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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the detsils of the accident to spead up tha claims procass,
2. This Form must be completed by the Paolicyholder andior the Authorised Driver.

3. Information provided must be a3 truthful and accurate as possibla. Any wilful misrapresentaton or witholding of matarial facts may allow msuranca companies o

repudiate palicy liabllity.

4. The issue and acceplance of this Form by Insurance companies &5 net an admission of policy liability on the part of the insurance companies,
5. Any false raporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copaes of this report will, far a fee, be made avaiable upan application by interesied parties.

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

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

04/04/2020 12:51
03/04/2020 18:05
YISHUN AVE 2
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Cf Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Criver

NRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax MNumber

Contact Number

EMail Address

SLGS20L

SANTHIRAMOCAN S/0 N SINNYAH
SEAXXTETI

NOEMAIL

(LOCAL) +65-83044338
OTHERS-96440666

MAZDA
MAZDA 3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S119V11557VPE/ROD

KALAIVANI D/O SANTHIRAMOCAN
SXXXX595D

20/01/1989

INDOOR

29/08/2016

I YEARS AND T MONTHS

FEMALE

(LOCAL) +63-06440866

NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
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?

Mumber of vehicles (including own vehicla)
invalved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was nofice of intended Prosecution given?

If ¥es.against wham?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 672B KLANG LANE
#04-05

212672
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Yahicle Category

MNarme of Drivar
MRIC/Passport Number
Contact Mumber

Address

Postecode

insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBGATEAT

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

KALANANI D/O SANTHIRAMOCAN
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SLGS20L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful mizrepresentation or withho'ding of materal
facts may aflow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance campanies (s not an admigsion of palicy liability on the part of the insurance
COmpanies.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Sinqapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interesied parties

7. By thelodgment of this repert to the inserers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mage svailable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that;

{al © My insurer, my workshop and the General Insurance Assoniation of Singapore {“"GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal infarmation
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 1o as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government agency/authority {such as the 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 cigims;

lii) investigating the accident andfor my claims;
(i) carrying cut andfor dealing with my instructions or responding to any enguiries by me;

fiwvl administering my claims {including the malling of correspondence, statements, invoices, reports or notices o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

(B} ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, uze, disciose and/or process my Personal Information for one or more of the above Purposes; and

(€} iy Personal Information mayifcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersf/law firms), which may be sited outside of 3ingapore, for one or more of the above Furposes

{d) ' my Personal Infarmation will also bé collected ano used to compile claims history for the purpose of fraud detaction,
Investigation and management In present and all future claims,

le) theintarmation sa collected under [d) above may be shared [ disclosed;

{1} o all insurers and/or any ather 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

{i) for complying with reguirements under any regulations, faws or court orders.

GTLJ‘/*' / _ ot loy (0
Fdllcyhﬁif.‘lr-_-r's Sipnature onver's Signature Repor entre Personnel’s Signature
Date & Tima; {If drivar s not the policyholder) MName

fata & Time: MRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was  penpag  [romd  YISHUN MNe 2, TpwARPS
LEBATIR Ave  Id Lhgge D AS

LIGHT _ TNFRonT

Z7 JAS A D

Z Sioded  Pogdd  AdD  SToPPRD |

WHes  THe TRAFerc L24HT TURNRD GR@Rd , AND
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DECLARATION

|fWe declare the foregoing particulars are trug in every respect.

4@"’&’/” - _:}x%/ ’ﬂm ouloy >

: v s AL
Folicyhnider's Signature Oriver's Signature

Mata £ Tima:

Raporting Montre Personnel’s Signature

1 Avtnar ie mat tha rsluuRalidan) ETE T



ACCIDENT STATEMENT

AcCIbENTDATE | O3 9% ) 2029 0 i ivvrvy, ime: (€2 O JiHHMM)
LOCATION, ﬁﬁt&ﬁ_&ﬂi_z__ o
1. DETANS OF VEHICLE
GIVEMICHE Numeer, QLG So L :

LINSURANCE COMPANY, A Z38RTY -
ciPoUCY Humerr:____ Q114 WM1SS7/VPE Roo
APOLICY TYPE: | COMPEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
GIMAKE & MODEL__ mazDd 3 ?
IYPESALOON / COUPE £ MPV /Y AN / LORRY / MOTORCYCLE # OTHERS)
GIVEHICLE CATEGORY: (PEIVATF / COMMERCIAL / MOTORCYCLE)
HIPUREOSE OF USING AT ACCIDENT TIME:_TRIVATE
i} ARE YOI CLAIMING UNDER YOUP ©WN INSURANCE [YES/NO)

IF MCY, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
A HAME: SAN THIRAMO A &/o N_STANYAR IMALE / FEMALE)
BRI /FNPASSPORT: S 123 R 767 | CONTACT. 304433 %

s)AbDRESS, Bl 6F2R  KlanG AME  BoH-98 S 213672

*CONTIMUE TGO 3.4 1F DRIVER ALSO POLICY HOLDER

pe of passenad  DRIVER
2 u-;1~mmsa;__;@hﬂﬂ@%ﬁc}_é&aﬂmﬂrmwf FEMALE]
- Sg908s

{ Figloe FTATHERTE [N o
'_“r bog chivar) Ls NRIC/FIN/P ASSPORT 98D ___contact, 64 4 O666
(_ D ciaDoress: BlK 672R  HAng Fing  Hoq-95 € 213672

R

*HAIDATE OFBIRTH: (2O 2 L Y fdfﬁitmwmmﬁww
S OCCHPATICHN: (INDOOR § QUIDOOR)

NYEARS OF DRIVING EXPRERIENCE:__ A YRARS :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED: DBuGH1EE

5. QIWEATHER COMDTION, (CLEAR Y RAIMING / OTHERS .
BIROAD SURFACE: {DRY /WET fOTHERS_______ _ ', . )
&, WAS AMYRODY INJUREL: [YES / NOY)
/. c]REPORIED YO POLUICE (YES ¢ NOJ
IF YES, PLEASE STATE WHICH POUCE STATION:

. .\ 8. THIRD PARTY VERICLE .,1{
Sl b iy o) VEHICLE I'\'{JMHEH:""é_E;él_ 1S\ mone_a2sss NN/ 22
L bcdonding il Y B DRIVER'S MARME: L) _3‘4_‘-" | 0T
: ) ) MEKFRPASSPMORE o - o COMTACT:
i 4 Yoo TREUREEPARTY WELRNCLE
b WA dl) VEHICLE MURBER: e MCIDEL:
_'I' "ir' il 14 & DEIVER'S MAME: o yoie
'“‘-1-‘-";- WY o ECFINIPASSPORT_  CONTACT _
{ N



1800-LIBERTY Certificate of

237489]

Liberty
Insurance. i e Insurance

FLOMMF ASSISTAN

www libertyinsurance.com.sg

Maotor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189} Motor Vehicles {Third-Party Risks And Compensation)
Rules 1960: Road Transport Act, 1987 {Malaysia); Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Name of Policyholder: Certificate No..
SANTHIRAMOCAN S/0 N SINNYAH SIM9V11557/ VPE / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

18 Sep 2019 19 Sep 2019 00:00 18 Sep 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SLG5B20L JMEBMAZABGO343624 M1

Persons or Classes of Persons entitled to drive®™:
A) The Policyholder

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 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 reguiation in that behalf
from driving the Motor Vehicle,

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

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A} Use for hine or reward.

B) Use for racing, pace-making, reliability trials or speed-testing

C} Use for the carriage of goods (other than samples) in connection with any trade or business.
D} Use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings.

WV hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Compreheansive, Unlimited Windscreen, NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S3$800,Section | - Unnamed Drivers 551100 Additional Excess for
Young, Elderly & Inexperienced Drivers 533000, Windscreen Excess S%100

Mame of Finance Company’. OVERSEA-CHINESE BANKING CORPORATION LTD

Mame of Producer: 5 & C GENERAL INSURANCE AGENCY [A1480-2)

Liberty Insurance Pte Ltd (Regisiration No. 1880027910 | GST Registration No. M2-0083571-3
51 Club Street #03-00 Liberly House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 5223 5434 Page 1 of 1
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