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WA 200T7EE4 [ Natioral Assassmant Camre Services - Uil
ENTRY DATE & TIME: 08/80%/2020 13:43
SLIBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Aulhorised Driver.

3. Information proviced must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facts may allow insurance companias to
repudiate policy lakility

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the ingurance companies,

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

&, This report will be forwarded by he mnsurers of the GIA Records Management Centre established by the General Insurance Aszociation of Singapare (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 repor 1o the insurers, you hereby consent to the archiving of this report af the centre and to copies of the repor being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report D8/09/2020 13:43

Date Of Accident 07/09/2020 09:35

Exact Location Of Accident SERANGOON GARDEMN WAY JUNC WITH BERWICK DR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE3658H
Insured/Policyholder

Mame Of Registered Owner STRAITS TEAMWORK PTE LTD
Co Reg No -

Email Address MNOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-G62826580

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA

E:ﬁic;f:;g;ﬁ:n{ar which vehicle was being used at GOING HOME

Are you claiming under your own insurance policy NO

for repair to vour vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURAMCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Paolicy Number SHOV12610NVCHIROS

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

SUBBAIAH MURUGAN
FXXXXBO3P

15/02/1967

INDOCR

21052019

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-81864625

MNOEMAIL
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Address BLK 154 AMK AVE 5 #03-3104
Postcode LB0154

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -

Wehicle g

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been a;}prﬂached by unknown perscnis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? ]
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER T STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber SKWV1898J

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly 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 withholding 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 liability on the part of the insurance

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

&. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by

interested parties.

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

=

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 12 collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer jcallectively the “persanal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of

(i) processing, handling and/or dealing with rmy claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complylng with applicable law in administering, processing, handling and/or dealing with my claims. (collactively tha
"Purposes”)
{b} allinsurer|s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) rmy Personal Information will also be collected and used 1o compile claims histary for the purpase of fraud detection,
investigation and managemeant in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

¢ v p—

policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {Hf driver is not the policyholder} Mame:
Date & Tima: NRIC/FIN No..




SKETCH PLAN
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DECLARATION

I/We declare 'the foregoing particulars are true in every respect,

Policyholder's S'ign:lture Driver's Signature Reporting Centre Personnel’s Signature
Date & Timae: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:
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Liberty Insurance Pte Ltd
- 1 8[?90-{?-.113 ER'I]'Y Registration no. 1890027810
- i -5 3
]..lecrt" ALY " N 1 o, i;:.;lah'j;;.:; i
| 4 i 3 Singapon: 0463425

l H‘iurﬂ n CE Tel: (55) 8221 3611 Fax: {§5) 6225 AE90
s -

Wiebsite: nfpifaww BDamyinsurance com,sg

CERTIFICATE OF INSURANCE

WOTOR YEHICLES (THIRD-PARTY RISES AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION) RULEE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

SRR S T

Diate of Lssue 1 5-Chet=-2019
1.Index Mark and Registration No. of Vehicle: GBE3658H
2 Chassis nunber of Vehicle ITFATISY20K205410
3.Mame of Policyhalder: STRAITS TEAMWORK FTELTD
4 Effective dats of Coenmeacement of Insurance 20-NOY-2019 00:00
for the purpeses of the Act
5. Diate af Expiry of Insurance: 19-MOV 2020 23:59

& Persore or Classes of Persans
I:r|.1.'irJ.;=|1 b donwe®

A7) Whilst the vehicle is being used in connection with the Policyholder's business :-
Any person provided he is in the Policyholder's employ and is driving on their order or with their permission
B) Whilst the vehicle is being used for social, domestic and pleasure purposes :-
Any person who is driving on the Policyholder's order or with their permission.
Provided that the person driving e permatied in sceordancs with the licensing or other laws of regulations 1o dove tha Motor Vehicle or has been 50 permitted and s not disqualified by arder of

a Court of Law or by reason of 2y enactnent or regulation in thas behall ftom daving the hator Vehicks
And provided flanther that the Matar Vehicle is registered under the Rosd Traffic Act and its regisiration under the Rosd Traffic Act bas not been canceliod at the tine of the accident oss or

demage
7 Limuitnnnas x5 i use
A) Use in connection with the Policyholder's business.
R} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
) Use for social, domestic and pleasure purposes.

8. The Policy does nof cover:

A) Use for racing, pace-making, relizhility trials or speed-testing.

B} Use whilst drawing a trailer except the towing of any one disabled mechanicaily propelled vehicle.
C} Use fior the carriage of passengers for hire or reward.

«Limitarions renderd (moperative by Section 8 of the Mator Vedicles { Third Pecty Riska and Compensanion ] Act [Chapter 189) and Sectzon 95 of the Road Transpon Act, 1987 (Malaysia) ane oot
1@ be included under these beadings

L'We hereby cetify that the Pelicy to whach this Cenificars relates is issued i accordance with e provisions of the Moter Vehicles (Third Parry Risks and Campensativa) Act {Chapier 18%) and
Pan IV of the Road Transpon Act, |'98T (halaysial
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

For Information anly:

COVERAGE: Comprehensive, Liolimited Winiscrnen
SUM INSURED (55K MARKET VALUE AT THE TIME OF LOSS
EXCESS (551 Seczion | 51,000 00, Seceion [ $1,000.00, Additonal Excess - All Clams - Young, Eldesly & Inexperienced Drivers $3,000.00, Windscresn Excess
$100.00
FINANCE COMPANTY: UNTTED OVERSEAS BANK LIMITED
I_PR’UDLIE.T-_R NAME: SVALINN RISK SOLUTIONS PTE. LTR.

A1STO-1/838AAMTI2044
Qet 15, 2019 10.34 A Pape 1/ 1



ACCIDENT STATEMENT N F

ACCIDENTDATE(_ T / G/ 22 )(DD/MM/YYYY], TIME:(_L2 :F® )[HH:MM)
EET wiog e Dy {5-— 52}"&“—5 apy  Dorelewr I-"-"Cn;., Tt ct o

LOCATION:

1. DETAILS OF VEHICLE
Al VEHICLE NUMBER___ GBE IESFH
b]INSURANCE COMPANY:
c|POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT|
e|MAKE 8 MODEL:___Toysta  Dyuwag.
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME: ker goivg heowme
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REFORTING ONLY)

2, INSURED / POLICY HOLDER Lt
AJNAME: SAYuits Teawwerlt Ae ' (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_Ga P2 €5 fe

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

he of passongd DRIVER
Gl dinay) SINAME Subbarmlh,  Muru gou [MALE / FEMALE)
s b NRIC/FIN/P ASSPORT: CONTACT:_ SI1FL 4628
(_J_j‘ c)ADDRESS:_ Buc 1S%  AMUl Ave § Ho03- Fi1oy
*d)DATE OF BIRTH: | / / J{DD/MMIYYYY)

S OCCUPATION: {I:\FJ_D_QOH { CGUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS

bIROAD SURFACE: [DRY / WET / OTHERS :
4. WAS ANYBODY INJURED (YES / NOJ

7. @)REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: s

8. THIRD PARTY VEHICLE

S ol Passragze o) VEHICLE NUMBER: SKY 169§ - ook
i bechucting defeaey B DRIVER'S NAME:

e " ©) MRIC/FIN/PASSPORT: CONTACT:

Tr— 7. THIRD FARTY VEHICLE
Wetey oh grsaanes @ VEHICLE NUMBER: MODEL:

= o ,J'|.j +, €l DRIVER'S NAME: =
w PRSI, SEWET T ) NRIC/FIN/PASSPORT: __CONTACT:

]
Cinatl =

Sl’(ﬂ {D’L Lavih CJ,,JJ
1 E‘.‘tx o

NIpEe = Mo .



