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MNATZD03E548 | National Aszessmant Centre Senvices - Ubi

ENTRY DATE & TIME: 25032020 14:13
SLIBAMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2020 14:26

SINGAPORE ACCIDENT STATEMENT

1, Piease report comectly the details of the accident to spead up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companses ta

repudiate policy liability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy lishilty an the part of the insurance comparnies.

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

6, This report will be farwarded by the insufers of the GLA Recerds Management
archiving and that copies of this report will, for a fee, be made available upon application by inferasted paries.
7. By the lodgerment of this repart o the insurers, you heraby consent 1o the archiving

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile 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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Fassport Mo/FIMN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
25/03/2020 14:13
23/03/2020 18:10

TUAS SOUTH AVE 14
SINGAPORE

DETAILS OF OWN VEHICLE

GBC1894R

LITTLE SWAN AIR-CONDITIONING & ENGINEERING PTE LTD

2XXNXX335D
NOEMAIL

(LOCAL) +65-97338513
OFFICE-97338513

TOYOTA
DYMA 150 MANUAL 3SEATER

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

SD19V08533NVCWIROO

SANOUR

GXXXXB53T

05/07/1988

OUTDOOR

16/05/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-89292381

OFFICE-89292381
NOEMAIL

Centre established by the General Insurance Association of Singapore (GIA) for

of this rapart at the centre and to coples of the report being made available
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B8 TUAS SOUTH STREET 15
#08-49

Posteode 636904
\Was driver an employee of the Insured's Company YES

Address

If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material 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

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmﬁéip‘lloﬂ;l;l AVENUE 3 , POSTCODE: 408865 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200324/7018.

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 YMNI28TK

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver KALIYAPERUMAL LAKSHMANAN
MRIC/Passport Number GXOOE3T2T

Contact Mumber

Address

Postcode

Insurance Company Name

Fage 2 of 37



Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Name SANOUR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBC1894R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 37



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 possible. Any wilful misrepresentation or withhalding 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 on the part of the insurance
companies,

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

6. The repart 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.

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) 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/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) invalved 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  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 Singapere, 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 presant and all future claims,

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court orders,

e

Policyholder's Signature DOriver's Signature Reporting Centre Persnn;rélk Signature
Date & Time: {1f driver is not the palicyholder) Mame: i
Cate & Time: NRIC/FIN No.:




SKETCH PLAN
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DETAILS OF VEHICLE
aVEHICLE NUMBER:___ b CIEGYIL
b)INSURANCE COMPANY: * Libld

c|POLICY NUMBER:_SDIG v og 3% Juby] oo
GJPOLICY TYPE: (COMPREHENSIVE / THIRD RARTY / THIRD P ARTY FIRE &THEFT)

@)MAKE & MODEL: . .
fITYPE:[SALOOM / CDUFE / MPV ,.-’VAN{ LDREYI MOTORCYCLE./ CITHERS]

g VEHICLE CATEGORY: {PEWP\TE { COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Prvate .
i) ARE YOU CLAIMING UNDER UF OWHN INSURANCE Sf%?}'
IF NO, PLEASE STATE (THIRD @TY CLAIM / REFORHD@N )
INSURED / POLICY HOLDER
A]N.'!'\MEI L‘{‘”C \.[\-Jﬂ'l"] o fﬂme'. 2 .hfﬂ} (MALE / FEMAL

b NRIC/FIN/PASSPORT: ~ _CONTACT:_92338
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
r{i&E FEMALE
CONTAC g JS

alNAME: & suc
b)NRIC/FIN/PASSPORT: b § 4215117,

5 =
*dl)DATE OFBIRTH: (/' / (DD/MM/YYYY)
&)OCCUPATION: (INDOOR / OUTBZOR)

c| ADDRESS:
f)YEARS OF DRIVING EXPRERIENCE:____
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIO AR / RAINING / OTHERS
b)ROAD suamca:&i;wammms -
4. WAS ANYBODY INJ
7. @)REPORTED TO POLICE {@1
IF YES, PLEASE STATE WH PDLIC:E STATION:
8. THIRD PARTY VEHICLE
@) VEHICLE NUMBER: ;#jvgag MiDD L
dviver) B DRIVERSNAME_XATyg fe (Uma]  LakShMog,
"¢} NRIC/FIN/PASSPORT:__|_ L) 6892 X7 CONTACT:
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER; MODEL:

V) || NRIC/FIN/PASSPORT: CONTACT: -

. &) DRIVER'S MAME:

Cmail =
aw =

\ioke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ITRMARRINTA D

02003247018

1of3
Report No. T/20200324/7018

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

24/03/2020 17:00 J/20200323/0140

Informant's Particulars

Name of Informant; Address:

SANOUR 6 TUAS SOUTH STREET 15 #08-49 CDPL (TUAS)
DOBMITORY SINGAPORE 636906

ID Type / 1D No.: Contact No.;

FIN NO / G8431853T Home/Office: Mobile: 89292381

Mationality: Email:

BANGLADESHI sani26306@gmail.com

Sex: Age: Date of Birth: | Type of Informant: '

Male ; 31 05/07/1988 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information: -

Driver/construction worker Class: 3 Date of Expiry: 15/08/2022
General Information of the Accident
Tt Injury | Drink Date/Time of Type of Location:
A}égident' Attended by Folice Crive: Accident: Straight Road
= Mo 231032020 18:10
Location:

TUAS SOUTH AVENUE 14

Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: -
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbulance:
es
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBC1894R | Lorry TOYOTA White Slightly |0
Damaged

Y9287 Lorry 1SUZuU Silver Seriously | 1

| Damaged |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20200324/7T018

2a0f3
Report No. T/20200324/7018

CONTINUATION OF REFORT
Driver _
Name SANOUR ID No. GB8431853T
Related Vehicle | GBC1894R (Lorry) Contact No.| 83292381
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry:
Licence & | 15/08/2022
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver T
Mame KALIYAPERUMAL LAKSHMANAN ID No. G7689372T
Related Vehicle | YN9287 (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/03/2020 Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brver e s T —
MName KALIYAPERUMAL LAKSHMANAN ID No. G7689372T
Related Vehicle | NIL Contact No.| NIL
| Hospital/Clinic | NIL Class of | Class: NIL )
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 23/03/2020 Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

i was driving my lorry, GBC1894r along tuas south avenue 14 when suddenly i felt an impact from the
rear. i was unable to brake in time and my vehicle moved forward about 15 meters and moved up the

centre curb,

| then made a check and disovered anaother lorry, YN9287K had hit me from behind. The passenger of the
other lorry said that his wrist was in pain and thus he was conveyed to hospital on the ambulance. | am

not injured.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I

Ti202 701

VIR

Jof 3
Report No. T/20200324/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/03/2020 17:00

Officer In Charge Of Case:
TP/ TPHQ

HO JIEKANG, VAN
Contact No.; 65476170

Classification Of Case:

Authentication Stamp
NP168
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Certificate of Insurance

WOTOR VEHICLES [THIRD-PARTY FISKS AND COMPENSATION] ACT [CHAFTER 184)
WMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIIN) RULES, 1960
ROAD TRAMSPORT ACT, 1087 (MALAYSLA)

MOTOR VEHICLES (THERD-PARTY RISHE) RULES, 1950 (MALAYSIA)

1 Certficale No SD19V08533 /VCV (R0O = il i
Data Of lssue 03-JUL-2019
1.index Mark and Registralion No, of Viehicle: GBC1894R
2.Cnassis number of Vehicle: JTFAT3SYTOK201577
3.Name of Policyhalder: LITTLE SWAN AIR-CONDITIONING
& ENGINEERING PTE LTD
4 Efective date of Commencement of insurance
for the purpases of the Act: 18-JUL-2019 00:00 AM

5. Date of Expiry of Ingurance:

. 8. Persans or Classes of Persons
i enlided to deive":

w8 of [egulations 10 drive the Motor Vehicke or has been so pemitied and
@t behalf from driving the Molor Vehicle.

Provided that the persan dming 15 permitted in accordance with 1
Tegistralion under the Road Traflic Act has not been cancelkd at the

is not disqualified by crder of a Court of Law of by reason of @
And provided further that the Motor Vehiche is regisiated underihie R
tme of the accident loss or damage.

7.Limitatons as 1o use™;
A} Use in connection with the Policyholder's busi N6 ;
B) Use for the camiage of passengers (other than forhirs or ree
C) Use for social, domestic and pleasura purpos '{f e

8, The Palicy doss nol cover.
A) Use for hire or reward or for racing. pace-making, reliailily [nals or speed-lesting.
B) Use whilst drawing a trailer except the towing or 8y 00¢ disabled mechanically propelled vehicle,

“ imitations rendered inoparative by Section 8 of the Molor Vehicles (Thifd Pary Risks and Compensation] Act (Chapter 188) and Section §5 of the Road
Transport Acl, 1987 (Malaysia} are nol to be included under hese headings.

1We hereby cartify that the Policy to which this Certificat relates |s issued In accordance with (he provsions of the Molor Vehiches (Thind Party Risks and
Compensation) Act [Chapter 189) and Part IV of the Read Transpor AcL1987 (Malaysia).

. For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authorised Signature
_— ————— —— — —_— —— — — = ———

For Infomaban only.

COVERAGE : Third Pasty Orily

SUM INSURED:

EXCESS: Additional Excass - Al Claims - Young, Elderly & inexpanienced Drivers S33000

FIMANCE COMPANY:

PRODUCER NAME: NGOI KHOR PENG

Ver.1.260708

CSMT 20190703



