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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the defalls of the accident fo speed up the claims process.

2. Thig Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurale as passible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the pad of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

6, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insutance Association of Singapore (G1a) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

aoresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/06/2020 16:12

17/05/2020 16:30

AMK AVE 3 TWDS HOUGANG AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ7857U

ACE FLEET MANAGEMENT PTE LTD
2HHRHKD14N

NOEMAIL

(LOCAL) +65-923234594
OFFICE-92323494

KA
CARENS 1.7 DCT DIESEL 5DR FWD

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD19V09E54VPZIROD

SURIYA BALA KERISNAN THEVAR
SHHHK10EF

051171982

INDOOR

18/03/2011

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91805820

OFFICE-91805820
MOEMAIL
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BLK 564 HOUGANG STREET 51
#03-434

Posteode 530564
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

RHBSENgEC] NAME: . VIJIYESVARI V BALAKARISNAN
GENDER: : FEMALE

Passenger 2 NAME: - T.M BALA KEVISNAN

GENDER: MALE

Passenger 3 NAME: - VISVALIMSAM R. GOVINDASAMY
GEMDER; . MALE
Passenger 4 NAME: - GARNAMUNI DORAISAMY

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLF9393H

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
MNao. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SURIYA BALA KERISNAMN THEVAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ7B5TU

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName VIJIYESVARI V BALAKARISNAN
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SLZT857U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Marme T.M BALA KEVISMAN
Approximatle Age

Injuries Sustain BODY

Injured person in which vehicle? SLZTB5TU

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name VISVALIMSAM R. GOVINDASAMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZTRETU

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies Is nat 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 [Gl4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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.

. 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/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 vehicla(s) involved in this accident [all insurer(s) who have insured
vehiclels) invalved 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 refating to the claims;

[ii) investigating the accident and/ar my claims;
(1il} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to 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/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) who have insured vehiclels) 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

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, 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} theinformation 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 government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

== \ b =
Folicyhalder's Signature Drivar's .Signimf)e Reparting Centre Persorh®l’s Signature
Date & Time: (If driver is not the policyholdar) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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Driver’s 5igna'f“l.'fre Reporting Centre Pers 5 Signature
Date & Time; (If driver is not the palicyholdar) Mame:

Date & Time: MRIC/FIN No.:



Date of Accident

Arceident Place

Vehiela Reg. Mo (Cat plate No.)
Insuranes Eompﬁn:.f

Name of Registeced Owner

[D of Registered Owmar

DRIVER'S Nams

DRIVER'S Date of Birth
Relationihip bet. Ownsr & Driver
DRIVER’S Address

DRIVER'S Contact Mo/ Al Mo,
DRIVER'S Oceupation

Email Addreas

Weather & Road Su-fase

Rengrting Tupe |

Number of Passengers (ineluding Deiver), 95
Was the sceident reported to the palice? YES \
Was thers any video Captured by car camera: ¥EB\NO Any |H.iﬂﬁﬁ51@

Exact pupase for which vehicle was being used at the time of accident: P@

- [T195[2000  Aceident Time: [030MKT (24-R-TORMAT)

SL.27857U  vehicle MakeModel: Kin_ (e

+ Liber 1y

PolicyNo._SD14V09 659 /VAZ /R0

ek SNAN THEVAR  DRIVER'S NRIC No:

wJ

 Coffipaay / Individual ACE HEET mﬂ”ﬁeﬁf’“ﬂw PTE LTD
CoRegNe: 20 TOUIN _ Owrer's NRICNe: =

. Co ContactNo: 43323494 Owner's Contact Not _

VA BALA
i SA2Y196F

.05 Nov_ 492 DRIVER'S License Pass Date_[& MAr ol

; Spouse \ Parents \Childeen! Sibling \ Emplayest G@E'- _H"r@'r
. APT BIK 5u4 HougANG STREET g1 #03-434 j‘.rﬂarw
AR 5420 st

: TND@BR VOUTDOOR (eg. working insids or outside pf an oft)
. .E'Ll'r]u'lp bk.'l'@ ﬁ["ﬂ‘"[[ (O
) U

: CLEAF&PRY \ RAINING & WET \AFTER BAIN & WET

: Reporting Only | Claia- Party | Claln Own Insurance

fog Mo kv Be 3 TWDs  Howgarw AVE & Peride BLK 633 Hwﬂ“ﬂ

530564

Passenger Name: _ Gender: M/F
Passenger Nama: Gender. M/F
/ NQ ' Injured Name:
Injured Name:
use \ Wark purpose

Dther Party Driver's Particulass (if anv)

Vahicls Reg N _SLF 4393 H

Vehicls Bag Mo

Yahics Maka'hladal

Vehicle Meke'idadel:

prama DRIVER:

Hame DRIVER:

IC Wa. DRIVER

[ Mo DRIVEE:

DRIVER'S Conrazt & add

DRIVER'S Contact & add:

Other Party Driver's Particulars (if any)

Yahicls Bag Na:

Veaniclz Bag Ha:

Wakhicla Mates'Maod 2]

Vahicla Maks Madal:

Mame ORIVEE.

Mamz DEIVER:

[ Mg DRIVER

12t DREIVER

DRIVER S Camat & 4 4d

S IUEE ST A A

b
¥

-
-




1 BOO_LIBERTY Liberty Insurance Pte Lid
Registration no. 1990027010
. [1800-5423789] 51 Chab Street
; AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Singapose 069428
Tal: (B5) 6221 8511 Fax: (85) 6225 6820
Waebsite: hitp:/f'www. ibertyinsurance. com.sg

ASSISTANCE-
SISTANCE

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No SD19V09654 /VPZ /IR0O0

Form MZ406C

Date Of Issua 30-JUL-2019
1.index Mark and Registration No. of Vehicle: SLZT85TU
2.Chassis number of Vehicle: KNAHUB15VJT206052
3.Name of Policyholder: ACE FLEET MANAGEMENT PTE. LTD.
4 Effective date of Commencement of Insurance 31-JUL-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 30-JUL-2020 23:58 PM
6.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 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 regulation 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.
7.Limitations as to use*;

A) Use for carriage of passengers or goods in connection with the Policyholder’s business.

B) Use for social, domesfic, pleasure and business purposes of any person to whom the vehicle iz hired,

C} Use for the carriage of passengers for hire or reward under Private Hire Viehicle (PHV) by the person to whom the vehicla 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 towing (other than for reward) of any one disabled mechanically propelled vehicla,

“Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third Party Risks and Compensation} Act (Chaptar 189) and Section 85
of the Road Transport Act. 1987 (Malaysia) are not to be included under these headings.

I'We hareby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor 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

Authorised Signature
For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S52000,Section Il 5$2000 Additional Excess for Young, Elderly & Inexperiencad Drivers S
$3000,Windscreen Excess 55100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER NAME: ALL INS SOLUTIONS FTELTD
PLAS/Y31-JUL-19 51_CI_T1_T3_OE_Templata2-Vert. J1=JUL-19

Jul 31, 2018, 7:36 PM



