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ENTRY OALE & TIME 1RO 1000
SUBMTTED 8y BOSLLBIN ABDUL Wakia

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Plaase mepon LL:-'II.*'..IIE thit dedass of e Scosorm 1t Sl up i cRilme grocags
£ This Form must be complslad by the Policyfoldar and/or tha Authorised D

3, Infarmatan provided mugt be as uhful Bnd Bccurale as possibe, Any willl misreoresentation or withalzing of male=ial teels may alkw innsranco campaniss 4o

rapudiale palicy ety

A The issue and-accoptnnoe of his Form by IEURNDE DoMmjanies

I% nod En admigsin af phiicy linbiiity on ihe part of the insurance companiea

5. Any talse roporting may be referred to the Pollco for investigation,

B, Thes raper will e forvarded by the insurers of the GlA Hecords Managomen? Centie establishon by the General Insurance Association of Singapors |G 1o
archiving and thal copios af this moort wilk, for 5 foe, be made avaliable uphn epplostion by interestod panios
T, By the lodgamanl of thisvaport (o he ngurers, you harety sossent [ the arthiving of this rapor &t the centre and (o copees af the fegar Belng mace avaiklie

aloresald

Date Of Repont

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

17i0872020 10:03

15/08/2020 17:40

CTE/SLE EXPRESSWAY TOWARDS EXIT WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Murnler GBFa3TeE

Insured/Policyholder
Name Of Registerod Dwner
Co Reg Nu

Emall Address

Mobile Phong No
Altarnative Phone Mo
Vehicle Particulars
Manufaclurar

Mode

Exact Purpose for which vehicle was being usad at
time of accident

Ara you claiming under vaur own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fluel Policy

Policy Nurmbar

Covar Mote Number

Driver

Mama of Driver

Passport Na/FIN

Date Of Binh

Docupalion

Prate-Of Drving Pass

Driving Exparlence

Gandar

Moblle Number

Fax Mumbear

Conlaclt Number

EMall Addrass

RECIPEDIA GRQUP PTE.LTD
ZXXEXX1A0D

NOEMAIL

(LOCAL) +B5-97672232
OFFICE-83853572

NISSAN
URVAN G0

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MND
SIaViI3214/VCVIR0Z

MURUGAN VIJAYAKUMAR
GrEXXIGER

221061893

QUTDOOR

230412015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +B5-97672232

OTHERS-£38%3372
MOEMAIL

Paoge 1 of 17



- BLK 338 WOODLANDS AVENUE 1
e #08-523

Fosicode 730336
Was driver an emplayee of the Insured's Company YES
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber ol Drivars Cwn .
Vehicla :

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

T-,,-pe O Aceldent COLLISION - HEAD TO REAR
Weathar Condilions CLEAR
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the acoident 2
Was any body Injured in the Accident? MO
Was any injured conveyad o hospital By NG
ambulance?

Was any other malarnal or property camaged’ YES
| have bE.E” a;_:pruached by unknown _perﬁnn[a] NO
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) 1
Details of Pollce Action

Was the acciden! raported to the police? NO
If Yas,Please state which Palice Station

Was notice of Inlended Proseculion given? NO
If ¥es.againsl whom7

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are aceident photos availabie for attachment? YES

Was there any video caplured by Car Camera? 0]

\Was thare any audin rocorded? ND

Vehicle Registration Mumber GBC4410J

Vehicle Make/Model/Colour TOYOTA HIACE

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNama of Driver

MRIC/Passport Mumbar SXMXXE61T

Contact Numbar BTEY1363

Address

Postocode

Insurance Company Nama
Matura Of Damage

No; Of Passanger (Including Drivar)

Page 2 ot 17



SKETCH PLAN

IMPORTANT NOTICE

a

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

. This form must be completed by the Polleyholder and/or the Authorised Driver.

3. information provided must be as truthful and sccurste as possible. Any wilful prlsrspresentation ot withholding of mater izl

(o]

e

facts may sliow insurance companies 1o repudiate policy lability.

The issue and acceptance of Lhis Foom by jnurance compenkes i notan adinistisn of golicy ltahitity on the part of the insurants
coem panies.

o false repatting may be referred to the Palice Tor investigation

. Thie report will be farwarded by Lhe insurers of the GIA Recorcs Manzgement Centre established by the Geners| Inturance

Assotiztion of Singspore {G1A) for 2tchiving snd that enples of this repart will for 3 fea be made available Upon application by
fnterested partiss.

By thie lodgment of this report 1o INe INsurers, you hereby consent to the archiving of this repait =L the centre and to copres of
the report being madeavallible aforesald,

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

la] My insurer, ny workehiop and the General Insurance Resociabdon of singapore l"!‘:'m"} mayfare parmitted to collect, ute,
distinse and/or process my personal detafpersonal information set out in this [form] and any other personal inforrmation
provided by me or possessed by my insurer [cotlectively Lhe “Personal Infarmation"| and disclese #nd transfer such
personal Information tosll insurer(s) who have insured vehicie(s) Invalved in this aceident [all insureris) whohave ingured
vehlclele] immbved Tn thissceident shall be collectively referred ta as the “Insurers”), the Insursrs’ fwyers/law firms, the

Monetary Authority of Singepore and aly relevant govermnment sgency/authority {such 23 the palice], for the purposss)
of

(i} processing, handling andfor desling with my claims including the settlement of the clalms and any necessary
investigations refating to the claims;

{11} Investigating the sceident and/or my claims;
(iil] earrying out and/of desling with my instructions or respan ding 10 any gnouiries by ma)

{iv) adminictering my claims {including the mailing of correspondentce, siatements, [nvolues, Fepois of riotices 10 me;
which could involve disclasure of certain parsonal data sbout me to bring shout delivery of thezzme a5 well &5 on the
evternal cover of envelopes/mall packagesh and for

tv) romaotying with applicable lave n adminkstering, processing: handiing sodfor denling with my clonme {eollectivaly the
“Purposes”|

b)Y  all insurer(s) wha have nsured vehielels) Inveléed in Lhis sccident anid e nsrers lawvers T ftme. mayfare peimitted

1o collect, use, dieclose and/or process my Persunal irfarmation for one or imole of U abewe Purposes; and

{e}  my Personal infermation mav/can be distlored by any of the Inuisers snd/or Gib tothiir thitd ity satvice prividen o
cpenti]lmeluding their lawyerslaw finvad, which oy be sited outelde of Singepore, forone oo more al L aboie Putpors

(6] my Fersonat Inftermation will stso be colected st used to complis daims histery for tha puipese af fraud detnction,
ivestigation and management [ firesent amd all future cluims,

=] i informiation so collesved under () sbove inzy Be shared / disdeyed:

I tonll rurEes and/orany Sher thin serripe (I asior s st i, Ve TERTIn g, £o1Ar cliing o1 managing ftanad,

repuintons loe enfereement ang gevermimegt L ppenciet sy easonskiy iequired {or the purposes 1121, ot

100 Vor samah Ing-with teculterttgrty uhider ary repubstion Evor cowil OrgsTs
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ACCIDENT DATE & LOCATION

Dista & Time of Aczident *

Dete: \& [of [2o20

| . Times |7} - u-:}um[ﬂ b Taemiat)
Eyvac! Location of Accident * cTe [ SLE E"f"“fﬁ‘"*"{ 2 iAo Mudy
vt L2

TNSURED / POLICY HOLDER | VEHICLE PARTICULARS | DETAILS OF OWN VEHIGLE

Waticle Resisirglion Number *

C-'Eﬁ? af‘E‘Q'_b_E Meka & Typs * SN v 30

iName of Registered Owrar®

Recipedia broap TPIE (70

WRIC { FIN | Passpard (Co Regn Ne. *

722180l oD

Cortact Number *

a'}L ?‘ 1131 EmaziliFax Ho!

a—

Eracl Purposs for which vehicls
wae being used al Time of Accident

O  PrveleUsege | @-Commercial or Company's Usage

e you CREiming under your own

InGUrance E{Iig‘ for repalr \o your vehicle 7™
MNEURANCE COMPANY [OVWH VEHICLE]}

0 Yes | Mo If Moy, Plasen stata acticn bo. be jakien

B Third Party Clalm {SYH/ Other varkstop?) [ O Regorling Dnly

IF._- H‘-"\\
MName of Insurence Company * China / EQ / Etiga | MEIG / Toklo Marined Greal Amencan [ M\; b
Type of Policy * <CEmorehensw | Third Party | Third Party Fire & TRe—

Policy Mo, {Cerlificate MNo.}f Cover liola Mo,

CNAVIZU4 [vev [ RoZ

DRIVER

Mame of Orver *

Muragen ViTuyp kumar

Gender” WEle premals

MRIC | FIN | Passport NMumber *

G2l F4%3S49¢R

Cale of Birh *

ari o5 1 1992  (dd ! mm{ yyyy)

Occupslion ”

0 indoor | T Cutdoor

C=ie of Driving Pass (Pass Dale) *

23 (o4 [ 2015

by ambulance?

Conlacl Humber * §S89 2 232

Addiess B\ 220 Leodlends Ave |\ fof-523 S 3 334
Emall Address / Fax Number * Emall : = Fax ., ==
Relationship of the Driver with the Insurad * Cramer J'E@aﬁﬂﬁ Spouse | Friand / Others:

Deies Drivar Own any Vehida, it YES pls indicals Veh No: 1) H_ 3)

Vehicle Number & Insurance Company * Ins Co: 1) ) 4 -
GENERAL INFORWATION OF 1HE AGGIDENT

Type of Cellision Chaln Collision | Side-Swipa | &_ﬂ"ﬁ Reard Others: i,
Wealhor Condillons * &1‘;-—3? f Raining [/ Clhers:

Road Surface * @ Ory /| Cilhers

[OTHER INFORMATION

Was anybady Injured in the dccidenl? * Bfo/ DOives {Frlice Repod ragquirad)

Was any Injured conveysd to hospital e f DYes

Wes any foreign vehlcle invalved in lhis accident? *

Bfio! OYes veh o

Veh Casagory: __J
Mumber of vehicles invelved in the accident (672 )
Was there any witness? Erlo! Clyes
Wes any other VEHICLE J Property mvoive ddumagei” ONa/ =fes
\Was thera any video captured by Car Camera? Efial Oves
DETAILS OF POLICE ACTION -
Wias the Accident Reported 1o he Police? * BTl Dres It Yes, Fisase state whic Felice Station
VWas Notice of Infenced Frosesulion given? * E"H o/ Dies Ifves, sgoinst whem? |
Mumber of Passergers {Including DRIVER)T &y )
Presengars !ﬂ:'.-rl“t'-.‘ l”_-'.!'l"_li_'.

Bender - liale / Female |Gender: WMale | Famate

]
B

Have you boen approached by unknown porsan(s) seolicllingioffering nccidont clahms assistance? Yes i Ko
i! bt i ! H




DETAILS OF OTHER VEHICLE(S) | PROPERTIES

-\_.hahicle Reglstration Number *

1) GBL HieJ |

[Vehicle Make / Model / Colour

"'rifu‘?ﬂ

H fre

[ Bl

Damage lo VehiceProperty?

ehicle Czlegory *

Hame of Driver

frrs EAMl €

MRIC/Passpont Number

C 121 5SS 6l 2

Contatt Mumber

844

136 3

_..\‘-‘_t.ddress

Insurance Compeny Nama

CETAILS OF WITNESS

Hams

Contpet Mo, | Email Address




Liberty Insurance Pte Ltd

= Ragisiration no, 1990027910
; [1800-5423789] >
leert) AUTO ASSISTANCE HOTLINE 81 Cuib ik

#03-00 Litberty House

Eingapore 066428

Tel: (55) 5221 6611 Fax (85) 6225 8820
Wiebiile: Mipaihinww ibartyinsirance com.sg

Insurance.

CERTIFICATE {IF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 159
MOTOR VEHICLES (THRE-PARTY RISKS AND COMPENSATION) RULES.1%0
ROAD TRANSPORT ACT, 987 (MALAYEIA)

'L]U’l'ﬂll. VEHICLES {'ﬁ-IhH.MaKT'{ R[ﬁul I-IJLES 1939 {HﬁM‘l"HM

30-0cl-2019
1. Inddex Mark nnd Regisitntion Ma. of Yehicle: GBF93T76B
2.Chaysis mamber of Velicle: INIMGAE25Z0796550
3 Name of Palicyhabder: RECIPEDIA GROUP PTE. LTD.
4.Effestive date of Commencement of Insurance 13-NOV-2019 00:00
for the putposes ol the Act
5_Date af Expiry of Imuarance: 12-NOV=2020 23:59

6. Persons or Clisses of Persons
entitled o drive®|

A) The Policyholder.
B) Any other person wha is driving on (he Palicyholder's order or with thelr permission.

Provided that the persan driving i3 permitied in nccordance with e licensing or other liws or regulstions 1o drive tbe Mator Veliicle or has been a0 permitics) wd is nad disqualifled by ardes aff
a Caurt of Law ar by reason of amy ennement of regulation i e belal §Mirom diving de Maioe Vehicle.

And privided further that the Maotor Vehicle is regiatered under the Road Tralfe Ay snd jes segistmion under the Read TeadfTie Act hns nof beew eancelled m the 1ims of the oeoident loss or
demuge,

7. Lunitaticm 24 w0 use®:

A Use in conneetion wilh the Policyholder's business.

B) Use for the earringe of passengers {other than for hire or reward) in connection with the Palicyhelder's business,
€} Use for social, domestic and plessure purposes.

B.The Palisy does nal cover,

A) Use for hire or reward or for racing, pace-making, relinbility trials or speed lesting,
B} Use whilst drawing a traller except the towing of any one disabled mechanically propelied vehicle,

*|inwinsions rendered inopemtive by Section B of the Molor Vehiicles { Third Panty Risks snd Compersation] Act (Chapter 189) and Sectlon 85 of the Raad Transpon Act, 1987 {Malaysia) are oot
o be mdudud usder hiese headings.

J,fw'g b:r:’gy certify dhat the Pelicy 1o ullyn]uhh Cmihue ndqb:-.-l Enqmﬁmmhiu:u wnh Illu puminnul: af die \dol:u' Vehicles (Third Pany Hisks snd Campenanon] -ﬂtllf."hnp'lnt LB9) and
Pan IV of the Road Trnspor! Aci, 1987 (Malayan).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authoriscd Signatere

| Far Infarmation snivy
COVERADE: Creniprebensive, Unlimited Windscreen
SUM INSLIRED (55) MARKET VALLEE AT THE TIME OF LOSS
EXCESS 135k

Seciop | $500.00, Additional Excess - All Clasms - Yonng, Elderly & Incvpeneneed Drvers 5300000, Windscreon Exces 53100 00
FINARCE COMPARY PFROSPEED PTE LTD

PRODUCER MAME; EXHGIC INSURANUE AGENCY

A15ZB-1/SCHABZBAAMTZOER
Oci 30, 2018 2222 PM Poge 1/ 1



