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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor {:c-rre::tlr the details aof the aceident to 5;{3:::-;! up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Informaticn provided must be as truthful and accurate as possible. Any withul misrepresentation o wilhelding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceplance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

B. This repord 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 ineresied panies

7. By the kodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available

alarasan

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/11/2013 10:09
08/11/2019 14:30

CTE TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Na

Alternative Phone Mo
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
Name of Insurance Company
Type Of Coverage

Fleet Policy

FPalicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Criving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SLQYTS50R

ROSET LIMOUSINE SERVICES PTE LTD

2004087222
NOEMAIL

OFFICE-688445225

HOMNDA,
VEZEL 1.5 HYBRID X

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1gV13180/VPZ/ROT

GERARD RAMESH S/0 VATHILINGAM
ST208519A

09/03/1972

OUTDOOR

18/05/1995

24 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-31443281

OFFICE-21443281
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

VWas notice of intended Prosacution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20191108/7053.
Afttachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber

BLK 572B WOODLANDS AVENUE 1
#15-832

732572
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
MO
YES
O
2

MAME: R
GEMNDER: © MALE

YES

ANG MO KIQ POLICE DIVISIONAL HQ (F DIVISION)
ROAD: 51 ANG MO KIO AVENUE 9 , POSTCODE: 5659929 , COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

ERS544M

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Vere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

SMKEET1K

FRIVATE CAR

DETAILS OF INJURED PERSON 1

GERARD RAMESH S/0 VATHILINGAM

NECK, SPINE & BACK
SLGQY750R
YES

NO

P;l-:_;ll;; 3ol 23



SKETCH PLAN

© IMPORTANT NOTICE

1)
2}
3)
4)
5}
6)
7)

8]

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liabil

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

Any false reporting may be referred to the police for investigation.

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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal information set cut in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
persenal information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

1] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident andfor my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, invoices, reports ar 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes”)

{b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or 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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 purpose of fraud detection,
investigation and management in present and all future claims.
g} The information so collected under {d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws or court orders.

A

N

Policy holder’s signature Driver’s signature reporting centre pe Ariel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T |
[‘H‘Eh/‘-'l SLEJ?TSDJ

1 Neh B ERGF’I"‘P*

r !LeTwci Tsaar.&ar;r:
NIRERERER
L) 'L: ] '__i
TTELT 'Tfﬁ_‘ '

[ F i

DECLARATION
I/We declare tha foregulng particulars are true in every respect.
.. _-._ -:. s \' .
( \%) /
Finf LY
Policy holder’s signature Dﬁwr'?iignature reporting centre pe
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPORTANT NOTICE

SRR

SINGAPORE ACCIDENT STATEMENT

Cemplete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy helder and/or authorised griver.

Infermation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate palicy liability.

F

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reperting may be referred Lo the traffic police department Tor investigation,

ACCIDENT DETAILS
' Date of accident g|nl 201 (DD/MM/YY)
 Time of accident 2: 3gpM (HH:MM)

"Exact location of accident
=

Alorg (16 -tuwds fiE (chan@) exit 88 -

Vehicle registration number

DETAILS OF VEHICLE
SLQ T750R

' Vehicle make and model

Hemola Vezel

ype of vehicle

7

Saloon @™  MPV ¢ CRV O Van O

. _ o [ Lorry O Bus 0 Motorcycleo  Others:

| Vehicle category Private o Commercial o Motorcycle o -

| Purpose of using at said time o - —i
' Are you claiming under your Yes O Noe if no, please select: '

i own insurance company?

| Third part claim &— Reporting anly O

INSURANCE INFORMATION

 Insurance company LIBERTY
| Policy number - SR —— |
' Type of policy ) , Cﬁn_rEl_'eI:u-'ir?swe m| Third party fire & theft o TP 1'.:-r|I~,.r |

INSURED / POLICY HOLDER

Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC / Fin / Passport number 2004067222 |
Contact = MR Sery oo
Address

53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5[408934} ‘

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Gevard famesh $[0 Vathilingawn Male = Female o |
NRIC / Fin / Passgnrt number | $72085194
Contact U4 323 -
Address BIk 5728 \WooAlands Ayeque | HiS— 222

S(71325712) )

Email address

Date of birth 09 ]03] (4712
Occupation Indoor o Outdoor = B - )
| Driving date pass MJes] (995 B

Page 1



GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of Yes O No =~
the insured’'s company? | If no, relationship of the driver and insured: HIRER |
Accident captured by camera? | Yes =~ Noo ] ] - | |
Weather condition Clear=~  Raining Others: ]
Road surface Dryz  Weto - S
- No of passenger 2 B - (Inclusive of driver) |
ERPEIARRE S 253 RAORLEA b iail & SAPASSENGER Lo o o iR v i
Name | :
Gender - Male =~ Femaleo ___ - 1|
BESERORSEHE R0 T4 i AR U SPASSENGER 2165 Lok i iy i )
Name i . -
Gender . | Maleo  Female o e |

-

| Gender Maleo  Femaleo _
PASSENGER 4
Name - ]
 Gender Male o Female O B |

Name _ o
Gender ] Maleo  Femaleo o o
PASSENGER 6
. Name | _—
Gender | Male o Female O |

OTHER INFORMATION
Was anybody injured? Yes. o~ No O
Was other vehicle damaged? |Yesz~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes.er” No O If yes, please state which police station.
| Police station name | Am_-j My Ko Dwviston H&

N«

S e . — = _

Poge 2



THIRD PARTY VEHICLE 1
Vehicle registration number ER 944 M
. Vehicle make model
‘ Name

1 . - e — —_—— —

[
|
b

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

 Vehicle registration number | Smk 6611 i«
| Vehicle make model

(Name |

' NRIC / Fin / Passport number |
_ Contact i

THIRD PARTY VEHICLE 3

 Vehicle registration number .
' Vehicle make model
MName

' NRIC / Fin / Passport number

Contact T

Vehicle registration number
Vehicle make model
' Name B
! NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

| Vehicle make model '
Name — f
NRIC / Fin / Passport number | N |

| Contact

THIED PARTY VEHICLE &6
Vehicle registration number

| Vehicle make model

NRIC '! Fin / Passport number
Contact [ . S : |

' NRIC / Fin / I;;lsspurt number
| Contact |

Poge 3



Name

Injuries sustained

INJURED PERSON 1
Geravd Ramesh s(p Vatiil

L

nam =

Neok ;) Spine and  Baoe

!r Which vehicle person in?
Were seat belts worn?

Priver

Yesz® Noo

Was injured conveyed to
 hospital by ambulance?

| Yes O

|

anu-f

' Name | -
Injuries sustained ' Sl
Which vehicle person in? —— - i

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

I Yes O

No o

| YesD

No o

ajuries sustained

| Which vehicle person in? :

:_WEFE seat belts worn?
Was injured conveyed to

Name

' Injuries sustained

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

wame

INJURED PERSON 5

Injuries sustained

Which vehicle __PEF_:S_EH_EI'E B

f——

Were seat belts worn?
| Was injured conveyed to
 hospital by ambulance?

| Yeso

No o

Yes O

No o

Injuries sustained

INJURED PERSON 6

Name : e L]

Which vehicle person in?

| Were seat belts worn?
| Was injured conveyed to
_hospital by ambulance?

Yes O

No o

Yes o

No o
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SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No:1800-2180000

R

1of2

Report No. F/20191108/7053

Date/Time Report Made
08/11/2019 20:37

_|‘u"icie Ft.ep;:rr't No.

Station Diary No.

MName Of Informant
GERARD RAMESH 5/0 VATHILINGAM

Address
APT BLK 572B WOODLANDS AVENUE 1 #15-832
SINGAPORE 732572

ID Type / ID No. Contact No.,
NRIC NO /[ 57208519A Home/Office: Moabile:
B8 91443281 =
Nationality Email Address
SINGAPORE CITIZEN gerardgr29@agmail.com
Occupation Sex Age Date of Bith | Race
Grabcar Driver Male 47 09/03/1972 Indian
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
08/11/2019 14:30 - 08/11/2019 14:45 CEMNTRAL EXPRESSWAY

Brief details.

| was driving my rental car (SLQ7750R) on CTE. | wanted to use the exit 8B (PIE Changi - Upper
Serangoon). There were many cars on the lane towards exit 8B. i indicated my left signal to go into that
lane to join the queue to exit 8B. There was a car (SMK6611K) infront of me. The driver stopped his
vehicle and | stopped my car behind him. Suddenly, a car (ER9344M) hit me from behind. The impact
was so hard that it pushed my car forward and hit SMK6611K rear.

I am a grab driver and | had a passenger with me. He told me he had a slight injury on his neck. | was

Signature Of Officer Recording The Report:

Not applicable

|Signature Of Informant:

The identity of the person making this
. report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Not applicable

\Date/Time:
08/11/2019 20:37

Officer In-Charge Of Case:

Classification Of Césé‘.

Authentication Stamp



SINGAPORE R A

POLICE FORCE 53
20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20191108/7053

injured on my lower neck, both shoulders, neck and was in pain. | will be seeing the doctor for my
injuries.

Subjects Involved
Suspect
Person Name LOH SUAN KA
Gender ~ |Male | | =1
Victim
Person Name GERARD RAMESH S/0 VATHILINGAM
1D Type MNRIC NO ID No S7208519A
Gender Male Age 47
Race Indian Language [English =
Occupation _|Grabcar Driver Address Type '
Address APT BLK 572B WOODLANDS |[Mobile No 91443281
' AVENUE 1 #15-832
SINGAPORE 732572
Is Informant A Yes - [
Victim? |
Person Name  GERARD RAMESH S/O VATHILINGAM (Informant)

Slgnafuur‘e_of EJrFﬁ;eTﬁécnrding The Report: fSignature Of Informant;

The identity of the person making this
Mot applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 108/11/2019 20:37
Officer In-Charge Of Case: Classification Of Case:

]

Authentication Stamp



1800-LIBERTY Liberty Insurance Pte Ltd

" Registration no., 1920027310
Llh{.'r[\' [1800-5423789] 51 Club Street
7 ALITD ASSISTANMCE HOTLINE #03-00 Liberty House
i - vy Singapore DE9428
! nsurance r}: L "“-i‘.‘"‘_. J“'=‘-" U'[-:?ili'r Tel: (65) 6221 8611 Fax: (65) 6225 6550
FLOOD ASSISTANCE Websits: hitpi/iwaw. libertymsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD19V13180 WVPZ /R01

Form MZ406C

Date Of lesue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLQYTS0R
2.Chassis number of Vehicle: RU31223594
3.Name of Policyhaolder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:50 PM

6.Persons or Classes of Persons
entitled to drive*:

Any persan who is driving on the Policyholder's order or with their permission or to whom the vehicle is hirad,

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Molar Vehicle ar has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided furiher that the Mator Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act bas not
been cancelled at tha time of the accident loss or damage.

T.Limitations as to use*:

Aj Use for carnage of passengers or goods in connection with the Policyholder's business.
B) Use for socal, domestic, pleasure and business purposes of any persen to whom the vehicle is hired.
C) Use for tha carriage of passengers for hire or reward under Private Hire Vehicle (PHV} by the person 1o whom the vehiche is hired,

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-tesfing.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

‘Limitations rendered inoparative by Section 8 of the Molor Vehigles (Third Party Risks and Compensation) Act (Chapter 189) and Section 05
of the Road Transpoerl Acl, 1987 (Malaysia) are not to be included under these headings.

I"We hereby certify that the Policy to which this Cerificate relates is issued in accordanse with the provisions of the Motor Vehicles (Third
Party Rigks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

Far_Infermatien enly:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memarandum, PHY Extension
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | S52000,Refer Memarandum - Section 1| S52000 Windscreen
Excess 55100
FINANCE COMPANY: DES BANK LTD
PRODUCER MAME: NEWSTATE STENHOUSE (5) PTE LTD
PLELA250CT-19 S1_CI_T1_T3_OE_Template2-Verd. 25.00T-19

Ocl 25, 2018, 10:42 AM



