Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2019 12:57

TTED BY: Wang Lip Yong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please rapon comectly the details of the accident to speed up the clairms process

3 This Fesm must be complated by the Policyholder andior the Authorisad Diriver.

3. Infarmation provided must be as iruthful and accurals as possible. Any wilful misrepresantation or witholding of material facks may sllow mSUrance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by msUrance companies 1s nat an #amission of pohicy lability an the part of the msurance companies,

%, Ay false reporting may be referred to the Police for investigation

G, Thia repon will be forwardad by the Insurers of the GIA Records Managament Centre established by the Ganaral Insurance Association of Singapore |GIA) tar
archivirey and that copses of this repart wil, for a fee, be made avalable upon apphcation by interastad parties.

7. By the lodgermsent of this raport to the insurens, you hereby consent ta the &rchiving of this report at the cenftre and 1o coplas of the report haing made available
sforesaid

ACCIDENT STATEMENT
Date Of Repor 24/10/2019 12:09
Date Of Accident 22/10/2019 06:00
Exact Location Of Accident INSIDE PPT LODGE 14 COMPOUND (SEL TAR NORTH LINK)
Country/State of Loss SINGAPORE
Vehicle Registration Number ¥M1903T
Insured/Policyholder
Mame Of Registered Cwner HOMSEI BUILDER PFTE LTD
Co Reg No s
Email Address HR@HSI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-68505083
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSC

Exact Purpose for which vehicle was baing used at .,
B o sccidant WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number SD19V01313VCHIROD
Cover Note Mumber

Driver

Mame of Driver BALWANT KUMAR
Passport No/FIN G2453489U

Date Of Birth 030514991

Qeoupation OUTDOOR

Date Of Driving Pass 19/11/2015

Driving Experience A YEARS AND 11 MONTHS
Gender B MALE

Mabile Number {LOCAL) +65-88139871
Fax Mumber

Contacl Number OFFICE-68505083
EMail Address MNOEMAIL
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Addrass

Paostoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalvad in this accidant?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yas,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

14 TAGORE LANE
TE7473
YEs

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
MO
NO
YES
NG

]

NO

NO

REFER TO ATTACHED STATEMENT & SKETCH - VEHICLE B HIT AGAINST MY VEHICLE WHILE DRIVING OFF

Attachment(s)

Are accident photos available for attachment?
WWas there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
VIDEO WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Numbar
Contact Number

Address

Postecode

Insurance Company Mame
Mature Of Damane

MNa, OF Passenger (Including Driver)

YQ180C

COMMERCIAL VEHICLE
KANNAN

MA,
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Sketch Plan Pg. 1

|MPORTANT NOTICE i

i Please report correckly the details of the aecident to speed up the claims process.

This Form must be gempleted by the Pal eyholder andfor the Autharised Driver. |

infarmation provided must Be as truthful and accurate 55 possible. Any witful misrapresentation or withholding of material |
faets may afiow insurance cormpanies ta repudlate palicy liability.

4 The issue and acceptance of this Farm by insurance companias s nat an admission of poliey Tiability on the part of the insurance
EIMpaAnigs,

W

5. Any false reporting be refarred to Palice for investigation.

6, The report will be farwarded by the insurers of the GiA Records Managerment Cantre estahlished by the General Insurance
assoclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made availzble upon application by
interested parties,

7. By the lodgment of this repart 1o the insurers, you heraby consant to the archiving of this report at the centre and to copies of
the repart being made availabbe aforessid.

£, Consent under the Personal Data Protection Act [POPA]
| undarstand, acknowledge, agree and consent that:

{a] Ny insurer, my workshop and the Ganersl Insurance Associathon of Singapare (“GIA") may/are permitted to coliect, use,
disclnsa andfar process my persanal data/personal infarmation set out in this [form] and ary other persanal information
provided by me or passessed by my insurer [collectively the “personal Information”] and disclase and tra nsfer such
personal infarmaticn to all insurer(s) wha have insured yehicke(s) invohed jn this accident (all insurer(sh wha have insured
wahictals] invalved in this accident shall be collactively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relavant government agencyfauthasity {such as the police), for the purpase(s)
af;

{i] processing, handling and/or dealing with my claims Including the setticment of the claims and any necessary
investigaticns relating to the claims;

[ii}] investigating the accident and/far my claims;
fiiil] carrying out andfor dealing with my instructions or responding ta any enquiries by me;

{fw) administering my claims {including the mailing of correspondence, stataments, inwalees, reparts or notices to me,
which eould invobtve dischosure of certain personal data ahout me to bring about delivery of the same a3 well as on the
auternal cover of emmelopes/mail packages); and/or

{v] complylng with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes’}

{s) all insurer(s) who have Insured vehicke{s} invalved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
v collect, wse, disclose andfor process my Bersonal Infarmation for ane or more of the above Purposes; and

{e}  my Personal Information may/ean ba dischased by any of the insurers and/far GLA to ther third party service providers ar
agantsfincluding their laweymrsfaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d}  my Parsanal Information will alsa ba collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[a] the informatian so collected under {d) above may b shiared / disclosed:

{1y o all insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regutatars, law enforcement and government agendies as reasonahly required for the puTposes stated, or

li} for complying with requirements uncer ary regulations, laws or court arders.

A
— = il i'lul'nw"l’!—-' o
Policyhalder’s Signatura Drmi’ﬁiguat_a‘.'lrr Reporting Centre Pdresannel’s Sigrature
Diate & Tirme: (If driver s nat the palicyhalder) Marne:
Date & Time: NRICFIN Me:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
liWe declare the foregoing particulars are true in Evary resmect.

s

T
——— - — T -, ¥ {
Policyholder's Sgnature DriverySigmstire Reporting Cantra Parfannal's Signatues
Date & Time: ({H driver Is not the pedicyhnigar) Mame: |
Date & Time: NRICFIN Mo, )
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Accident Photo
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Accident Photo
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