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MRIATIS135711-01 ¢ Nalional Assessmon Centre Serdnes - Uk
ENTRY DATE & TIME: 2171002013 1725
SUBMITTED BY: Parasuram S0 Shanmrugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report correcly the details of the aceident to speed up the elaims orocess

2. This Form must ba complated by the Policyholder andfor the Authcrized Driver,

3. Information provided mast be as fruthful and accurate as possisla. Any willul misrepresentation or withalding of material facts may allow Insurance companias fo
repudiate policy liabiity

4, The mswe and accepiance of this Form by Insurance companies is nol an adméssion of policy liabifity on he part of the insuranca CHmpanies.

5. Any false reperting may be referred ta the Police for investigation,

&. This report will be forwarded by the insurers of the GLA Records Ma nagement Centre astablished by the General Inswance Association of Singapara (GIA) for
archiving and that copies of this repart will. for a fee, be made avalatis upon application by mieresicd parties.

7. By tha bedgement of this report to the Insurers, you hareby consent fo the archiving of this report at the canire and o copies of the report being made avadabla
afcresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
Co Rag Mo

Email Address

Mobile Phone Mo

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 Mo, Please stale action to be taken

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

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Data Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
2110/2019 12:25
1911072019 19:35
PIE TWDS TUAS
SINGAFORE

DETAILS OF OWN VEHICLE

GBGESE15H

VOLKSWAGEN GROUP SINGAPORE PTE LTD

MOEMAIL

CFFICE-21020180

VOLKSWAGEN
TRANSPORTER

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S119V00307VCVIRY

LI JIARONG, CONDREY
SHE04ERTD

26/0111986

INDOOR

a0/o4/2010

9 YEARS AND 5 MONTHS
MALE

[LOCAL) +65-81090190

CONDREY.LIL@SWIMMING. ORG.5G



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Suriace

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material 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 reported to the police?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom'

Circumstances of Accident

REFER TO SKETCH PLAM

Attachment(s)

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

Was there any audio recorded?

ELK 489B CHOA CHU KANG AVE 5 #13-207 SINGAPORE

682489
MO
OTHER - SPONSCOR

CHAIN COLLISION
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle MakeMadel'Colour
Details Of Propertics
Vehicle Category

MName of Driver
MRIC/Passpart Number
Contacl Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)

SKPBO5STH
KA

PRIVATE CAR
HUANG JUNHLI
SB536425A
81690600

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMKAB5E

Page 2of 23



Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Criver)

TOYOTA

PRIVATE CAR
WEE WEN PING
58525843A
91162209

Page 3 of 23



GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(65/ 6224 0010 Fax (65) 6224 0030
AT Oparating Hours : Monday to Friday, 09:00— 17:00

RECORDS MAMAGEMENT CENTRE WEN: SB6550020G [ GST Reg. No.: MADD1T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNAIIAI 21| Vehicle Registration No: G831 5615 H

Name(es shawnin Naic) : LAV TIARONG |, (oniORe NRIC/FIN/PassportNo : _ S8 0467 ([P
(*Vehicle Driver / Vehicle- Bwner){*) Please delete as appropriate

Address BIE 4998 FHEea oru g awe S F12-2000 Singapore(L§2459)
Contact (Tel) : - Mabile No. » 4109090

Email Address : coum-;\{,uu@gmmmmf.rr(j. o8

Date of Accident :_[9/I0/2011 Time of Accident ; (9235

Placeof Accident :_ FIF TwPs Shaedr TUAS

Insurance Company: L'8ERTY nwsuRancE FTE LTD

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ERBfeR. . Place 7 of cocidend

.-f’ﬂ
i
__.i'
f/
2
F A
Eolhe
e o /
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Nafne: FAra Stees v,

NR'EEHNIND,: S5zl
Date: 5,l'.'r|r||r.'ﬁ



Fmmg R ] b o m—

GCIDENT STATEMENT

ACCIDENT DATE:.[ﬂJ;EJM_fDDHM.Mﬁm]. TmE (3 2 33 ){HHMM)
LOCATION:__PIE FOMHRGE'M:_ APPROXIMATE & g1 RAMP .

.--/

.-"'-; =
o ,—*A

1. DETAILS OF VEHICLE
a)VERICLE ‘NUMBER:_&Ba Sk15 H
B)INSURANCE COMPANY:_LIBFrTY
CJPOUCY NUMBER:__S1 19V 0030 %
GPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY:FIRE-LTHEF|
SJMAKE & MODEL;__VoLkSWAGEN  TRANSPGRTER
- [ITYPE:(SALO@IN £COUFE [MPV [V AN | LORRY | MOTOREYCLE AOTHERS] -
4 Q) VEHICLE CATEGORY: (PRIFATE / COMMERCIAL /MOTORSYSLE] |«
M)PURPOSE OF USING AT ACCIDENT TIME:__*_ Pfesonin &
IJARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (¥BS/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINCEOMLY)
%, INSURED { pOLICY HOLDER
AINAME: - OLKIMAGEN) " GfvR SiNgAPoRE Pre LTD [MALE / FEMALE]
B} NRIC/FIN/P ASSPORT: CONTACT:_ Qg Te:T0
) ADDRESS: 247 ALfeAnppRd PoAD

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SN0 of pascenga  DRIVER

Cinchidig ) SIRAME_ Liu_Jiarens ' Gomoeey [(MALE /-8R,
" AR D INRIC/FINP ASSFORT. SBEOMEE L CoONTACT:_Ti0 70t 7o
£1n C)ADDRESS:_“4B838 ChoA CHU kAR, AVE & #13-207 , 8482487

"dl)DATE OF BIRTH: [ Z€_/ o | / 98¢ ){DD/MM/YYYY]
&) OCCUPATION: (INDOOR / OL1EBeR) .
AT OFDRIVING P 2o AT fpe Zaic LT
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥E57 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SRindor
* G G)WEATHER CONDITIOM: {CLEAR / RAINING / OTHERS__Clfa @ J
1]ROAD SURFACE! (DRY / WET / OTHERS_ TRY:
& WAS ANYBODY INJURED (%83 / NO)
7. ©)REPORTED TO POUCE (s / NO)
IF YES, FLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

N M of pasemger Q) VEHICLE NUMBER; _SmK 4856 ] MODEL: TodoTd

. Wduding defvary B DRIVER'S NAME: WEE WP PiriG e
(2 ) . .cl NRIC/N/PASSPORT: S8525943n CONTACT: diie 2299
e ?. THIRD PARTY VEHICLE

b o o) VEHICLE NUMBER;,_SiKP {053 H MODEL_kiA

e My ol Fqg-;axtm.,- e L ‘ i

B © o ¢] DRIVER'S NAME__tUANG JurHul N

\ Indusing. deber) ' NRICYFIN/PASSPORT;_S85 36425 A CONTACT:. (6] 060 _
. "+ Cmnfdk - HUSBAND: Y
S ) ' : UM Bt

Ol = condrey. U C swimMmmg. 0rg.99

\VIRED )

"




SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding ef material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made availahle afaresaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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 wehicle(s) involved 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 more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding thelr 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 far the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information se collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders, Ty
-
o
| S P
ol d SO
I W . =
\/ + _.,_5--"’#'
Policyholder's Signature Driver's 5=gnlanture Repnngwe ersonnel’s Signature
Date & Time: {if driver is not the palicyholder) Marme?

Date & Time: MRIC/FIN M



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

< wad pr'ruu:.-.q :;-'Jw.a: '?IE, Tkl s ITJ,F?Q.. ke Cors ahead HP e 'iud.‘fﬁt!t,-

bloked  hard i Sccegziav . T qpp Stepped o vy broket . gud wiae  glowag

=

Howeyer , 1 wot  yery quick |y thot T 24 an rwpact  beth  at e Aot ong
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DECLARATION

I/We declare the foregoing particulars are true in eve respect,
:' 1,"' J s
|'. Jllll\" ~

Palicyholder's Signature Driver's Sr'gnah]_lre {

Date & Time: {If driver is not the palicyhclder)

Date & Time;




Date : %!LG{ ,'q

Dear Sir or Madam -

To whom it may coneern,

RE: Authorization to act on behalf

Vehicle No.: 484 st s H

L, VOlESnajen Grrp ! Pev’ bearing NRIC Number |44 014 y z

would like to authorize Liv Jiaeans Gw.-:-m:y ___, bearing NRIC

Number S86ovegi o » 10 act on my behalf for all docurmnents

and repair for the above said vehicle.

Thank You.

Yours Sincerely, .
LKSWAGE

e GROYP

SINGAPORE

Signatur




The Schedule

Liberty Insurance Pte Lid
Registration po. 1990027H D

51 Club Strees

#0300 Liberty Honge

Singapore (6028

Tel: (65) 6221 8611 Fax: (65) 6226 3360
website: hiip'www libertyinsurance com.sg

Class of Policy
COMMERCIAL VEH-PTE USE (Comprehensiye)

Policy No.

. SIISV00307 /o

The Insured

VOLKSWAGEN GROUP SINGAPORE PRIVATE LIMITED
247 ALEXAMDEA ROAD
SINGAPORE 159934

Profession or Business:

Period of Insurance:

From 03 JAN 2019 00:00 to
both days inclusive

Excess

02 JAN 2020 23:5%

Section I - 55300

Additional Excess — A1l Claims
Inexperlenced Drivers - 533000
Windscreen Excess - 55100

Hire Purchase Owner/Leasing Company

= Young, Elderly &

Mamed Drivers:

Replacing No.
Account No.

Registration Neo.
Make [ Model

Type of Body

Capacity/Tonnage

Seating capacity including driver
Year of Manufacture/Registration
Engine No.

Chassis No.

Sum Insured

Market walue at the time o

Extra Coverage

Unlimited Windscreen
Buy Down Excess

SD1Bevan33z
DACSSA
GBGSE15H
VOLESWAGEN
T5 2.0 TDI
CARC

VAN

TRANSEORTER
AT SDE (3T)

1.18 Tonsz
2
2014/2017
CAABOLO42
WVLZZZTHEEHOTRO4E

loss

op.oc
30.00

Subject to the following operative endorsements attached:

UDDDZUﬂDlﬂ?EﬂllUQGL2vDE13VDEE&?DEDEUGDHTVULGE?UE53¥G233VD214V028LUDEEHZﬂll

The Policy’s Premium (SINGAPORE DOLLAR)
Basic Premium NCB Fleet / Other Disc Good Driver Discount
1,965, 21 196,52 { 10.00%) .00 o.00 (0.00%)
Extra Premium Sub Total GST Stamp duty Total Premium Payable
30.00 1,798,649 125.91( 7.008) NIL 1,924,860
Signed in SINGAPORE on 02 JAN 2018

This Schedule replaces any previous Schedule.
This Schedule and Policy are to be read together as one contract,

Person or classes of persons entitled to drive and limitations
as to use , are as specified in the Certificate of
Insurance issued In relation to this policy.

SCLT/ BZBAAMT /20190315

for and on behalf of

LIBERTY INSURANCE PTE LTD

Authorised Signature




