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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report cormectly the detaile of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilholding of material facts may allow insurance comganies to

repudiate policy hability.

4. The issue and accepiance of this Form by insurance companies is not an admission of palicy liabilty on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this reporl will, for a fee, ba made available upon appication by interesied parties,
7. By the lodgement of this repart 1o the insurers, you hereby consent ta the archiving af this répon al the cenire and o copies of the repor being made available

alaresasd

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/09/2020 14:25
11/09/2020 08:20
BEDOK NORTH RD NEAR BLK 74

Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3412E
Insured/Policyholder

Mame Of Registered Owner TRADEOCEAN INTERNATIONAL
Co Reg No 2XXXXE00E

Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

Fassport No/FIN

Date Of Birth

Cloccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-89993599

TOYOTA
DYNAZOM

WORKING

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI9V10939/VECVIROS

SIVAPRAKASAM SARATHKUMAR
GXO(X248U

01/07/1994

OUTDOOR

04/08/2017

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90082896

OFFICE-80082896
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

32 TANAH MERAH KECHIL ROAD
#12-16 EAST MEADOWS

485559
YES

SIDE SWIPE
CLEAR

DRY

NO
2

MO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SKT3453X

FPRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process,

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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

The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application
by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of 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:

al My insurer, my workshop and the Genearal Insurance Association 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 other personal
information provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle{s) in this aceident shall be collectively referred to as the "Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency, authority (such as the police], for the
purposels) of:

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

ii. Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

i, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

v,  Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collactively the "Purposes”)

by allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to callect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢l my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
ar agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

g} Theinformation so collected under (d} above may be shared/ disclosed:

i, To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

il For complying with the requirements under any regulations, law or court orders,

]
Policyholder's Signature Driver's Signature Reparting Centre Persofhel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: MRICS FIN Mo



SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

TRADEOCEAN

Paolicyholder’s Signature Driver's Signature Reporting Centre Pergdnnel’s Signature

INTERNATIONAL

Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _|1_/_0Y / qoap (dd/mm/yy) Time of Accident: _ 08 : 20 (24-HR-FORMAT)
Vehicle No.: __(BD ¢ 1LE Vehicle Make & Model: __ T8 Tie DYNA

Exact location of Accident:  REDok Nedid Rp  NEAR Btk 14

Palicyholder's Name/ IC No.: TRHDE Oceav INTERNATIONAL

Driver's Name/ IC No.: SivA PARKASAM  SPAHTHKUMBR, / 1831 +4 gu (As Above) D
Driver’s Contact No.: QEE R (2] Company Contact No.:

Driver's Address: T TAvAL MEABH  [CELHIL  RoAD #I’l'lgpmu

NN S

Insurance Company: LIBERY Email address (if any):

—_——

Relationship between Owner & Driver:
Owner / Spouse / Children / Friend / Parent / or Others specify: o kEZ

What do you wish to claim? [Please TICK ONE only)

I:l Own Insurance/ D Other Vehicle (The one you want ta claim against)/ W

For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): | | Indoor/ E/Dutdnur
was being used at time of accident?

[] private use/ Zw:-rk purpose No. of Passengers (Including Driver): |

Passenger Name: Gender:

Passenger Namea: Gender:

Weather Condition & Road Conditions? (On the day of accident)
Clear & Dry/ |:] Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? D Yes/ B/No

Any Injuries: D Yes/ Mo (if YES) Injured Person's Name:
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: D Yes/ B/Nn (if YES) Which Police Station;

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No. Ck"[ %"1" §37‘
Driver's Contact No.: Insurance Company (If any):

2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Campany (If any):

*Independent Witness (If Any): S Contact No.:

Preferred Workshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report, Information will be discarded after one week,

TRADEOCEAN INTERNATIONAL
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CFRTIFICATE OF INSITRANCFE
MOTOR VEHICLES [ THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENS ATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

@)

\TEH,
i

oMo T USROS RSN
v el e G :

Wik vk dmshic La-mep-2y

| Index Mark and Registration No. of Vehicle: GBDA4IZE

2. hassis munber of Vehicle KDY2318016460

3 Warne of Policyholder: TRADEOCEAN INTERMATIONAL

| RFEsabing date af Cammenaoment of Insursnes FILEPINND -0

tor the purposes of the Act

5 Dae of Expary of Insurance 21-SEP-2020 23:59
&, Persons or Classes of Percons ———

gntitled (o dnve®

o w person who is driving on the Policyhalder's order or with their permission.

Hronided that the persun dnving is pemeirted in sccordance with the hommsing o vher laws or regubations. to dove the Molor Vebicle ot his been so permitied and v ol disqualified by ordes of
o Uit of Law or by reason of any eraciment or regulation m that behalf from driving the Motor Vehicle,

wnd proveded further that the Motor Vehicle s registered under the Road Traffic Act ard its registration under the Road Traffsc Act has not been cancelied at the ime of the sccident loss or
damage

T Lumiations # by use®

A Use in connection with the Policyholder's business,
B L'se fior the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

P A L PR LA SEERLE [ PR e A kst
8 The Policy does not cover

A} Use for hire or reward or for racing. pace-making, reliability trials or speed-testing.
13) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

* Lamitations rendered moperative by Section B of the Motar Vehicles (Thind Parry Riske ard Compensation ) Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 [Maloysan ) ane oo
ter he included under these headings

I'We leerels woriify dhat the Pohey to which tins Certificate relates is issued m sccordance with the provissons of the Motor Vehacles {Thind Party Risks and {emipengatian) Act (U hapter 189} and
Par 1V of e Rovaal Tramspon Act.1 987 (lalavsia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

M .
i.wm.r

Authorised Signature

2 ':_1 ~ —-- — ‘_" =y . e = i
COVERAGE Comprobensive. Unhimited Windscreen |
SUM INSURED (58] MARKET VALUE AT THE TIME OF LOSS |
EXCESR(5E) Seiron | SHLO0, Additional Fxeess - A1 Clams - Young, Flderly & inexpenenced Dnvers 33,000,00, Windscreen Lvess 3100 44)

FINANCE COMPANY: TAN WEICREDIT PTE LTD

FRODUCER NAME:

OH MU LAN VIVIEN

AD2T1-2MB2BAAMT/D4082019
Send NG T0RT AN



