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BAMAYROOTET 0 | Mahonal Azsarginirt Ceirs Spruices < Ll
EHTRY DATE & TIME- 012030 1145
SLHIMITTED Y ROELEBIN ABDUL WAt

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase repor Lurl&t‘.?‘x EHye datalis of 1he sotadont 1o spead ug 1he OamE procEas
2 This Form sl be comploled By the Palicyhalder andor e Aulhorsed Driver.

1 nfarmation proyvided musl be as truthiul and accurale as possible. Any willul mgnoprosentaton or tholding ol matunal lacis may Bllow INSUranGe Comgienios ']
repudiatn poboy ||h|-|'"|]'

4. The issue ant aecealance ol this Fatm By Inguronee comyinies s nat anadsmsson of palicy iabdty on the-par of tha MEUrENce compantis

5 Any false roporting may be reforrod to the Police far investigation.

&, Thes. roport will ne forearded by tha insurors af the GIA Records Managemont Ciontra astablished by Ihe Goneral Insurance Assanaton of Smgapore (GIA) for
archiving and that copies of thin regort will, for o lee, bo made awatlable wpon applicilicn by niorestod paries

T By tha |odgement of this repart io ihe insurers, you heretly consent to o arehiving ol lhis fepon al e centre and o capica of tha report baing maon avallani

aloreaid

Date Of Repart
Date Of Acciden:
Exacl Location Of Accident

Country/Slalo of Loss

Vehicle Registration Mumber
InsuredPolicyholder
MName Of Reglstared Ownar
Co Reg Nao

Email Addrass

Mobile Phone Na

Allarnative Phona Mo
Vehicle Particulars
Manufaoturer

Modal

Exact Purpose lor which vehicla was being used al

tirme of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

I Mo, Flease state action 10 be takan

Vehlcle Catagory
Insurance Company
Mame of Insurance Company
Type Of Covarago
Flaest Policy

Palicy Mumber

Caver Note Numbar
Driver

Mame of Drivar

NRIC No

Date Of Birth
Ceoupalion

Date Of Driving Pass
Drwving Experionca
Goender

Mobile Number

Fax Mumber

Contact Numbaer
EMall Address

ACCIDENT STATEMENT

01/09/2020 11:45

U/0u2020 0745

SLIP ROAD FROM AYE EXIT TOWARDE ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBEDa&0ET

PRESTIGE PRODUCTS DISTRIBUTICN PTE LTD
DINESH.WADHWANIEPRESTIGEGRP.CO
(LOCAL) +85-81273082

OFFICE-812730B82

SSANGYONG
ACTYON SPORTS-2.0 (A)

GOING TO WORK

ND

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

3 [o]

S20V08431VEV/ROS

DINESH NARAINDAS WADHWANI
SXXANG156

02021968

INDOOR

19/09119492

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81273982

OTHERS-81273942
DINESH, WADHWANI@FRESTIGEGRP.CO

Paga 1ol 23



Address

Postcode

BLK 302 CLEMENTI| AVENUE 4
#11-533

120302

Was driver an employee of the Insured's Company YES

Il Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drver's Own

Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface

Other Information

Was any faraign vehicle invalved in this accident?

Number of vehlcles (including own vehlcla)

involved in the accident

Was any body injured in he Accident?
Was any Injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s}
soliciting/offering acoident claims assistanca

Mumber of Passengers (including Driver)

Details of Police Action

Was the accident reported ta the polica?
If ¥as Please state which Police Station

Was notice of intended Prosecution given'?

Il ¥es against whom'?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are acciden] photos availabla for atlachment?

Was there any video captured by Car Camera?

Was there any sudic recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NG
WO

YES

NO

MO

YES
1)
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Venhicle Registration Mumbar
Vehicle Maka/Mogdal/Calour
Details Q) Propertias
WVehicle Category

Mame of Oriver
MRIC/Passport Numbor
Contact Mumber

Atldross

Postcode

Insurance Company Name
Mature Cf Damage

Mo. Of Fassenosr (Including Driver)

SLH98940
PEUGEQT

PRIVATE CAR

AB RAHIM BIN REHMAN
SXXXXTL9A

81004946

Page 2ol 20



SKETCH PLAN

IMPORTANT NOTICE

=

Please reporl eorrectly the detais af the accident jo speed up the claims process

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

3. Infarmation provided must be as truthful and accurate as possible. Any wiltu| misrepresentation of withholding of matersat
facts may allow insurance companies to repudiate policy liability.

& The issue and scceptance of this Form by insuranee campanies (s not an admission of palicy liability on the part of the Insurance
companies.

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

6. The repart will be forwarded by the insurers af the GIA Records Management Centre established by the Gengral Insurance

Association of Singapore {G1A) for archiving and that copies of this repart will fara fes e made avallable upon application by
interested parties.

7. By the lodgment of this repart te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repor belng made available afaresaid.

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

4] My nsurer, my workshop and the General Insurance Assoctation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set'out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation” ) and disclose and transfer such
Persanal Informaticn to'all insuree(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have (nsured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Marnetary Authority of Singapore and any relavant government agen oyfauthority {such as the palice), for the purpase(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlament of the claims and any necessary
investigations relating to the claims;

(i} inwestigating the accident andfor my claims;
(il carrying aut andfor deating with my instructions of respanding to dny enguiries by me;

(V] admirstenng my claims [il’lﬂudiﬂﬂ' the ITIa”lI"E of correspondence, statements, Irvoices, reparts of 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
axtarnal cover of envelopes/mail nackages); and/or

v} complylng with applicable law in administering, processing, handling and/or dealing with my claimas. {callectively the
"Purposes”)

|t} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurérs’ lawyers/low firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposesyand

le)  my Personal infarmation may/fcan be disclosed by any of the Insurersand/or GIA to their third party service proyiders or
agentslincluding thelr lawyers/law firms) which may be sited putside of Singapore, far-oneor more of the above Purposes,

(d} myPersonal Information will also be callected and used ta compile claims history far the purpose of fraud detection,
investigation and managemaent In presentand all future claims.

{¢) the infarmation so collected under [d] above may be shared / disclosed:

[i} toallipsurersandfor any ather third parties thatassist in evaluating, iInvestigating, eentrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders

' Q@)‘/ M/
B\ 01/0) 5090 |

l’!ullwhnldt-r'i'ﬁhi:nifht‘u._'--’“ Driver's ﬁg‘ﬁﬂiﬁm Bksur-rrng Centre Pesannelks Signa
Date & Tirme! {1f driver is not the policyhalder) Name J
Date & Tima: 'I‘Q}% NRIC/FIN Na.: _
0.0 &~
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare thﬂ_‘l::ﬁlfga:_lr_‘!g particulars are true in every respect

.
[[¥]]2
Policyholder's Signature ng Centre Persanpel s pgature
Date & Time {1l drwer is not tha pelicyhalder} e 7

Date & Time | / ! VAR N




ACCIDENT STATEMENT- ¥

ACCIDENT tmrE m_.r__.‘?_/ie&_o_}{m;mnm TIME: fi_ : 45 ) (HHMM)-

LOCATION: %&L%-mﬁm&mmm

1.

c]ADDRESS:

SNo ﬂ-f peition :};3‘,;
Cln f'h'a'."fj Gl"':ﬂ".j
1)

7.

E.
-"{3- ke .‘.'# Ilm Ty e
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(s aclu.,hr-a disvar
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. INEUHED{FOLIG'I: HOLDER
AlNAME: 77 82, i AJ‘:;iZ'FALEfF"MALE}
#

* el

Dfrﬁd’u UF&"EH[CLE
VEHICLE NuMper. (ZBD %O £T. :
G} /STRIBUTON fﬁim

B)INSURANCE COMPANY: !
c|POLICY NUMBER: (Y
d)PCL TCVTYF'E { CGMFPEHEHSW: { THIRD PARTY / THIRD F'AETY FIRE E.THEFT_I

&) MAKE L MODEL: w_SforT -
FITYPE:{SALOON / COUPE / MPV v AN'Y LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] '
RIPURPOSE OF USING AT ACCIDENT TIME;_°

i} ARE YOU CLAIMING UNDER E‘PUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

o) NRIC/FIN/P ASSPORT:

* CONTINUE TO 3. IF DRIVER ALSD £OLCY HOLDER
DHI\."ER :

e}C}CCU=ATJDN irNDDC}E !DUTDGC}R# ¢ ﬁ?z

ABOTE OFDRIVING P\ _Jﬂ_%af '
WAS DRIVER AN EMFL‘:}Y E OF THE INSURED'S COMPANY? @ NO)

iF NO, RELATIONSHIP OF DHI"u"ER WITH INSURED:
a|WEATHER COMDITION RAINING .FGTHEF"E

b)ROAD SURFACE/{DRY wsrf OTHERS
WAS ANYBODY INJURED [YES /&OD
a)REPORTED TO POUCE (YES ARQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE '
al VEchr_ENLrMEER_,S_LH%?él'D o /- ULELT " .
B5) DRIVER'S NAME i RAn LA

NRIC/FN/PASSPORT:_G) -1 3FUS B contacT RIID BIkb

THIED FARTY VEHICLE
¢] VEHICLE NUMBER: : MODEL:
&} DRIVER'S NAME: ]
I MNRIC/F/PASSFORT: COMNTACT:.

i

Otat) . = A:‘ne;km#;dam'@ ﬁwy?? Za

' \J IDED
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Sent from my iPhane



Liberty Insurance Pte Ltd
. B e Registration nio, 1850027840
r £9 Club Sireat
LI bL‘l"t} T BT R HOT LN #03-00 lel::;r House
VO~ B E Singapore 069428
| nsurance, B) HOAUSIL Aaat Tel: (65) 6221 6511 Fax: (58] 6225 5490

VR 3 ASST | A Wibaite: hup:.'Mw.llblﬁyinwmnl:E:nm.le

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 149y
MOTOR VEHICLES (THIRD-PARTY RISKES AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1999 (MALA YEIA)
. - : e e — =
: b - 5 s gt s ¢
! . 4 T, Id:{ﬁ' 4 —"h!ﬂﬂa:“_ =2 I;L}I
R ATh e ...'-.-"7*1 BN L L TS e W
s R e L=l Ll s T et < N =

23-Jul-2020
I Ingtex Mok and Registration Mo. of Vehicle GRDOGORT
3 Chaaws number of Valricle: KPADATETSFP23302 )
3 Namg of Policyholdes PRESTIGE PRODUCTS DISTRIBUTION PTE. LTI,
4 Effective date of Commencement of [isirunce U2=AUG-2020 00:00
for the porposes of the Act
4.Date af Expiry of lnsirance 02-ALG-2021 23:49

. Persons or Classes of Persing
entithed to drive®
Any person wha is driving on the Policyholder's arder or with their permission.

Provided ihat the person driving is permitted i sccandancs witly the licensing ar other laws o regulations 1o dive the Marcr Velilele or fis been o permitied und in nat disqualiGed by ceder of
# Court of Law ar by rengan of any gsnctmernt or regislntion tn that behadf Fem driving the Mator Vehicle.

Aad provided flrther that the Mator Velucls i regintered under the Road Traffic As end its regiitration under thy Faod Traffle Act has not bees cancelled ot the time of the accdent loss o
dumags

T Lamnitaticns g8 10 wse®:

A} Use in comection with the Palicyholder's business.

B) Use for the carriage of passengers (other than for hire or rewnrd) in connection with the Policyholder's business,
€} Use for socinl, domestic and pleasure PUTPOSES.

£ The Polizy does nat cover-

A} Use for hire or reward or for racing. pace-making. relinbility trinls or spead-testing.
B) Use whilst drawing o trailer except the towing or any one disabled mechanicaliv propelled vehiclo.

*Liminnona rendered insperative by Sacticn § of the Matar Vehicles (Tldrd Party Risks and Compenimrin | Act (Ermprer 185 and Secnon 9% of the Rood Trnnsport Act, 1987 are not 10 be
includod under thes hentings

I"We hereby certify idinn the Fn;qrm whsich this Certificate refates is isaued in accnrdnnce with the provisons GJ:J:: Motor Vebuales fThIlIFa..rl'.y Risks u;] thpm:ﬁm'l.} ;:l_ﬁ%lu Iﬂrimri_
Part IV of the Road Tramspant 4¢1 1987
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved [nsurers

%

Authotised Signature

Eur Information snty;
COVERAGE: Camprehenuve, Unlimsied Windsoreen, ACCIDENT TD DRI VER ENDORS EMENT, ACCIDENTS. 10 ¥ UNNAMED PASSENGERS, Hard Top - 8/
1-553900,00
SUM INSURED (5%} MARKET VALUE AT THE TIME OF LOSS
EXCESS (58) Section § SEML00, Addimensl Excess = All Clacms - Yearg Eidedy & loexperienced Dirivers $3.000.00, Windscreen Extess 5100 4
FINANCE COMPANY; OVERSEA-CHINESE BANKING DORPORATION LTD
PRODUCER XAME: MOTOR-WAY CEEDIT PTELTD .
ATT-S/CEMTIB2BAAMTIZ307 2020

Jul 23, 3030 100 PM Fage 171



