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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon commectly the details of the accident 1o spead up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Ay willul misrepresentation or witholding of material facts may aliow Insuranc ies to
repudiate pokcy liabdity, 2 clpsp
4. The issue and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companias.

5. Any false reporting may be referred to the Police for Investigation.
6. This report will be ferwarded by the insurers of the GlA Records Management Centra 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 lodgemant of this report to the insurers, you hereby consent to the archiving of 1his report al the centre and o coples of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
26/09/2019 09:14
25/09/2019 16:00

36 HARRISON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBCs21Z

ACM CONTRACTING PTE LTD

JOLENE@ACMC.COM.SG

OFFICE-67475403

MNISSAN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

N

SO1eV10895VCVIRDD

RAJENDRAN DINESH
G3a040331U

18/05/1992

QUTDOOR

2911012018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-91366620

NOEMAIL
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2 WOODLANDS SECTOR 2
#01-01 WESTLITE DORMITORY WOODLANDS

Postcode 737723
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own &
Wehicle “

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
MNurnber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Peasenger-1 NAME:  : NANAJOTHI PRAVEEN KUMAR
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLMB202J
Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver SHI CHADZHONG
NRIC/Passport Number 582088038
Contact Number 91512888

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 14



Mo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the detads of the accident 1o speed up the claims process.

2, ThlsFurmrnutthe amplet Folicyhold nd/or the Autharlsad

3. Infermation provided must be as ruthfyl and accurate as possible Any wilfui misrepresentation or withholding of material
facts moy allaw inturance com panies ta renudiste policy liability.

4. The issue and accaptance of this Form by insurance companies Is nat an adrission of policy llability an the part of the INsUrance
companies,

6. The report will be forwardeg by the Insurers of the GIA Records Management Centre established by the General Iney rance
Association of Singapare [GIA) for archiving and that copies of this report will far a fee be made available upon applization by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiat of
the repart being made avallablg aforgsald.

B. Consent under the Personal Data Fratection Act [POPA)
lunderstand, acknowledge, agree and consent that:

{a}  Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disciote and transfer such
Persanal Infarmatlan to all insurer(s) whao have insured vehicle(s) involved In this accident (all insurer{s) who have Insured
vehiclels) invoived in this aceident shall be collectively refarred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the pofice), for the purpase(s)
of

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

{it} investigating the accident andfor my claims;
(i} carrying aut and/or dealin g with my instrustions or respanding to any enquiries by me;

{iv) administoring my claims (including the mailing of carrespondance, statements, invaices, reports or natices to me,
which could mvolve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of ervelopes/mall packages): and/or

(v} complying with applicable law in administering, pracessing, handiing and/far dealing with iy claling {Lollectively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permutted
to collect. use, disclase and/or pracsss my Personal Infarmation for ane or more of the showe Purposes; and

[e]  my Personal Infarmatian may/can be disclosed by any of the Insurers and/ar GiA to thelr third party service providers or
agertsfnciuding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the abave Purposes

td]  my Personal Information will alsa be coflected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and gl future claims.

iel theinformation so collected under {d] above may be shared / disclosed:

i) o allinsurers andfor any other third Parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and Eovernment agencies as reasanably required far the purposes stated, or

(i} Tor complying with requirsments under any regulations, laws or court grders.
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SKETCH PLAN
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MY VEH WAS STATIONARY AT NO 36 HARRISON RD ON THE LEFT LANE OF A2-LANES RD WAITING

FOR INFRT VEH TO MOVE OFF.SUDDENLY VEH(B)BEARING REG NO SLM6202J FROM MY RIGHT LANE
COLLIDED ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.



- ACCIDENT STATEMENT

ACCIDENT DATE:( ">y 07 1 /7 ) (DD/MMAYYYY), TIME: S = O° jiHHmm)

A Fh ArARR cSons  Reoad

LQCATION:

1. DETALSOFVEHICLE & .+ 4
QVEHICLE NUMBER,__ & =S¢ 52/ 4
b)INSURANCE COMPANY:_~ £78¢€ 5 &
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . " _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL f MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:__¢o @« rve,
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO))

IF NO, PLEASE STATE (THIRD PARTY (:Lam.-gjépommcs_o_wﬁh
2. INSURED / POLICY HOLDER o

A|NAME: [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT._& 2«7 S ¥O.s
c) ADDRESS:
f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
&HHMe of pascon DRIVER 3 ; B
EInd AF ,{vﬂ&:‘} Q)NAME: A2 E MR A py ﬁ:'n.rl{_.SH f@fFE_;MALEJI
S 2 ) BINRIC/FIN/PASSPORT. 5 5040 3315 CONTACT:_Z/35E6L JO
2 c)ADDRESS: :

NAPATOTH PemvEid kupn - -
M \ *d|DATE OF BIRTH: (_/=_/ & X / /7% ] )[DD/MM/YYYY)
( &]OCCUPATION: (INDOOR / QUIDOOR]
) f)YEARS OF DRIVING EXPRERIENCE: 2@ / (& [y ¢ e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? {(YES # NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDIION; }{';LQBJEMNING / OTHERS )
bJROAD SURFACE:(DRY-/ WET / OTHERS e

6. WAS ANYBODY INJURED (YES /
7. a|REPORTED TO POLICE (YES /NO)
LICE STATION:

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE — il
SNC o paseeager o) VEHICLE NUMBER: S LI J oL MopeL___ "7
CAocluding duiver) B) DRIVER'S NAME: S *7¢ Crrio 7 ionils

() c] NRIC/FIN/PASSPORT:_SSS 088025  coNTACT:_2/S (D585
-— 7. THIRD PARTY VEHICLE

% o vee d] VEHICLE NUMBER: MODEL:
O T Pf‘uz"'ﬂz"' i :
Bt “ . e DRIVER'S NAME:
Llnduding dever) ' Neic/RN/PASSPORT: CONTACT:
L.}
Ohai| =
Bl
.gﬂ x =

Nipke =




1800-LIBERTY gttt

Liber [1800-5423789] 51 Club Street
e e AUTO ASSISTANCE HOTLINE #03-00 Liberty House
- e o Singapore 065428
Insura nce. ROADSIDE ASSISTA S Tel: (65) 6221 8611 Fax: (65) 6225 6890
FLOOD ASSISTANCE Website: htipifwww liberyinsurance com.sg

CERTIFICATE OF INSURANCE

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

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

SRR T T =
S Nl EFSISEE Certificats Noo L ik T

Form
Date Of Issue 30-AUG-2019
1.Index Mark and Registration No. of Vehicle: GBC5212
2.Chassis number of Vehicle: JN1SC2F24Z20801655
3.Name of Policyholder: ACM CONTRACTING PTE. LTD.
4.Effective date of Commencement of Insurance 04-SEP-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 03-SEP-2020 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person who is driving on the Policyhelder's order or with their pearmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Wehicle or has
been so permitted and s not disquallfied by crder of a Court of Law or by reason 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 aceldent loss or damage.

7.Limitations as to use*:

A} Use in connection with the Policyholder s business.
B} Use for the carriage of passengers (other than for hire or reward) In connection with the Policyholder's business,
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing,
B} Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third Party Risks and Compensalion) Act (Chapter 189) and Section 95
of the Rioad Transpor Act, 1987 {Malaysia) are nal o be included under these headings.

IiWe hereby cerlify that the Policy to which this Cerlificate 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

8%

Authorised Signature

Eor_Information only:

COVERAGE : Third Party Only

SUM INSURED:

EXCESS: Additional Excess - All Claims - Young, Elderty & Inexperienced Drivers 553000
FINANCE COMPANY:

PRODUCER NAME: TAN JOO WAH

PLFM/PLFM/30-AUG-19 $1_CI_T1_T3_OE_Template2-Ver. 30-AUG-19

Aug 30, 2018, 3:23 PM




