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ENTARY DATE & TIME 03127010 18.4)
SLREMI TTED BY: ROSLIBIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ﬂrﬂi_"l\;_li e Setails of the accident (o speed WE 1M claling procsds
2. This Form musi be compieted by the Policyhoider and/or the Authorised Drivar

3. Information provided must be as truthful and accurats as possibe Any withd misreprasaniation or withoiding of malerial tacts miay sfow insorance companies o

repudiate pobicy Habitiy.

4, Thi wsue and acceplance of this Farm by InsuTANCe companiay: s nol an admission of pediey fiatility an (ke part of the insuranca campanios

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

8. This rapart will ba forwarded by the insurors of the GLA Records Management Centre establistied by the General Insurance Assdciation of Slngapsne {GIA) for
archiving and that copies of this repord will. far p foe. be made available upon agplication by nterested partiss . .
7, By the lodgamant of this report to im ifsunens, you bemby consent o the archiving ol this repior at the cenfre and 1o soples of tha report being mede avallable

aloresald,

Date OFf Repon

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Emall Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exacl Purpose for which vehicle was being used af

time of accldent

Ara you claiming under your own Insurance policy

far repair to your vehicle?
If Mo, Please state aclion to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber
Driver

Mame of Drivar

MNRIC No

Date OF Birth

Cecupalion

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
0311272019 18:43
211212019 18:00

ANG MO KIO AVENUE 5 TOWARDS (CTE CITY)

SINGAPORE

DETAILS OF OWN VEHICLE

SLCB9592

SCREENIVASAN S/0 SABAPATHY
518045101

SALESEMIA.COM.SG

(LOCAL) +65-97487637
OTHERS-974B7637

BMW
1160

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V12557TVPC2IRON

SCREENIVASAN S/0 SABAPATHY
S18C45101

1471001967

INDOOR

05/04/1988

31 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97487637

OTHERS-9T487637
SALES@MIA.COM.5G
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Address

Posicode
Was driver an employee of the Insured's Comparty
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Dwn
Yehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

wWas any foreign vehicle involved in this accident?

Murnber of vehicles (including own vehicle)
Invalved in the accidenl

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambutanca?

VWas any other matarial or property damaged?

| have baen approached by unknown person(s)
solicitingloffering accident claims assislance,

Number of Passengers |Incluging Driver)
Detalls of Police Action

Was the accident reported to the police?

if Yes Pleasa state which Police Siation

Was notica of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment{s)

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

Was there any audio recorded?

BLK 3058 ANCHORVALE LINK
#O8-4T

542305
MO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES

]

3 [®]

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehlcla Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Dnver
MNRIC/Passport Mumbar
Contact Number

Address

Postoode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger {including Diriwear)

ELL44718

PRIVATE CAR

Page 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acodent o speed up the claims process,

2, This Form must be completed by the Polieyholder and/or the Authorised Briver.

3. Inlormation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of materiz!
facts may allow insurarce compantes 1o repudiate policy llability.

4, Theissue and acceptance of this Form by Insdramce companies 5 not an admission of policy lability on the part of the insurance
companies,

5. Any falsé reporting may be (efurred to the Police for investigation.

6. The report will Be forwarded by the Insurers of the GlA Recards Marmagement Centre etablishid by \he General |nsurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a-fee be made available upon applieation by
imterested parges,

I, By the ladgment of this separt to the insurers, you hereby cansent to the archiving of this raport at the centre and to copies of
thie repart being made available aforesaid

4, Consent under the Personal Data Protection Act (PLPA)
| yndarstand, acknowledge, agree and consent that:

{a) My insorer, my workshop and the Genard| Insurance Association of Singapare {"GIA™) may/are permitted to eollect, use,
disclase and/or process my personal data/personal information set out in this [lorm) and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Imfarmation to all insurer(s) who have insured wehicle(s) invobved in this accident (all insurer(s) who have insured
vehicle{s) invehled In this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Manstary Autharity of Singapore and any relevant gevernment agenty/authority (such as the police), for the purposels)
of

(1} processing, handling andfor dealing with my claims including the settlement of the clalms and any necossary
investigations relating to tha clalims,

(il) investigating theaccident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to pny cnguines by me;

(v} administering my claims (including the malling of correspondence, statements, mvaices, reports or notices 1o ma,
which could Invelve disclosure of certain persanal data about me to bring about dellvery of (he same as well a5 an the
external cover of envelopes/mall packages), and/for

(v} complying with applicatile law |n administering, processing, handling and/or deallng with my claims {collectively the
"Purposes”]

6] allinsuree|s) who have insured vehicle(s) involved in this accident and thi Insurers’ lawyers/lw fiems, may/ars parmitted
to collect, use, distlose andfor process my Personal Infarmation for ane or mere of the above Purpases; and

{ci  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited nutside of Singapore, for one or more of the aboue Purposes.

td} my Personai Infarmation wili 3lso be collacted and used to camplle claims histary for the puipose of fraud detection,
Investigation and management in presont and all luture claiims

(e] theinformation so collected under (dlabave may be shared | disclosed:

[il teall insurers andfor any other third parties that pssistin evaluating, Investigating, contralling ar managing fravd,
regulators, law enforcement and government agerciesas reasonably required far the purposes stated, ar

(i) Tor cotnplyliig with requirements under any regulatians, laws.of court orders

ﬁ 7@% //ﬁ /.’ e ] f
Policyholder's Signature Drjver's Slgnature Reporting Centre Bersanakl's Sig
Cane & Time: :_h % (Wﬁ. g \ l‘ l‘m{lf drmier |5 not thie palicyhoidor) bﬂ?r!:e: M M
Date B Time: HRICFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e

Stated Yine and Oute , | Wl '\‘Ir“nU:.“hJ

S L R T

The

LY |

tratdl ¢

Klo  Ave §  lane 2 Yoward CCTE cityy- |

Was yeyy k"“'l'w So | accelerate f:[w_l}g .

Sadden ly

\ £t an ynpact  on My velicle vight peur-

| olightcd

particalan

_have  ¢ollided

My wehicle and  reallee  that ywek B (SLLH4115)

wa y vehicle - Afder which Cxchan grd |
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DECLARATION

If'We declare the foregaing particulars are true in EVETY TEspRel

Sy

Palicyholder's Signatute

Date & Tiine Jr!ll’.'lﬂ 14 .{ quT k (If driver is not the policyhelder’

Rpsfarting Centra ¢

afno:
MHRICFIN No:

Orver's Signature

Cate & Tirme

’rzinnel',s'gd JBE ?
f



Pate ol Acdident
Accident Place
Vielicle, No, [Car Plate No,)

Insurace Company

Owner ar Company Name 10 No,

Owner or Company Contact No.
DRIVER'S Name ! [€C No,
DRIVER'S Date OUBirth
Relationship of Owner & Diiven
DRIVER'S Address

DRIVER'S Contact Noo Al N,
DRIVER'S Geeupation

Emnil Address

Weather & Rouwd Surlice

Reporting Type

Nupther of Passengers (acludig Everk

200 20\ Accigens Time: \899  (24-HR-Formay

Py e Ko Bve S % VQML‘L&._LH;# )

. SLC B4547  MakeModel: @MW WAD

LihertyInsupanc@eoney xe S DBV 12 55/VPCL/RO)

Sreenivason Sl Sabapathy

. A4 81637 OwnersHp T

L Sieenivasapn S/ Sabapatay  s1¥04SIOT
14 710 7(96 T DRIVER'S License Puss Date. 574 /(438

Company Tel

: Spouse - Marents « Children © Sibling |« Employeet Others:

CBIK 305B  Anchervale link  Hod-41 (s54230S)

) - - 2p o —
OUTDOOR (e, working inside or outside ollice)
. sales@mia.com.sg

- CLEAR & DRY w AFTER RAIN & WET
. Reporting Only " Claim Own Insurones

o\

Was there any video Captured by cor camera: YES
Exact pumpose for which vehicle was being used ot the time ol aceident Private use cWork purpose

Any Imjury (IFYES. Pls stie),

Other Party Driver’s Partieulur (ifany)

Wehicle, No:
Vehicle Make'Model:
Name Drivers

IC Mo, Dover/Contact:

_SLL 41 \S

Viehiole, Np;
Vehicle Make N odek:
Name Diver:

1C N, Driver/ Contagt

* NEW - Passenger’s name & gender:



1800-LIBERTY

[1800-5423789]
AUTO ASSISTANCE HOTLINE

Abf:rty

Liberty Insurance Ple Lid
Reglutpating no, [USDOITELLD

51 Clod Streel
N3N Liberty [loue

- ACCTIENT RESPONSE Nir e (GE2Y
Insurance. KON ARG T 1 Fa 226350
- g ; HEL
Certificate of Insurance Sy,
HOTOR VEHCLES [MIRD- PARTY MEARS AND EQHFENH“DH]A{H |CHAPTEN 108) g‘ t“[:
NOTOR VEIDCLES iTINRD-FARTY RISKS AND COMPERRATION) RULES, 1080 sy
ROALD TRANGPORT ACT, 1907 (MALAYBIA) -‘?
HOTCOAVIIRCLES ITHIND-FARTY MIOKS] AULED. 1856 JMEALAYTIA) Q}
Canficate Ne SD18V12557 IVPC2 IRO1 =
Form M
Diats of fxaue 02-MOV-2018
¥ Index Madk and Registasion No. of Vehicls SLCBOR9Z
2 Chassis nember of Vehicle: WEATVT2020VT 24881
A Namn of Policyholder SREENIVASAN 5/0 SABARPATHY
4 ERectvr date of Commenrcemen! of lnsumance
fox the purposes of Mo Act 12.0EGC-2018 00:00 AM
5 Date of Expiry of insuranca 26-NOV-2020 23.58 PM
& Persong o Classan of Persons enbitled io g
A) The Palicyholder. 1 :
B) Any other person who is driving on (he Poll der I1h his. jiwm!ssidh. ] = =
Provided thal the person ditdng |s permitted In accordancs it 'iﬂlﬂmlmmmh‘hﬁ!‘l’lﬁﬁlﬂhﬂbﬂlﬂlﬂmmmilﬂﬂ = Fad
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Lemie of the accipend |oss or darfinge. ]
T.Limitations a8 1o usat

5

Use only for mr.ia! dumasllr. and plnasum pum 2 anif . | g
BThe Puimyli:n n:lI.Mr' - 1]
A) Use for hire or reward, =~ I ’ o o
B) Use for racing, pace-making; muahm:,r \rials orspebdileslG, '
E Usa for the carrlage of goods {other than a.ampl neclhn wll,h nn}r 1mn‘a or buﬁirlﬂﬁl 1
D) Use for anj-.r prpose in mnnn:ﬂm with the Moto h : . ; i |
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