
ASTGNMENT 

SLS4368 X Regrl kpT Velh 
Froi Dale 

TyeM.cay M.Cycle / Bus/Van / Lorry/ Taxil Prime Mover 
Estimaled Cost: 

Truck/Trailer or OD/TP/WSITP RES/OD RES/EVA/INV/ MV 
eyota res Alpha. ce_1747 

Bcon 22 
Make To lnspect Vehicle No: 

Colour 
AC: Insured/ Std/ NI /NA 

at Workslhop mis 

Sp.Reading 237739 
TRadio: Insured/ Std / N/NA 

Eng/No 
nsured 

CINo: ZVwto0016230". Policy No. 
Gen. Cond6oodFair Poor | Burnt 

Claims No. 

Sleering:IMordr Janmed / Leaked/ Burnt or 

Brake: Ingaer/ Jammed/Leaked Burnt or 

Modi: Nil SIRi STD AJRim or 
2s/60 PIb 

Sum Insured: Excess 

(Client's Record) 

Make of Veh: 

Tyre Size: F: 

R (Policy Condition) 
NIS OIS BSIDUN/ EXNOVAIGYI FS/ LIZAIMICI OHTSU I PIR/ SUMII Remark: The veh had commenced its 

repair at the time of inspection. TOYO YOKO or 

Front Rear Bal. or Market Value: 

R/Bal R/Bal. mm Consistent?: Yes or No mm 
DAC Accident Rport: 

LIBal L/Bal. mm Consistent?: Yes or No 
GIA/ PR Seen: 

9/09/20 Res: Yes or No D.0.A. D.O.. 
Est. RepairS days 

N5 3 Val.: Yes or No Survey heldat Lum Sum: 

Des. of Damages: Frt / Rear / 0/S NIS I UIC I Rooftop or 

frogt Ns CA I REVI REP. 24 HRS 
Vehicle: IN/OUT 

Date. Person Contacted: The UIC I Chassis frame / Body Structure affected due to colision. 

Action / Instuction 
T7 Chia 

Date/ Tme 

PV 
Nett 

Date/Time, File Pass lo? :Preli. Report Days Of Repalr: 

:Final Report Resurvey No. of Trlp: Survey Fee 
Date/Time. File Petuin to? Transportalio 

Adol Fee: Site insp FSS 

: Inteview Flous 

Frept Foi Teh. In 

16/8/20

4
1

CS/CTI20008621/Avf3

19/10/20-Typist

LS $6300
Merimen



MSUU20069727I Success Unted Pte Ltd HO 
ENTRY DATE & TIME 17/08/2020 13:56 
SUBMTTED BY: Teo Wee Keong 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the acCcident to speed up the claims process 

2. This Form must be completed by the Policyholder andlor the Authorised Driver 
3. Information provided must be as truthful and accurate as possiblo. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 

repudiate policy liability. 
4. The issue and acceptance of this Fom by insurance companies is not an admission of policy liablity on the part of the insurance companies. 

5. Any false reporting may be referred to the Pollice for investlgation. 
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 heroby consent to the archiving of this report at the centre and to copies of the report being made avallable 

aforesaid. 

ACCIDENT STATEMENT 

Date Of Report 17/08/2020 13:56 

Date Of Accident 16/08/2020 17:00 

Exact Location Of Accident SULTAN GATE JCT BACK LANE BESIDE SULTAN GATE LANE 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLS4368X 

Insured/Policyholder 

Name Of Registered Owner DARWIN-51 CAR RENTAL PTE LTD 

Co Reg No 2XXXXX909C 

Email Address SALES@N51.COM.SG 
Mobile Phone No (LOCAL) +65-88215151 

Alternative Phone No OFFICE-88215151 

Vehicle Paticulars 

Manufactunrer TOYOTA 

Model PRIUS ALPHA 1.8S CVT 

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

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

f No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE HIRE 

Insurance Company 

Name of lnsurance Company LIBERTY INSURANCE PTE LTD 

Type Of Coverage cOMPREHENSIVE 

Fleet Policy YES 

Policy Number SD20V06922VPZ/R03 

Cover Note Number 

Driver 
Name of Driver PRAKASH ARUMUGAM 

NRIC No SXX742D 

Date Of Birth 09/01/1974 
Occupation OUTDOOR 

Date Of Driving Pass 02/03/1993 

Driving Experience 27 YEARS AND 5 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-90891666 

Fax Number 

Contact Number OTHERS-90891666 

EMail Address SEMB666@YAHOO.COM.SG 
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APT BLK 277 YISHUN STREET 22 #04-290 
SINGAPORE Address 

Postcode 760277 

Was driver an employee of the Insured's Company No 

I No, Relationship of the Driver with the Insured OTHER HIRER 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Infomation of the Accident 
coLLIDED INTO PARKED VEHICLE Type Of Accident 

Weather Conditions CLEAR 

Road Surface DRY 

Other Infommation 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 2 
involved in the accident 

YES Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

NO 

Was any other material or property damaged? YES 
I have been approached by unknown person(s) 
soliciting/offering accident claims assistance 

NO 

Number of Passengers (Including Driver) 

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 

f Yes.against whom? 

Circumstances of Accident 

REFER TO SKETCH PLAN. 

Attachments) 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? YES 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SKD4233S 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver NG SIN WEl 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

DETAILS OF INJURED PERSON 1 

Name PRAKASH ARUMUGAM 
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Approximate Age 
Injuries Sustain 

Injured person in which vehicle? SLS4368X 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

APT BLK 277 YISHUN STREET 22 #04-290 

SINGAPORE Address 

Postcode 760277 
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Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Fiease report sorrsctly the detats of the accident to speed up the daims process. 

2 Ths Form must be someetedbr the Polievhslsdet andjer thn Authorsed Drest 
3. nformation provided must be as iushland. ascurate as nostle. Any witud msrepresentation or wrthho' ding of material 

tact may aliow ingurance cormpanies to eudlata.pslleylizbih 

4 The issue and arceptance of this Form by insur ance companles is noi an admissicn of policy lability on the part of the ingurange 

companies. 

5. Any false.serting mey be referred te the Pelike tor investikatlen. 
6. The report ndll be forwarded by the insurers of the GIA Records Management Centre estabished by the General Inku ance 

Assoiation of Sin gapore (6LA) for archlving and that copies of this report will fos a fee be made available upon application by 

interested parties. 

7By the iodgment of this report to the insurers, you her eby consent to the archiving of this report at the centre and to topies of 
the repot beirng rmade ava ilable aforesald.

8 Consent under the Personai Data Protection Act {PDPA} 

understand, cinowiedge, agree and consent that: 

ta Mynsurer, my workshop gnd ther Generai Insurance Associution of Singapore ("GIA"] may/are perTitted to toled, ue, 
disclase and/or process my personal data/personal Information set out in this [fotm) and emy other personal infornation 
provided by ne or possessed by my insurer (cofilectvely the "Personsl Information"] and discloLe and transfer such 

Personal intarmation to all msurer(s) wha have insured wehicleis) involved ia this accident [all ingurerts) who hove ingured 
vE hiclels involved in tis accident shall be calectively referred to as the "Insurers"l, the inzurers' lawyers/ew fems, the 
Monetary Authorty of Singapore and any relevant governme nt agency/au thority (such as the police), far the putposef;) 

precessing. handing and/or dealing with my tairms including 1he settement of the claims and any necessery 

inv¢stigatios relating to the daims; 

)irvestigetirg the actident and/or my claims; 

i carrying out and/or dealirg with my instructions or responding to any enguiries by me; 

(vj admanistering my claims (including the mailing of corresponderce, statements, invcices, reports or notices to me 
which covld involve disclasure of cenain per sonal data ubout me to bring about delvery of the same as wel as on ihe 

externsl cover of envelcpes/mad packages}h and/or 

v) complying wth appicable law in administering, processing, handling and/or dealing win my claims. leolectively the 

Purposes) 

)alinsurerls) who have insured vehklets) invoved in this acident and the insurers lawyers/aw firms, may/are pernitted 
te collect, use. dslase and/or process rmy Persenal Infarmation for one or more of the sbeve Purposes, and 

c my Persanal information may/can be disziosed by any of the Insurets and/or GIA tO thelr third party service providers or 
sgentsincuding their lawyersvtaw fims), which may be sited outside of Singapore, for one or mpre of the above Purposes 

(c) my Personal information will also be collected and used to complle claims Hstory tor the purpose of fraud detection, 

investigation and managemert in prevent and all future claim. 

tej the information so collected under (d) above may be shared / disciosed 
t to al insurers and/or any other third parties that assist in evatuating, investigating, controling or managing fraud, 

regulators, law enforcement and government agencies as reasonably required for the pur poses stated, or 

() Tor comphlyng with requiremants under any regulatipns, laws or tourt orders. 

A Plicyholders ighatae 
Date &Tumet 

Briver s Sigrature 
(f driver Is net the polkeyholder 

eporung Centie Personne>'s 5ignature 

Narne: 

Date&Time NRICIFIN No.: 
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Sketch Plan # 2 

SKETCH PLAN 

(S) 49S3 * 
Place 

DESCRIBE CRCUMSTANcES OF THE ACCIDENT 

6D +25 ). 
feve 2 eded 

vedscle 

DECLARATION 
/we declare the foregong paziculars ore true in every respect 

Pgkcytoldrrt Signst 6river's Signature Reportng Centre Personner'i signat ure 
Date &T4"e (f drver is not the poicyhalder 

Date &Time 
Name 
NRIC/N SNo 
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