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ENTRY DATE & TIME: 22/07/2020 16:11
SUBMITTED BY: Chong Siok Ling

SINGAPORE ACCIDENT STATEMENT
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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This report 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 22/07/2020 16:11

Date Of Accident 22/07/2020 13:30

Exact Location Of Accident CARPARK OF ONE DUSUN RESIDENCES
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB4118J

Insured/Policyholder

Name Of Registered Owner SUPER COOL AIR CONDITIONING SERVICES PTE LTD
Co Reg No 2XXXXX627W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96417345

Alternative Phone No OFFICE-96417345

Vehicle Particulars

Manufacturer NISSAN

Model URVAN-3.0 5DR 5MT ABS A/B 2WD (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD20V01939/VCV/R00

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ATWAL SHAMINDER SINGH
GXXXX128T

05/05/1985

OUTDOOR

14/03/2015

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92307282

NOEMAIL
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21 BUKIT BATOK CRESCENT
#09-79 WCEGA TOWER

Postcode 658065

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions AFTER RAINING
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was parked stationary at Car park of One Dusun residences and | inside the vehicle. Suddenly, | felt an impact. Veh "B" was in
the midst of reversing parking his car into the car park lot and misjudged resulted collided onto front LH portion of my vehicle and
caused damages. | alighted and both of us exchanged particular and veh "b" said claim against his insurance.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YP928M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1
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Piease report carrectly the details of the accidant to speed up the claims process.

Thi¢ Form must be completad by the Policyhalder and/or the Authorised Driver.

informatlon provided must be as tryshfyl and accurate as passible, Any witful misrepresentation or withholding of materiz|

facts may ailow Mmsurance companies to diate policy li 3

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liakility on the part of the insurance
companies.

- Any false reporting may he 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
Assocfation of Singapore (GIA) for archiving and that copies of this report wlll for a fee be made avallable upon application by
Interested parties,

By the todgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te ropies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknowledge, agrae and consent that:

(7] My insurer, my workshop ard the General Insurance Association of Singapore (“GHA”) may/are permitted to collect, use,
disciose and/ar process my personal data/personal Information set cut 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 Informatlon to all insurer{s) who have Instired vehicle(s] involved In this accident {all insurer(s) who have insured
vehicie(s) Involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapora and any relevant government agency/authority (such as the police), for the purposeis)
of:

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the ¢laims;

(ii} investigating the accident and/or my clalms;
{iff) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(iv) administering my claims (including the mailing of correspondence, stztements, invoices, reparts of notices to me,
which could involve disclosure of certaln personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/rmail packages): and/or

{v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

[6)  allinsurer(s) whe have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/er pracess my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disciosed by any of the insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outsids of Singapore, for one or maore of the above Purpoeses.

{d} my Personal information wil also be collected and used to corplie claims history for the purpase of fraud detection,
investigation gnd management in present and 2ll future claims.

(e} the Information so collected under (4} above may be shared / disclosed:

ti) toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, faw enforcement and government agencles as reasonably reguired for the purposes stated, or

{li} for complying with requirements under any regulations, faws or court orders.

/
/
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If d'riv;e'r is ﬂé_tthe policyholdar) Name:
Date & Timé: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

f- Gegyng
B 0920

Ctupmlk of one Vutun goyidencea

>

>

e

SEY, 4 L2
il ([T ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K7

I was parked stationary at Car park of one Dusun residences and I inside the vehicle.

Suddenly, I felt an impact. Veh "B" was in the midst of reversing parking his car into the car park

lot and misjudged resulted collided onto front LH portion of my vehicle and caused damages.

[ alighted and both of us exchanged particular and veh "b" said claim against his insurance.

&

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder’s glgnature Driver’s Signature

Reportiné Centre Personnel’s Signature
(If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Co, Reg.
201835527
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Driving License Pg. 1

Birth Date: 05 May 1985
; 'lésue Date: 17 Feb 2020
 Valid Till 13/03/2025

i

i

|0030281 80C

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with =< 7 14 Mar 2015
passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

NP 428A “"

Licence NO:G8215128TII

(R

I
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE
FIN  G58215128T

Name

ATWAL SHAMINDER SINGH

Date of Birth Sex
05-05-1985 M
Nationality

il
INDIAN ?ﬁ

FA2157894

VISIT PASS

Immigration Regulations

,f,/;:»fr:“% FIN G8215128T

MULTIPLE JOURNEY VISA ISSUED

Date of Issue Date of Expiry
21-11-2018 21-11-2020

LRI

‘b

|

|

YOU ARE TO SURRENDER THIS CARD WHEN IT

|

|

IS CANCELLED OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU
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INSURANCE CERT Pg. 1

1800-LIBERTY Bl Tasciadades
[1800-5423789] 51 Club Street

AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Singapore 062428

g Tel: (65) 6221 8611 Fax: (65) 6225 6890
Bl ] 18 CE : Website: http://www. libertyinsurance.com.sg

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, 1959 (MALAYSIA)

CertificateNo ~ SD20V01939 /VCV /R0O0

Form MZ300A

Date Of Issue 14-FEB-2020
1.Index Mark and Registration No. of Vehicle: GBB4118J
2.Chassis number of Vehicle: JN1MG4E2520792248
3.Name of Policyholder: SUPER COOL AIR CONDITIONING SERVICES PTE LTD
4.Effective date of Commencement of Insurance 20-FEB-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 19-FEB-2021 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholder’s order or with their 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 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 in connection with the Policyholder’s business.
B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

/e 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.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

For_Information only:

COVERAGE : Third Party Fire & Theft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S$3000

FINANCE COMPANY:

PRODUCER NAME: B.A.S. INSURANCE AGENCY

PLYW/PLYW/14-FEB-20 S1_CI_T1_T3_OE_Template2-Ver1. 14-FEB-20

Feb 14, 2020, 4:42 PM

Page 7 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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