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BAMAT1B105817  Malinnpl Ascossinen] Cenlrs Sanices - Lit
ENTRY DATE & TIVE: 13085118 1828
SUAMITTED BY BOSLI 8N ARDUL WhHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Blasse reoor comectt i the ditais of the aceidon? o speed bp Ine cl2ims procees

2 This Form must be complislied by the Palicyhalder endior tne Authorised Drriver,

1, |nfesmadion provided mist be as truthful and accurate as passible. Any willul misrepresaniation or wiihalding of matanal facts may Allow INsurance comgpinies o
repudiate policy liabidity -

4 Tha issue snd accaptance of this Form by insurance COMPAESs & nol on smissian of policy labdity on1he pari ol tho InEurance companies

= Any false roporting may be reforred to the Police for investigation.

&. This repart will be [orwarded by the maurers of e GiA Records sanagement Contre uatablished by the Genoral Insurance hasocatan of Sogapors (G1A] for
archiving and thal copiea of this ropart wil, for & foe, be mace & vallable upon application by interestsd partes

7. Hy e fadgament of this roport lo the meurers, you herehy porsent tina archning of this raperl B sha cenire and 1o coples of Ine report bnng mads avatably
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accldent

13/08/2019 18:26
10/08/2018 16:00
ALONG TAMPINES AVENUE 4

Colntry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar GX3204A

Insured/Policyholder
Mame Of Registared Ownear
Co Reg Mo

Email Address

Mobile Phona Mo
Alternative Phong Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being usad al
time of accidant

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please siate action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Mumbar

Driver

Mame of Driver

Passport Ma/FIN

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Numbar

Contact Mumber

EMail Address

DW AIRCON SERVICING PTE LTD
201808029G
HANCARREFPAIRSEGMAIL.COM
(LOCAL) +65-86121590
OFFICE-B6121530

TOYOTA
HIACE

WORKING PURFOSES

NO

REPORTING ONLY
COMMERCEAL VEHICLE

LIBERTY INSURANCE PTELTD
THIRD PARTY FIRE AND/CR THEFT
MO

SD19Y03580NVCWIROO

SIVANANTHAM RAJES KUMAR
GHEBOEED4AR

21/04/1998

QUTDOOR

221032013

§ YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86121590

OFFICE-86121580
HAMCARREPAIRSEGMAIL.COM



Address

Postcode

Was driver an amployes of the Insured's Company YES

It No, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident
Type Of Acciden!

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicla involved in this accident?

Number of vehicles {including own vehlche)
inyalvad In the accident

Was any body Injured in the Accident?

Vas any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assisiance.

Mumbar of Passenagers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,agamnst whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachmaent(s)

Are acciden! pholos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Maka/MadelColour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Maturg Of Damage

Mo, Of Passanger (Including Driver)

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

MO

NO

NO

YES
ND
NO

SHC4316C

TAXI

LEE ENG KIM
S1561111A
86850580

Page 2 ot 18



SYETCH PLAN

IMPCGRTANT NOTICE

Plimse report Lorrectly the detalls of

e arcifent to SoEES Up thE ciaims proce

~His Form must be complesed by the Policvholder and/or the Authorised Driver

information provided must be a3 truthiul ang goursne a¢ possible. Lry wilful misrepresentalion o withholding of msterial

factz mey allow insurance companies to repbdiste policy lisbility.

L

&

THe kel ard arceptance of this Formiby insurance comoarn|es & not an) pomission of pulicy lali
cormpaEnies

Ny on the pan & the inturance

. Any falce reporting may be referred to the Police tor investigation.

The repurt will be Torwardes By the insurers of the Gl& Fecards Wiznagerment Ce

ntre established by the Gereral Insurance
pasocistion of Singapore {G1A] for ar chiving arid-that eapies of this repart.will for

interested parties

alee be made avaltable upon application by

7. Bythe lodgrment & this report 1o the insurets, you herely consent io the archiving of this report at the centre snd 10 copies of
the repntt being made avaliable aforesaid.

& Consert under the Personal Dets Protection Act (PDPA)

| understand, scknowledge, spree and consent that

{5

ib)
(e}
(d)

le)

iy Insurer, my wotkshiop and the General Insurance Associstion of Sinpe

pore (MGIA") may fare permitted to collery, use,
Histlose and/ar process my personal data/personal information set o In 1hiis [or

rrland any sthier personalinformation
*perspnal Information”| end disclose znd transier such
erls) who have irnsured yehiclels) imvelved in

shie aeeigent [all insurerls) whe have msured
veticlelst inuolved in this scoident shall be collectively reflerred to pe the "lnsurers™), the [HEurers lawyers/aw firms, the
noretEry Authority of Singapore and any relevant government sREncy/aUthority [suth B the police], for the purposels)
of:

orovided by me or possessed by my insurer (collectively the
Parsonal Information te ail insur

(i} processing, handling and/for desling with mv claims including the settlement of the claims ang any nECESAry
investigations relsting 1o the claims|

i} investgating the acodent and/or my elaims;

{iiii] careying out and/or dealing with Friy instructions of responding 1o any enguiries by me,

[} adminstering my claims (including the rralling of corréspondente, sratements, InVoICes, FEpOrEor nOBCES 1D TE,
which could Involve distlosiire of certain personal date about me to bring shout detivery of the same a2 well &s on the
extermel cover of envelopes/mall packages), and/or

(v] comphying with applicable law in admriinisterivg, processing handling and/or dealing with my clalfms {callectively the
“Purposes”

all insureris) who have insured vehicle(s) invelved itahis

arcident and the insurers’ fawyers/law firms, hEyfere parmitied
to collect, use, disclose and/or process my Personsl informaticn for ane or more of the shove Purpotes; and

my Personal information may/cén be discipsed by any of the Insurers and/or GlA to thelr third party service providers or
apentsiinduding thelr lavwyers/law firmis], whieh mey be

cied puttide of Singepore, for one or mere of the sbove Purposes.
iy Personal information will siso be cobtected and uted to compile cleims history for the purpose of fraud detection,
investigationand management in present end all future clalme,

the infarmition so collected unider [d above may be shared dieclgsed:

(i) %o all insurers and/or any other third parties that zseist In evaluating, invsstigating,

certralling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required fon the purposes chated, or

(li) for complying with reguitements under any regulations, laws or court orders,

Y e8]
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SHETCH PLAN
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TPERSONAL FLETICULLES

4 f!”’l
te of Bocident: 1@ II"i- 3.' '-'I"Iﬁ Time of Looicernt =4kt

vehicle o

‘A 3 lﬂ‘qﬁ Jehice Wakzliiodet E M {—ﬂ-‘{p
Eract Locstuon of Leticert AVE Lf-
owner's Name/nRic DWW /’}'h’ &Hn S::,»;NHAM P]‘F’ LT[) /%fjnﬁw,;

Oriver's Name/NRIC: §!vqng "'%/"4-’7"" r'\af ¢ /A'wm.m-- /G,r €f0§f7 ?—J’?
Drivers Cantact: 3 é’ z f' b‘? & Ipeurahce Co BBolicy ot LT ch’?;, = .
Driver's Email Address: bﬂ; N "‘E&QIP‘T f? Mf!/ <™

Relationship between Clamer & Driver. 5puuﬂ-e.ff“haldraranenl:erarerLJDthﬁ s spenity {::“"Pﬁw

What do you wish to ¢izim (Pleese circle one only|

1) Own Insurznce 2) Other Vehicle (The one you wart 1o cizim against) 3) Re

@ (For Recording Purpnses)

Exact Purpose for whmh__ihe vehice wes being used st time of scciderit? (Please circle oneeniy)
Private Use [ Wark F'urp

Weath Condition & Road Conditions?
Cle ry | Raining & Wet [ After-Rzin & Wet / Drizzling & Wet

Occupation
indoor / Ouedo

Ay injuries? (MC of 3 Days or more, police renort Is reouired)

YEE f{u" if yes, which nolice station?

The Other Party ["u’E’I'ﬁl:lE B} Detaile /5‘4’ ¢ 1) A

Dmerswameﬂﬂ Vehicle No; S"‘HC ('l'z." éC
Insurance Company: _

Driver's Contact: Cfgésﬂ,g’?g_

(if more than 2 vehicles invalved, please indicate the cther party vehlcle numbers below)

CtherVehicle (Vehicle €) ¢

Independent Witness (1§ Anyi:

- Cidrhand
Preferred Workshop (I Rny): Lontact
If ne proper document are produced, IDAC should not file the report

Yafarmation will be discarded afley one week
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‘ SIVANANTHAM RA.

.‘__.
:

For LKK/NAC bee

- Birth Datle: 21 Apr 1966
~ __';__‘ _ issue Date: 14 Feb 2018
© Valid Till 21/03/2023
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ENSED TO DRIVE VEHICLES IN THE FOLLOWIN

EFFECTIVE D

Motorcycles =< 200 cc

Motor cars with unladen weight =< 3000kg with =
passengers, exclusive of drrver and other rnutar
vehicles with unladen weight =< 2500kg

anaa

Licence No:GG6

[T

nACCCO



1800-LIB ERTY Liberty Insurance Pie Lid

2 Repisiraton no, 1990027910
l 1|R‘I‘l‘n' [1800D-5423789] ET%IMEM
‘ ASSISTASNOE HOFr st B03-00 Liberty House
- Smpapone HESAIR
Tl (65) G321 BE° T Fxn (A5) 6225 ABGEO
Weshaits nin Seww libemyinsarance com s

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1050 (MALAYSIA)

Form MZ300A
Date Of lssue 18-MAR-2010
1.Index Mark and Registration No. of Vehicle: GXIZ04A
2. Chassis number of Vehicle: LH1621011003
3.Name of Policyholder: DW AIRCON SERVICING FTE LTD
4. Effective date of Commencement of Insurance 0B-MAR-2019 DO-D0 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: O7-MAR-2020 23.58 PM
&.Persons or Classes of Persons

entitled to drive*:
Ary parson whi i3 driving on the Policyholder s order or with theis parmission,

Frovided that the person driving s permitted in secordance with the Bcensing ar other laws or regulations (o drive the Molor Vehicle et has
been so permitted and s notl dlsgualified by order of 8 Court of Law of by reason of 2ny enaciment or regulation in that behall fram driving
the Motor Vehicle.

And provided furthes that the Mator Vehicle s registered under the Hoaa Traffc Act and its registration under the Road Traffic Act has not
been cancelied at the tma of the accdent loss or damage

7.Limitations as to use®:

Al Use in connection with the Podicyholdar s business

) Uise for the cariage of passengers (other than for hire or reward) in connection with the Policyhoider's business
) Use for social, domestic and pleasuie purposes

£.The Policy does nol cover:

A} Use fof hire of reward of for recing, pace-making, reliability trisis or apesed-testing.

B} Use whilst drawing a iraller except the lowing or any one disabied mechanically propelled vahicle

“Limitations rendered inoperative by Section B af the Motor Vehicles (Third Party Risks and Compensation) &ct {Chapier 188) and Section 85
of the Road Transpor Act. 1687 (Malaysia) sre nol io be included under these headings.
|Ave herely cerity that he Policy 1o which this Certificate misies |8 issued in accomance with the provisions of the Motor Vehicles [Thirg
Farty Risks and Componsatian) Act (Chapter 188) and Par IV of the Road Transport Act 1087 (Malaysia)
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authonsed Signature
Eor_Information only.
COVERAGE : Third Party Fire & Thef
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Additional Excess - Al Claims - Young. Elderly & Inexparienced Dvivers S$3000
FINAMCE COMPANY: ETHOZ GROUP LTD
PRODUCER NAME: NET LINK COMMERCIAL PTE LTD
CRPCSIPMTe-MAR- 1§ S51_ClLT1_T3 0E_Tempiate?-\Ver! 18-MAR-19

War 18, 209, 2 5T PM



