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MRAI 20005196

Mational As

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2020 10:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily ke details of the accident 10 speed up the clams process.

2 This Form mus! be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as fruthful and accurate as possible, Any willul misrepresanialion o withobding of material facis may allow insurance companies 1o
repudiate policy liability

4. Tha igsue 2nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companiss.

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

& This repart will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this repor will, for a lee. be made ava able upon applicabon by interesled parties

7. By the lodgement of this repart 1o the insurers, you hereby consent 40 Ihe archiving of this report al the Centre and 1o coples of the repart being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

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 1o your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Diving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/01/2020 09:44
21/M12/201917:30
TECK WHYE AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SLJ4326P

ROSET LIMOUSINE SERVICES PTE LTD

KHIERTHIE@ROSETAUTOCARE.COM

OFFICE-68445225

TOYOTA
ALTIS

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

S019V13180NPZIROA

KANNAN 5/0 KONASAGARAN
SXXXNEA0H

04/04/1987

CUTDOOR

3111012012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94849427

NOEMAIL
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BLK 9@ TECK WHYE LANE
#10-244

FPoslcode 6R000%
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIFPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accdent? NG

Mumber of vehicles (including own vehicla 3

involved in the accident

Was any body injured in the Accident? ND

Was any injured conveyed o hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offaring accident claims assistance. )

Mumber of Passengers (Including Driver) +

el NAME: . ANITHRA
GEMDER : FEMALE

Passenger 2 NAME: . LAKSMI|

GENDER: : FEMALE

Passanger.3 NAME: - JANAN|
GEMDER: FEMALE

Details of Police Action

Was the accident reported o the police? YES

If Yes, Please state which Police Station
Police Station Name JURQNG DIVISION HO

ROAD: 2 JURONG WEST AVENUE 5

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 18007210000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO RHE POLICE REPORT-./20181222/7013
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDHE108G

Wehicle Make/Model!/Colour

, POSTCODE: 5459482 . COUNTRY"

Page 2 ol 17



Detalls Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 of 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 an the part of the insurance
companies,

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 Managemeant 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 to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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’ lawyears/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
af;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i) investigating the accident and/or my claims;
[iif} 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) all insurer(s) wha have insured vehicle(s) invelved 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

() my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{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 purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or 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

{ii) for complying with reguirements under any regulations, laws or court orders.

Cd> Ay o[22

Palirphilders Sign i Dri?ﬂSignature Repoiy entre Personnel’s Signature
Date e (If driver is not the policyholder) Mame:
1350

e S e Date & Time; 2; f-"‘/l‘l MRIC/FIN No.:

e



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:r- lnita 5 iﬂ‘w‘ﬂﬁ a,{ph; TE{,-"\‘L W Au’ﬁ‘ﬂ"{ b-b’(h{ £ (Lo {I.GH :?fagé.)

Ctumeg  nls My irm ar {burdq g&—iw}y Ganel T rlepes the s de J“.’

"Hly  Chy wifh his B

DECLARATION

I/We declar of ng particulars are true in every respect.
L{‘,c
ek
= -
-3
o

Drivep# Signature Repnrtingé‘ntre Fersonnel’s Signature
{¥f driver is not the policyhalder) MName:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HC

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Date/Time Report Made
22/12/2019 14:27

00O

1of2

Report No. J/20191222/7013

\iide Report No. Station Diary No.

Name Of Informant Address
KANNAN S/0O KONASAGARAN \APT BLK 9 TECK WHYE LANE #10-244 SINGAPORE
680009
ID Type /1D No. Contact No.
NRIC NO / S8709640H Home/Office: Mobile:
= . 94849427
Nationality Email Address
SINGAPORE CITIZEN kannan. k4487 @amail.com
Occupation Sex Age Date of Birth |Race
Self-employed Male 32 04/04/1987 Indian
Institution/School Name Language
English PP

Dateﬂ_ime Of Incident
21/12/2019 17:30 - 21/12/2018 17:45

Location Of Incident

TECK WHYE AVENUE

Brief details.

| was driving along Teck Whye Avenue when a car (SDHB108G) came into my lane as | was driving and
scraped the side of my car with his. We both immediately stopped our cars in front of the bus stop (bet
Blks 13/14) and | asked him for his particulars and he refused to exchange particulars with me. The driver
who was an elderly Chinese male told me that he cannot give me his details so | proceeded to call the
police hotline and the officer informed me that since there was no damage to public property and if the
driver refused to give his particulars | should take down his car plate details and make a police report.

Signature C‘J-f Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
22/12/2019 14:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

JI20191222/7013

CONTINUATION OF REPORT

2of2

Report No. J/i20191222/7013

Subjects Involved

#10-244 SINGAPORE 680009

VMictim

[Person Name KANNAN S/0 KONASAGARAN )

ID Type NRIC NO ID No S8709640H

Gender Male Age 32

Race Indian Language _|English _I
Occupation Self-employed Address Type

Address APT BLK 9 TECK WHYE LANE |Mobile No 94849427

Is Informant A
Victim?

Yes

[KANNAN S/O KONASAGARAN (Informant)

Signature Of Officer Recording The Report:

Mot applicable

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

Signature Of Interpreter:

Mot applicable

Date/Time:
22/12/2019 14:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



ACCIDENT STATEMENT

ACCIDENTDATEL 21/ 12 7 2018 )oD/MMAYYY), TIME(_1F 2 32 )(HH:MM)
Teek wHYE ave Cium petre [Ber- Bl 13 /19D bes .rr-;-p)

LOCATION:

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER: ST 4326 #
b|INSURANCE COMPANY: :

c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

&)MAKE & MODEL:__To¥T ALt i

fITYPE:GALOONY COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE KCOMMERCIALD MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: PERSenA L

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEs;ﬁf@i B
IF MO, PLEASE STATE (THIRD PARTY CLAIM LRE_ERHNG ONLY) ™

2. INSURED / POLICY HOLDER
AJMAME: ROSET LiMevsing SERVILES f7¢ LTD :MﬁLEfFEMﬁ.LE:I
b NRIC/FIN/PASSPORT; CONTACT:
c]ADDRESS:__§3_UBI AVE | PAYA g1 InOVSTRIAL _FRARK
Hoi-4F 5iNGAPRE  Hog9i4

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

!(;:“HLE ﬂﬂ i\q';-;eﬂﬂ&_, DRIVER )
C tncludwa dhivar) Q]NAME:_IKANNAN _|[Gpi}IaehRAN @; FEMA LE)
ey B ) L RIC/FIN/PASSPORT:__ S 8709 b4en CONTACT. 94843427
Cij C]ADDRESS,_q_TECIK WHYE LAME o —249
Anvpra (ferak) IFN:jFﬂf:i 68222
*d)DATE OF BIRTH: | / €7 ) (DD/MM/YYYY)
LAcsm (fewode) £]OCCUPATION: (INDOOR /© z
JAnAN T (fomels) F)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
HHRER
]

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER COMDITIOM:JCLE RAINING [ OTHERS

bJROAD SURFACE(DRY / WET / OTHERS =
6. WAS ANYBODY INJURED (YES /(D)

7. c)REPORTED TO POLICE NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: _ZNEINE (TRAFFIC poLice)
. -. 8. THIRD PARTY VEHICLE
Lo of ussmate @) VEHICLENUMBER: SPH B0 G MODEL;_MERcevEs BIE?
lidludine iy b) DRIVER'S NAME:
‘2 7 €] NRIC/FIN/PASSPORT: CONTACT:
~2Z 7 9. THIRD PARTY VEHICLE
... O} VEHICLE NUMBER: MODEL:
DT T TTIT e) DRIVER'S NAME:
nduding diwacd g NRIC/FIN/PASSPORT: CONTACT:
o5 (}AC} 'EM“TI -t

m-t/(‘l/ é""‘ Cr | Lgax z

\Ipko =




Liberty Insurance Pte Ltd
Ragistration no. 1920027910

| 1hert [1800-5423789] 51 Club Strest

ALTO ASSISTANCE HOTLINE #0300 Liberty House
- v PR A Singapore 069428
@ ALCIDENT RESLONSS Tel (65) 6221 B611 Fax: (65] 6225 6AA0

?mlffiﬁ?ﬂl&htt Website: hitp:fwww libertyingurance, com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {(CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1857 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD19v13180 VPZ /RO

Form MZ406C

Date Of Issue 24-0CT-2019
1.Index Mark and Registration No. of Vehicle: SLJ4326P
2.Chassis number of Vehicle: MROS3REH104563387
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOW-2012 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 3-0CT-2020 23:59 PM

G6.Persons or Classes of Persons
entitled to drive®:

Any person who is driving on the Policyholder’ s order or with their permission or to whom the vehicle is hired

Provided that the person driving is permitted in accordance with the flicensing or other laws or regulaticns to drive the Motor Vehicle or 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 Maotar Wehicle,

And provided further that the Motor Vehicle is registerad under the Rioad Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage,

7.Limitations as to use®:

A} Use for carmage of passengers or goods in connection with the Policyholder s business
B} Use for social, domestic, pleasure and business purposes cof any person 1o whom the vehicle is hired,
C) Use for the carriage of passengers for hire or reward under Private Hira Vehicle (PHY) by the person to whom the vehicle is hired

8.Policy does not cover:
A} Use for racing, pace-making, reliability trial or speed-testing,
B} Use whilst drawing a trailer except the fowing {other than for reward) of any one disabled mechanically propelled vehicle,

‘Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compansation) Act (Chapter 188) and Section 55
of tha Road Transpon Act, 1987 (Malaysia) are not 1o be included under thesa headings.

1"We heraby certify that the Policy to which thiz Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation} Act (Chapter 183} and Part IV of the Road Transport Act, 1387 (Malaysia).

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

*m

Authonsed Signature

For Information only:
COVERAGE : Comprehansive, Unlmited Windscreen, Geographical Area - refar memorandum, PHY Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | 552000 Refer Memorandum - Section || 352000, Windscreen
Excess S3100
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: MEWSTATE STENHOUSE (S) FTE LTD
PLELY25-0CT-19 S1_CI T1_ T3 OFE Template2-Veri. 25-0CT-18

Ot 25, 2078, 10:42 AM



