Sater e Vs il PRI —
3‘“*!’!‘? -"?‘f‘-! O - .5t Bt st K
MALLPI§o192§3 by, o - e
&agn Gr:_rr.t ! - ndi gedadn 3 _.__, R | (| )
%ofraf1q 13:5§. IMoter Clabw Porm | |
Vo, DT D DO PRI e eemnncd
i-Phote Uplonded | L ool
AszessiiientSurvey Repor] I
B~ Asstl Reperl by Fax Hlnnd | .I'h-:: el Hap ‘__ i___ ___-__
R NG yE -G {
Sy o T
el Ty Period: | '::Jac"i“}}‘--:‘:_u e e
) 8 e -;.;_ ( - Distee: Toee: ) i
n_ %) [Notwe-Est Sans (WO N: 0-20%; F: 21-79%. I: 8-100%]
o ) Wamanty; VES( J/MNO({ ) o
) Loading:$1,000¢ )/82,000( o i |
ﬁ.rLL*E'E:jllziﬁﬁf*-"‘“?fMFhl“‘;;;{ EEA “?iffs.‘fi,'- S ER Y :12’?5....: % h N '_—_ i

Walle-ls Customar

: Cuslomer's Infon

iatlon sirlctly Confider

udl

| Luss Cuse

:to e-mall Insurer URLGENTLY.

-

L

& Stiictly NO r' ar cf repsitern,

)X 'j'-_w.rr.;:' -l

)/ l“iU{ ) 3 Towiug Coi (

T |
‘ £ i |
iraiatey |

“i_,.-ﬂma’-

FE

AL
S T L

?H'#..J i .5".1“{

,-J,f"ﬂ wtik

J__m

AR s
'!ﬁ%’*fﬂf‘”'“-- :

— e S —
Loy s 3
| -
o T

Eijj;ijrrl
P n-'urm {..

S

1) ALt Asaldent Baporting (32 -:I].

2) DAt Damags Anszsnenl (31007

NG (340)

1) TF 1 Tewing Fe

ALT4I)

IFL: Fntl.nw-T‘-rw gl Dusvay

$raf

e = R };W;I’utluw+ﬁ:mpﬂuﬂur( Theauzvey) 53 = i
L A m; e E-Q :! :: ]rr'll'ls‘kl : | :

: : Fl0] - 6} TH.: e-lagpeotion §14 L L
I v TYNL 1 1885 DA = SMAT Survey T . 5
B 22 Sl B 1 MTUG Add]lonal Serviges: s
S o : e

: “La-Clias VM5 Couglony Tar £ Tyl Allowanes i AL

. B *hifis Besimle Ir:-lir.:,.'.nnhl:.l. _'_.-:: 1=
*n0: Foul Repsir fnspieslicn g T e

u_'ﬁﬂ:ﬂ‘lrfl:ui'zu Tzers Coardination 3 R -

TF (010 17 (inn 110) agalmat 12 320l I |

"9 P21 [das Meuils 30 |

T s deted
|

| tanoics dited

- -y v
AR Ll rgad

Fae Tharged



MMAT18 124475 | Walional Assessmernt Centre Sendces - Libi
ENTRY DATE & TIME: 31/1002019 17:44
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policvholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or wilhalding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The: issue and acceptance of this Form by insurance companies is nat an admission of policy lEability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Associabion of 5 noapaore (GIA) for
archiving and that copies of this reperd will. for a fee, be made avallable upan application by interested parties.
7. By the lodgerment of ths report 1o e insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made availakile

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

J3110/2019 17:44
30M10/2019 13:55
KAKI BUKIT AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

FPassport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBBEE25M

HONG HOCK GLOBAL PTE LTD
201333837H
MNOEMAIL

OFFICE-64815414

MITSUBISHI
FBTYDEB1SRDEA

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NG

CO0100208

PANMEER SELVAM NANDAKUMAR
GT7366271R

05/01/1975

OUTDOOR

30/08/2012

7 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91623195

NOEMAIL
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Address 1¥ISHUN 3T 23 #03-32
Postcode 768441

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Vas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFW28437

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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e SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the details of the accident o speed up the claims process,
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withhelding of materiz
facts may 2llow Insurance companies to repudiate policy liability.
4, The issue and acceptanee of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance

companies.

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

5. The report will be forwarded by the Insurers of the GIA Records Management Cantre estzblished by the General insurance
Assoclation of Singapore (G4 for archiving and that copies of this report will for a fee be made avallable upon spplication 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 coples of
the report being made avaliahle aforesaid.

8. Consentunder the Personal Data Protection Act (PODPAJ

{ understand, acknowledge, agree and consent that:

{ab By insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for procass my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) invalvad in this sccldent {all Insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Fimnerary Authority of Singapare and any reievant povernment spencyauthorily [such as the police], for the purpose(s}
at s
li) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary

investigations refating to the claims;

i) investigating the accident and/or my claims;

(ifi} carrying cut and/or dealing with my Instructions of responding fa zny enquiries by me;

{iv) adminlstering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could Involve disclostire of certain personsl data about me to bring about delivery of the same az well 3z on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in adiministering, processing, hendling and/or dealing with my claims.jcallectively the
“Purpnzes’)

{b} all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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 Insurers and/or GIA to their third party service providers or
agants(Including their 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 for the purpese of fraud detection,
investigation 2nd management In present and 2l future daims.

{g} theinformation so collected undar (d) above may be shared / disclosed:

11 toall insurers sndfor amy other third partiss that assist In evaluating, investigating, controllfing or managing fraud,
regulztors, law enfoercament and government agencies 2s reesonably required for the purooses stated, or

fii} for complying with requirements under any regulations, faws or court orders,

" Pk

i)
?C-T!G}’hﬂ!%&m Driver's Signeture Repaorting Centre Personnel’s Sigreture
Date & Time: {If delver 1s nat the poficyholder) MNarne:
Cate & Time: MRIC/FIN Mo.:

GRRRRAS hataieland oo, VE




SKETCH PLAN

—hGe8 (kavM |
8= SFW 24432

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I 30-10.200 of awt .55, | vas %meumqj a’mnj faki kit

[ Meve 3 1wy iﬁmﬂhml._ Eﬁﬁ"ll!&hi . 5‘3‘3‘{?‘“‘*| Yohick & o hcllH

| and_hit W \ehicle .

DECLARATION
|/We declare the foregoing particulars are trug in every respect,
m e ¥R \ > ) | _,
= f ¥

Tt |
Policyho Sm‘@ ure 5" Driver's Signature Reparting Centre Personnel's Signature
Date & Tirmkdly, {If driver is not the policyholder) Mame:
LI Date & Time: MRIC/FIN Mo




Date of Accident
Accident Mlace
Vzhicle. Wa. {Car Plate No.)

Insurace Company

Owmer or Company Mame (IC No,

Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt Ne.
DRIVER’S Qceupation

Email Address
Weather & Road Surface

Repotrting Tvpe

: 010-2019 . Accident Time: 13- 3% (24.HR-Formag)

Kaki Bt e 3
. GOR BRISM  ypromtoder:  Miksohiohi  FET0B51 SRDEA

: ‘Lihfﬁ\\j Policy No:_C (100208 =
Hm:i ot Global I Hd . (101333833m) .
: 6‘%%\ EM“\ - Owner’s dp Company Tel

leer  Selvam Nandakumar (& TR )

- 05.00. 35 DRIVER'S License Pass Date 3 03 201) -

: Spouse \ Parents \ Children \ Sibling \ E Others:
| Yishun Shoet B ¥03-3) NS te Sinquorg I0MWI .

o 062305,
. INDOOR \ (e.2, working inside or outside office)

: CEAR £DRY | RAINING & WET\ AFTER RAIN & WET

: Reporting Onby Eﬂﬁ;r;??arw \ Claim Own nsurance

Numnber of Passengers (Including Driver): 1 ﬂﬂ‘ff’ I ﬂﬂl\i )
gt "

Was there any video Captured by car camera: YES
Exact puipose for which vehicle was being used at the time of accident: Private use \ W w

Any Ijwry (If YES, Pls state);

Oiher Partv Driver's Partieular (f anvy

Vehiale. MNo: SFW 1C’! L}}_Z__ Vehicle. No:
Vehicle Make'Wodel: Yehicle Make'Model:
Mame Driver; MNamsa Driver:

12 No, Driver/Contect:

IC Mo, Driver/Contact:

* NEW - Pagsenger’s name & gender:




Liberty Motor Cover
Insurance NOte

wwwiberyinsurance.com,sg

Name of Producer: I‘.:or-.rer Note No.: !
|VIRTUAL INSURANCE AGENCIES PTE LTD (A1163) |co100208 |
|Date of Issua: Queotation/ Proposal/ Policy No.: i

24002019

The Insured mentlonad in the Scheduls, having proposed for insurence in respect of the Motor Vehicle described in the Scheduls, is
hereby HELD COVERED under the terms of tha Company's usual form of Malar Policy applicable thereto for the perlod mentianed in
the Schedule unless the cover be terminated by the Company by netice in writing [n which case the insurance will Ihareupon cease
and a proportlonate part of the annual premium paysble for such insurance will ba charged far the time the Company has been an
risk.

Detailsof Schedule = = -
Nemeofinsured: T T lHONGHOCKGLOBALFTELTD : 2
Por R i inge: oo o P SISO, s s T ST, o
ﬁigislraunn No.: GBBEAZ5M - .

Make and Model: '  |MITSUBISHI FB70B81SRDEA. - ]
e n'i'gndy;' ; ; - h___ f._.._,, __ ..__ 4 _.__m_.‘ﬁ ._ St e
G-apacﬂyﬂaﬁnngn: - iy ].EE_ . - - o
Yoar of ManufactureiRegistration: 20097008 SOl el
Chassls No.: FETOBBAZ0100

E"E“;ﬁ?;;.- s S o T | 5 u._ __ . ____ L —
Sum insured:  |MARKET VALUE AT TIME OF LOSS - -
,Erﬁ:u?ﬂnance '.'.;-t:;mpln-:.r: o N..ﬂ.. ST R ___
TypeorPlan: T i pery Froand ThoR (TPFT) SE .
[Excess: [AS AGREED.

The Motor Vehicls (Third Party Risks and Compensatian) Act (Cap 188), Motar Vahicles (Third Parly Risks and Compensation) Rules,
1950, Road Transport Act, 1887 (Malayaia), Motor Vehicles (Third Party Risks) Rules, 1859 [Malaysia), and any subsequent revisions
to the above Acts and Agreements.

IWe hereby certify that this Cover Note is issued in accordance with the provisions of the Moter Vehicles (Third-Farty Risks and
Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 19587 (Malaysia).

ed by autherized person.

For and on bahalf of
LIBERTY INSURAMNCE FTELTD

Date: 24 Oct 20181 7: '8

AT183101 183-2024-Oct-201 9Mato M Covertlobeivl.0

IMPORTANT NOTICE
Administrative Charge ls payabla for Cover Note lssued and Policy not taken up.
Subjecl to Premium Payment Warranty Clause.

This Cover Note s issued for TEMPORARY USE only and is valld for 30 days from the date of issus, unless replaced by a
Certificate of Insurance issued by the Company.

Liberty insurance Pie Ltd {Registration No, 19900279100 | GST Reglstration No. M3-0083574-3

51 Glub Street #03-00 Liberly Housc Singapore OES426 | Tel: 1800-LISERTY (542 3789) | Fax: [+65) 6223 5434 Page 1 6f 1




