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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corractly the details of the accident ta speed up the claims process

2. Thie Farm must be completed by the Policyholder andior the Authorised Driver.

3, Infarmatan provided must be as truthful and accurate as possible. Any willul misreprasentation or withelding ol matarial facts may allow insurance companios 1o
repudiate polioy lability.

4. The issue and acceplance of this Farm by insurance comparies 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.

& This report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance Associalion of Singapose [GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested partes

7 By the ledgemeant of this reporl fo the insurers, you hereby consent 1o the archiving of this repor at the centre and o copies of the report bang made avalkabk:
aloraaaid,

ACCIDENT STATEMENT

Date OFf Report 18/09/2020 15:36
Date Of Accident 17/08/2020 20:30
Exact Lecation Of Accident JURONG WEST AVE 5 TWDS PICNEER RD NORTH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMPT428R
Insured/Policyholder
Name Of Registerad Owner C K WVIJYIKUMAR
NRIC No SXOCXE2BA
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-96984706
Alternative Phone No OFFICE-8363847T06
Vehicle Particulars
Manufaciurer TOYOTA
Model SIENTA 1.5G CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE FTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SD19V13448NPLIROD

C K VIJYIKUMAR
SKXKXI2BA
27/08/1964
INDDOR

18/07/1985
35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06984706

OFFICE-26984706
NOEMAIL
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Address

Postcode
\Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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 invalved in this accident?

MNumber of vahicles (including own vehicle)
invclved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
goliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

FPassenger 1

Passenger 2

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 whom?

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

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

Was there any audio recorded?

BLK 17 JURONG WEST AVENUE 5
#06-27

648491
NO
COWYNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES
MO

YES
NO

3

MNAME: © SHARMILA VIJYIKUMAR
GEMDER: : FEMALE

MAME: » BIRJU KUMAR S/0 VIJYIKUMAR
GENDER: MALE

NO

ND

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

FBETS8ZR

MOTORCYCLE
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Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
YW ere seat balts worn?

Was this imjured conveyed to hospital by
ambulance?

Address
Fostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
C K VIJYIKUMAR

BODY
SMPT428R
YES

NO

DETAILS OF INJURED PERSON 2
SHARMILA VIJYIKUMAR

BODY
SMPTA2ER
YES

MO

DETAILS OF INJURED PERSON 3
BIRJU KUMAR S/0 VIJYIKUMAR

BODY
SMPT428R
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

L

2. This Farm must be

3.

Please raport carractly the details of the aceident to speed upthe claims procssy,

Infarmatian provided must be as | and accura fg. Arvy wilful misrepre:ept‘atjun or withhalding of malerial

facts may allow Insurance companies to re & policy Hability,

» The lssue and acceptance of this Form by insurarce companles lsnot an admission of palicy lability on the part of the insurance

COmEEnies,

Any false Ay be referred to the Pall gation;

The report will be !nm-ardeq'i;r-.r the Insurers of the GIA Hamrcis!ﬁ'!anag_ement Centra established by the General lasurance
Assodiatlon of Singapare (GIA} for archiving and that copies of this repart will for a fee be made avallable upan applictisn by
Interested parties, i

By the lodgment of this repart to the insurers, you hereby consent to the archiving'of this raport at the centre-and to copies of

the report being made avallable afaressid,
Cansent under thie Bersonal Dafa Pratection Act (POPA

tunderstand, scknowledge, ageen and cansent that:

(#] My insurer, my workshop and the Genatal Insucarice Association of Singapare [“GIA7) may/are permitted 1o salisct, use,
disclase and/er pracess my personal data/personal Infarmation set aut in this [form] and any other garsonal infirmation
rravided by me or possessed by my Insurer [coliectively the "Personal Information”) and diselose and transfer auch
Persoral Information to all insurér(s) wha have insured vahiclals) invahied In this accidant [all insurer(s) wha ey nsured
vehlelefshinvalved in this accident shall be collectively refarred to as the “lrisurers®), the Insurers’ ldwyers/lew firms, the
Monetary Autharity of Singagare and any relevant wrﬁm_g'ht_':gid'fr_yhuﬂfpﬁt".r (such ds the palice), for the purate(s)
af: '

W) processing, handlirig and/or dealing with my claims inclliding the setilement of the:clalrs snst any nedessary
Investigations refating o the elaims;

(i} investigating the actidentand/or my clalms;

{il} carrying out and/or dealing with my instructions or fespdéiding to ariy enguilries by me;

[} administaring my claims {inciuding this maling u‘!:ul_'ri_mnmi_ép:’i..ita:ei-h;nfs.-'[niir:i_?j‘._éi:.-rqum or'ndtlcas ta e,

" which could invalve disclajure of certaln parsonal data about me to bring about delivery of the sdme'as well as dn ths
external cover of ervelcpes/mall packages); and/or

1) complylrig with applicabie faw in administering, pracessing, handling and/or dealing with my claims;(collectively tie
“Purposes’) 3 '

(6] al Insurecfs) who have instired vehicle(s} Invalved in this accldentand the Insurers’ [awyers/Taw fiems; may/are fermited

to collect, use; disclose and/or pracess my Persanal Infosmation forane af mare of the .&Hiz[lii'.h'rph"q;'{* anid
fel  my Persanal|nformation may/can be disclosed By any of the Insurers and/ar GIA ta-thair third. party service providers or
agentsfincluding tefr [awyers/Taw flems), which may bie sited outside of-Singapare, far éne or mare of the abave Purzoses.

d) myPersanal In'formg&i:q will alsa.be callected-and used to.complie cfalms histary far the purpose of fraud detection,

irvestigation and management in present and afl fowre claims.
el theinformation 10 collected under (8] abave may be shared / disclosed:

T to all insurers ard/or any other thicd partles that assistIn evaluating, investigating, tantralling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

() Tor complylng with raquirements urider any regulations, laws or court urders.

A

Data & Time; [IF driver s nat the pulicyholder] Name:

Palicyholder’s §ignature Drlver's Slgnature Reparting Centre F:r:_nnf_‘i Signature

Date & Tima: HRICFIN Mo,
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Date & Time: [If driwes is not the policyhalder) Mama:

Date & Timar ‘NAICSFIN Ho,:



SINGAPORE ACCIDENT STATEMENT ‘
IMPORTANT MOTICE |

% Camplete and submit this form to the ingividual insurance sutharised régarting centre.

*  Please rapart carsactly on the detalls of the seeident to speed up the claim process. [
% This form must be filled up by the palicy holder and/or authorised detver,

“ Information provided must be as frithul and acourate a5 possthba: Any wiful misreprasentation or withholding of material s may aliow
Insurance cempanies to repudiate poficy llability,

The issue snd acceptance af this form by insurance campanies i not an admission of paliey lakilty en the part of the insursice companies,
Any Rlse reparting may be referred to the traffic palice department for Invastigatian.

—
L

Accident details

[Date and time of accident | Date: |+ [oq/ o (DD/MM/YY) Time: ® 32° % (HH:MM)] |

|Ena¢t location of accident l ?Ef% Ptz Decon bt ’4 e *E'HWJJ F',_,q(t.f lLILJ'
f J A Morel,

Details of vehicle

| Vehicle registration number | Smf F40 G P . |
Vehicle make and model i
Type of vehicle Saloona— MPVO CRV o Vano _i
Larry o Bus o Metoreycle o Others: it
Vehicle category Private@”  Commercial o Motarcycle o
Purpose of using at said time [Mverte
Are you claimin& under your | Yesno Noo if no, please select:
Third part r:[aim,nf

own insurance company? Reporting only o

Insurance information

Insurance company Leheviy
Policy number EOISVIZLYE ] VPL [ Feo
Type of palicy Comprehensivee—  Third party fire & theft o TPonly o

Insured / Policy holder

Name S W\ vy Reaner Maleg” Femaleo
NRIC/ Fin / Passport number | sifbiqa1g A’
Contact G6ag  wtob
Address % usy kEY A 5§ o 46- 23
L | =
Driver Same as insured above F/[skip to D.0.B)
Name Maleo Femalen |
NRIC/ Fin / Passport number
Contact
Address
Email address
Date of birth 17 Sy [FEY
Occupation indoor g~ ~ Outdoor o |
Driving date pass | /F Jf&j ifss |
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General information of the accident

No/a/!

Was driver an employae of | Yes o JEI( |
i_the insured’s company? [ If no, relationship of the driver and insured- f
| Accident captured by camera? [ Yes o Mo —|
| Weather condition || Clears  Raining o Others: |
Road surface | Drye”  Wetg e |
No of passenger ] (Inclusive of drivar) |
Passenger 1
| Gender Male o Female,d |
Passenger 2
| Name (3i e j A k{.umﬂ-r sflo  wi syr umar
| Gender Male @ Female o i
Passenger 3
e
Name / _..I
| Gender Maleo  Femaleg / '
Passenger 4 /
,' Name ]_ _,/
| Gender | Male o Female g~
Passenger 5 / /
| Name | .I
| Gender | Male o Femafa«d’ _|
Passenger 6 / /
MName |
Gender Male o Femalg,m/
Other information
Was anybody injured? [Yeser  Noo

Was other vehicle damaged? | Yese=— Noo

Details of police action

| Reported to police?

Yes o

No=— Ifyes, please state which police statian.

Police station name

—
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Third party vehicle 1

Name

J

Contact number

l

MNRIC / Fin / Passpart number

Vehicle registration number

FCE #6522 .

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

| NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 4

{ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name P __|
Witness 2 / /
| Name | /f

Injured person 1

| Name

- Vﬂjl;f [ Kumay

! Injuries sustained [ By
Which vehicle person in? | StP FELR ]
Were seat belts worn? Yes/i  Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nufﬂ’

Injured person 2

| Name biryy  Kumay 2/ Vi) bemar |
Injuries sustained Hodsy" 4 A

Which vehicle person in? sinf 3u e i ,

Were seat belts worn? Yas o Ne o _J

|

Was injured conveyed to
| hospital by ambulance?

Yes o Nr::l;/

injured person 3

Name Sharmila _o/fo Eumirer)
Injuries sustained Ood £

Which vehicle person in? S 1Ll

Were seat belts worn? Yes~  Noo

Was injured conveyed to Yes O Mo A

haspital by ambulance?

Injured person 4 /
Name / 1
Injuries sustained /

Which vehicle person in? e
Were seat belts worn? Yeso  Noo _~°

Was Injured conveyed to
hospital by ambulance?

Yeso NG)Z

Poge d
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
K5 AND COMPENSATION) RULES 1960

|
| MOTOR VEHIGLES (THIRD-PARTY RI y
ROAD TRANMSPORT ACT, 1087 (MALAYSIA) "
| MEITOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA) I
e f ok DS artificate ! Figies s -:_11-:‘:':'-"" s "_r --E L L ,:
Fram MZ4008 =2
Date Of Issue D1-NOV-2018 A
1.indax Mark and Registration No. of Vehicle: SMPT42ER
7.Chassis number of Vehicle: HSP1TOT202428
3.Name of Pelicyholder: © K VY IKUMAR
4 Effective date of Commancement of Insurance 14-0CT-2019 00:00 AM
for the purpose of the Act:
5. Date of Expiry of Insurance: 13-0CT-2020 23:68 PM
6.Persons or Classes of Persons
entitled to drive®:
For Private Hire Vehicle ([PHV] Usage : C K VIYIKUMAR
on of the

For Social, domestic & pleasure purposes.: Any Autharised Drivers driving with the permiss

Policyholder.
i accordance wilh the licensing or other laws or regulations 19 drive th Molor
of @ Court of Law of by reason of any enactmentor

Provided that the person driving is permitied
Vehicie or has been so permitted and is not disquidified by order

reguiation in that behalf from driving the Motor Vehiche,

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under thiz
Traffic Act has not been cancelled at the time of the accident loss or damage. 3
7.Limitations as to use®: FAtE

A;Uﬂhuﬂmﬂwmmmnmmm
B Use for social, domastic and pleasure purposes.

i Policyholder' s businass.

8.Policy does not cover:
Al Use for racing, pace-making, reliabiliy trials of speed-lesting. ) [
B} Liso whilsl drawing a trailer excepl the lowing (other than for reward) of any ona digatlad machanically |

*Limsitalions rendired inoperafive by Section 8 of 1ha Molor Vihiclas {Third Fwﬂﬂ;mw

95ul1mmrrmqmm_1gs?imm}mmmmmmm ]
certify that the Policy 10 - hich this Canificale relatos Is issued in accardance with (e
ﬁéhﬁﬁm W‘rﬁzlm;m {Chapter 183) and Part IV af tha Road Tranapor Aot 1987
For Information only: . -,
COVERAGE : Comprohensive Unkmited windscrean,PHY Exlansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS b
: Saction | (Singapore) 552000, Section | {Outside Sing
i $1500,Section I (Outside Singapare) $53000.Wind
FIMANCE COMPANY: TECK WEI CREDIT PTE LTD i
PRODUCER NAME: CAR TIMES INSURANCE AGENCY FTELTD
PLFMPLEMOT-NOV-18

P 1, 2019, 604 FM




