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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon comectly the detalls of the accident o speed up the claims process.

2, This Form must be completed by the Policyhelder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possibla. Any witful misrepresentation or withalding of material facts may allow insurance companies fo
repudiate policy liability,

4. The issue and acceplance of this Form by msurance companies is not an admission of palley liability an the parl of the insurance companies

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

G. Thiz report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General insurance Association of Singapare (Gla) far
archiving and thal copies of this repord will, for a fes, be made available upon appkcation by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/09/2020 12:02

Date Of Accident 05/09/2020 17:30

Exact Location Of Accident FIE TWDS BKE
Country/State of Loss SINGAFORE

Vehicle Registration Number YMNET1OTD
Insured/Policyholder

Mame Of Registered Owner L&M FOUNDATION SFECIALIST PTE LTD
Co Reg No THXHHK212D

Email Address NOEMAIL

Mabile Phene No (LOCAL) +65-83578994
Alternative Phone No OFFICE-B3578994
Vehicle Particulars

Manufaciurer MITSUBISHI

Modeal CAMTER FEBZ21ER4SDEB
E:Zcéf:rtg:::—js;n:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Palicy Number SD20V03020/VCVIRDS
Cover Note Number

Driver

Name of Driver MANITHEVAR PALANIVELU
Passpori No/FIN GREXXXATIN

Date Of Birth 24/05/1975

Ccoupation OUTDOOR

Date Of Driving Pass 28/08/2013

Driving Experience
Gandar

Mobile Number
Fax NMumber
Contact Number
EMail Address

7T YEARS AND O MONTHS
MALE
(LOCAL) +65-83578094

OFFICE-83578924
NOEMAIL
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Address
Postocode

Was driver an employee of the Insured's Company

If No, Relaticnship of the Driver with the Insured

Yehicle 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)

Passenger 1

FPassenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger B

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 whoem?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

2 TANJONG PENJURU CRESCENT

605268
YES

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO
2
YES
NO
YES
NO
7

MAME:
GEMDER:

MAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GEMDER:

MNAME:
GENDER:

NO

NO

YES
NO

: BELVAM RAMESH
: MALE

o JAHANGIR

MALE

KAMNMAN

: MALE

: RAHMAN LOTHBOR
: MALE

. RAHIM
1 MALE

: DELOWER HOSSAIN
: MALE
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Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE484L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Narme of Driver
NRIC/Passport Number
Caontact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenaer (Including Driver)
DETAILS OF INJURED PERSON 1

MName MANITHEVAR PALANIVELU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YMNE107D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

MName SELVAM RAMESH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YMNE107D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NE

Addrass

Postcode

DETAILS OF INJURED PERSON 3
MName JAHANGIR

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YNB107D
Were seat belts wormn? YES
Was this injured conveyed to hospital by

; NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 4

Mame KAMMAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? Y¥MWNB107D
Were seat belis worn? YES
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Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 5
MName RAHMAN LOTHBOR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? YN&107D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 6

Name RAHIM
Approximate Age

Injuries Sustain BODY
Imjured parson in which vehicle? YMNE107D
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 7

Mame DELOWER HOSSAIN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? YMNE107D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident ta 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 withholding of matenal
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insuranice companies is not an admission af palicy llabitity on the part of the insurance
COMPAniEs

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

B Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA| for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

W

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
L understand, acknowledge, agree and consent that;

(@ My insurer, my workshop ang the General Insurance Assooiation of Singapore {"GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and-any other personal information
provided by rme or possessed By my msurer (collectively the “Personal Information”) and disciase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerfs] who have inzured
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agencyfautharity (such as the police), for the purposels)
of

[i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the clams;

(1} investigating the accident and/or my claims.
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (ncluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v}) complying with applicable law in administering, processing. handling and/or dealing with my claims.[collectively the
"Purposes”)

{b]  allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian far one or more of the above Purposes; and

(ch  my Persanal Infarmation may/can be disclosed by arry of the Insurers and/or GIA to their third party service providers ar
agantslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Persanal Information will also be collected ana used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

ie} theinformation so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaly Ating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

liip for compiying with requirements under any regulations, laws or court orders

Policyholder's Signature
Date & Time:

Drlver's Sigrature
{If driver is not the policyhotder)
Date & Tife:

Name:
MNRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS BKE. SUDDENLY VEHICLE B SKIDDED
FROM LANE 1 ONTO MY LANE 2. DAMAGING THE LEFT PORTION OF MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in even,r respect,

NW%\‘”‘ Y

.'?Ir:a; I....I;'\'b.
Policyholder’s Sjgna‘fm'é"/ Driver’s Signature w Reporting Centre Pepﬂrnel’s Signature
Date & Time: [If driver is not the policyhol FIWY MName:

Date & Time: NRIC / FIN No.:

Cf.{;

§is




Accident Reporting Draft

VEHICLE NO: YN8107D MODEL: MITSUBISHI CANTER FEB21ER4SDEB
DATE OF ACCIDENT 5/9/2020
TIME OF ACCIDENT 1730 HRS AM/PM
LOCATION OF ACCIDENT PIE TOWARDS BKE
EXACT PURPOSE USE DURING ACCIDENT gl
NAME OF OWNER L&M FOUNDATION SPECIALIST PTE LTD
CONTACT NO., 83578994
NRIC 198903212D
CLAIM TYPE OD /THIRD PARTY /,REPORTING ONLY 3P
INSURANCE CO. LIBE
TYPE OF COVERAGE COMPREHENSIE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. —
NAME OF DRIVER AS ABOVE / IF NO: MANITHEVAR PALANIVELU
NRIC G8329472N ANY PASSENGER: g
DATE OF BIRTH - Selvam Ramésh Ty
OCCUPATION QUTDOORy INDOOR e e g
DATE OF DRIVING PASS ~— Canran (MY Ranmes ok adae (1)
GENDER “MIALEY FEMALE Radw ()
 CONTACT NO. 83578994 OFFICE: HOME:
ADDRESS |2 TANJONG PENJURU CRESCENT S(608968)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY)OTHER: RAINING
ROAD SURFACE DRY / WET/\OTHER: WET
ANY INJURIES NO / IFYES:) ®rivw $ Chcse ogers .
CONTACT NO. - 9
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. GBE484L ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " d I
CONTACT PERSON y e Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1891
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1940 .
ROAD TRANSPORT ACT. 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS| AULES, 1850 (MALAYSIA]

Tet [U5) 271 8811 Far (B5; 5225 000
Wehaile NP Sweww BESMTyesUrInon coe g

Insurance

: Form MZ 3004
' Date Of Issue 12-MAR-2020
I! 1.Index Mark and Registration No. of Vehicle: YNE107D
| Z.Chassis number of Vehicle: FEBZ1EA10026
3.Name of Policyholder: LAM FOUNDATICN SPECIALIST PTE LTD
4 Effective date of Commencement of Insurance 01-APR-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: I-MAR-2021 2359 PM

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

Ary parson wha s driving on the Policyholder s order of wilh thasr parmisson,

| Provated thal the persan downg is permdted in accordance with the boansang or other laws 0 reguiations 1o drve the Motor Vehicle or has

| DORN S0 permAdied and & ot deguabfukd by onde’ of 8 Count of Law or by reason of any eemctmant of reguistion in that behall from driving the
| Molor Vahicis

And provided further that the Motar Vehicke is registersd under The Road Trafic Act and s regestration under the Road Traffic Act has not
peen cancelled al the tme of the acoident loss of damsge

T.Limitations as to use®;

A} Lise in conpection with e Policyholter' s business.
8| Use lor the camage of passengecs [nther than for hire of reward) in connection with he Polcyhoider s butinems.
Ci Use for sociasl, domeshic and pleasuns purposes.

B.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or
B) Use whilst drawing a Iraler except the towing or any one disabled mechanscally propefled vehicle.

‘Limeshoes [endered moperatve by Sachon B of the Motor Vietucles (Third Party Risis and Compensation) Act (Chapler 188) and Secton §#5
of the Rosd Transport Act 1887 are nal 10 be included under these haadngs. :

UiWe meraty certify thal the Poboy to which this Certificate relates is ssued in accordance with the provisons of the Maotor Vielucles [Thirg
Party Hisks and Compensation) Act (Chapter 189) snd Part [V of the Road Transpor Act 1987

t For and on behalf of

| LIBERTY INSURANCE PTELTD
Approved Insurers
Authorisad Signature

For_Infermatien only.

COVERAGE : cmwmm

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$1500 Section Il 551500 Aaditional Excess - All Claims. - Young, Eldery & lnexperisnced

Drivers 553000, Windscresn Excess S$100

FINANCE COMPANY:

PRODUCER NAME: WILLY INSURANCE BROKERS PTE LTD

PLVCAPLVCA2-MAR-20 12:MAR-20
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