  or:

Chii 3
Artven] aid melas wemndvilbes = 00 i
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REPUBLIC OF SINGAPORE

IDENTITY EARD NOD. §B115674C E

i

e
EINGAPDRE 560458
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1800-LIBERTY Tttt
Registration na. 1890027610
[1800-542 51 Club Strest
#O3-00 Liberty House
Singapore 060428
Tek (B5) 6221 8611 Fax: (B5) B225 BRSO
Wabsile: hitp:ffwww libemyinsursnce. com sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No - SD1BVAZ395 WBZ IROD TS e
Form MZED3A
Date Of Issue 1-0CT-2018
1.Index Mark and Registration No, of Vehicle: PAGE13L
2.Chassis number of Vehicle: KDH2220031347
Jd.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance M-NOWV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2019 23:50 P

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

Any person provided he is in the Palicyhalder s emplay and is driving on their arder or with their permission,

Fravided that the person deiving is permitted in accordance with the licensing er other laws or regulations to drive the Motor Vehicle or has
been so penmitted and is nod disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motar Vehicle,
And pravided further thal the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the lime of the accident loss or damage.
7.Limitations as to use®:
A) Use only for the carmage of passengars or goods In connection with the Policyhalder s business,
B) Use only in the Republic of Singapare
8. Policy does not cover:
A} Use lor racing, pace-making, raliability Irials or speed-testing.
B| Use whilst drawing a trailer except the Iewing (olher than for reward) of any one disabled mechanically propelied vehicle,
“Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Ac (Chapter 189} and Section 85
of the Road Transport Act, 1987 iMalaysia) are not te be included under these headings.
e hereby cerify that the Policy fo which this Certificate relates is Issued In accardance with the pravisions of the Motor Vehicles {Third
Farty Risks and Compansation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S,

Authorised Signature
Fer Infermatien anly:
COVERAGE : Comprehensive Windscreen Limit $2000 (Mo Reinstatemnen allowed)
SUM INSURED:; MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552500, Refer Memorandum - Saction I S53000, Windscreen
Excess S$500
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (5) PTE LTD
PLELA/31-0CT-18 S1_CL_T1_T3 OE Tempiate2-VerT, 31-0CT-18

Oct 31, 2018, 2:01 PM



