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To Inspect Vehicle No: I Make: /o 0('0‘:_?__((‘45 Pf 'P W oo M,[:?_q_],, ..
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Make of Veh: L Modi:  Nil | STD ARRim or

- Tyre Size: F: 2D g/éD ' b

(Policy Condition) R: 20 'f/ 6 0 9-—“3

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA[GY /FS/LIZAIMIC/QHTSU/PIR/SUMI/

repair at the time of inspection.

Bal. or Market Value:
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CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT Y‘“’ﬂ* N[S -

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Dale /Time Action / Insfruction _ L I
) TV Chviau

my

Netts -

Date/Time, File Pags to? i : Prali. Report

oy ey |

Final Report

DatefTime, Fils Peturn to?

Feperi Foimicd - Merimen
T e LS $6300 !

Lengiifr

Days Of Repalr: 4

Resurvey No. of Trip: 1 Survey Fee: |
‘ T Transportation: ——;___E

| Site Ingp ($______ )__g«Rs__sl N #i

! nterview (% )| Flictos | ]
CTech, s 4‘-?‘_——7— _—-) it 'I—— o M—:l
Al‘.'.":"',-l'-! et | [” | ‘”l

-
P



MSUU20088727 / Success United Pte Ltd - HQ
ENTRY DATE & TIME 17/08/2020 1356
SUBMITTED BY: Teo Wee Keong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂz 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 liabllity on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managamont Centre established by the Ganeral 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 repart at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/08/2020 13:56

16/08/2020 17:00

SULTAN GATE JCT BACK LANE BESIDE SULTAN GATE LANE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS4368X

DARWIN-51 CAR RENTAL PTE LTD
2XXXXX909C
SALES@N51.COM.SG

(LOCAL) +65-88215151
OFFICE-88215151

TOYOTA
PRIUS ALPHA 1.8S CVT

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

YES

SD20V06922/VPZ/R03

PRAKASH ARUMUGAM
SXXXX742D

09/01/1974

OUTDOOR

02/03/1993

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90891666

OTHERS-90891666
SEMB666@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
|f 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

APT BLK 277 YISHUN STREET 22 #04-290
SINGAPORE

760277
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

YES

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKD4233S

PRIVATE CAR
NG SIN WEI

2

DETAILS OF INJURED PERSON 1

Name

PRAKASH ARUMUGAM
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\ App.roximate Age
Injuries Sustain
Injured person in which vehicle? SLS4368X
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address APT BLK 277 YISHUN STREET 22 #04-290
SINGAPORE

Postcode 760277
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-~

. Fiease repont corrpctly the detalls of the accident to speed up the daims process.

This Eacm must be completed by the Policyholder and/or the Authorised Driver.

. ivformation provided must be 25 [rughiul and accurate as possible. Any wittul mestepresentation or withho'ding of materia!

facty may aflow insurance companies to repudiate policy Bability.

The issue and acceptance of this Form by ihsurance companies i not an admission of policy lability on the part of the 1nsuwance
cOmpanies.

Any false reperting 2y de referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generel Insuwance
Association of Singapare (GIA) for archiving and that copies of thig report will for a fee be made avaisble upon applicstion by
intereyt el parties.,

2y the iodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and 1o topies of
the rapot being made available aforesald.

Consent undet the Personal Data Protection Act {POPA)

tundenstand, acknowledge, agree and corgent that

2] Wy msurer, ry warkahop end the General Insurance Association of Singapore ("GIA”] may/are permitted 1o colect, use,
ciscinze and/or process my perscnal data/personal infarmatian set out in thig [form) and any ather personal information
orovided by me & possessed by my insurer {coflectively the “Personal Information”] and gisciose and transfer such
Personal Infarmation 1 all msurer(s) wha have insured vehicle(s) involved In thic accident [all ingurer(s) who have Insured
vehiclels) imvolved i this accident shall be callectively reforred to as the “Insurers”|. the insurers’ awyers/law firms, the
Maonetary Authorty of Singapore and sny relevant gavernment agency/avthority (such 2s the pelicel, far the purposels)

of

[} processing, bandiing andfor dealing with my chaims including the setttement of the claims and any necessary
InveRigations relating 10 the darms;

() investigeting 1he accdent and/for my claims;
(11! carrying out and/or dealing with my instructions or responding to any enguliries by me;

(v} admun:stering my claims (including the mailing of correspondence, wtatements, invelces, reports of notices to me,
which could involve disclasure of cenaln personal data 0dout me to bring about delivery of the came as well as on the
externa! caver of envelopes/mad packages); and/or

(v complying with applicadie law in administering, processing, handling and/or dealing with my Claims. [collectively the
“Purposes”)
(£) i insurer(s) who have intured vehicle(s] Involved in this accident and the insucers’ lawyers/law firms, may/are permitied
1z collect, use. distloss andfor process my Persenal Infermation for one of mere of the sheve Purpases; and

(¢} my Persanal infarmation may/can be disciosed by any of the Insuters and{or GLA 10 thels third party servace provigers of
sgertsinduding thesr [swyers/taw firms), which may be sited outside of Singapare, for one of mpre of the abave Purposes

(€]  my Personal information will also be collected and used to comalie claims histery for the purpose of fraud detection,
ireestigation and managemert in present and oll future clalems,

(e1 the i=formation 3o collected under (d) above may be shared / disciosed:

11 ta all insurers and/oc any other third parties that assist In evaluating, investigating, controliing or managing frauc,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

(4} for comply ng wath recuirernents under any regulations, laws of court orders,

)
R/ 14
s — e iiee———— R
Pelicynolder's Hriver s Signature Reportng Cenue Personnel’s Signature
Oate & Tome ' Z (i driver 1s not the polcyhalder| Name:
 Date & Timer NRICFINNO.:
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Sketch Plan #2

SKETCH PLAN 2 e b
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/\We detlarg the foregong m?xu:m ore true in every respact y
Poloyhoidery § Nt / v ;S_ignn-.;eg N - Reportng Centre Pee;'s"r:f?'.h(-:l‘?ur—( -
Date & Time J’ (i driver 13 "ot the poiyholder) Name

Cate & Time NRCFIN No.
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