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MMAT2DIE3558 / Mational Assessment Cendre Sarvicos - Uk

ENTRY DATE & TIME: 25/04/2020 12:33
SUBMITTED BY: ROSLI BIN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaags ragort rnn'm:tlx the details of the accident o speed up the claims procsss
2. This Farm must be compleled by the Policyholdar andfor the Authorsed Driver,

3. Infarmatian provided must be as truthful and accurate as patsible Any wittul misrepresentation or witholding of matonal facts may allow insurance companies io
—_— e

repudiate policy Hability,

4. The issus and acceplance of this Form by insufance companies is not an admission of policy liabiity on the part of the insurancs campanses

5. Any false roporting may be roferred Lo the Police for investigation.

6. This report will ba forwardad by the insurers of the G4 Records Man agament Contre established by the Genaral Insurance Association of Singapore (G4 for
arehiving and thal coples of this report will, for a fee, ba made availanle upon application by Inaiesind parties,

7. By tha lodgement of this repart 1o the insurers, you hersby consant 1o the archiving of this report al the contre and to coples of

aforesaid

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state actlon to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Caover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
25/09/2020 12:33
24/08/2020 10:20

JURONG ISLAND (PCS ENTRANCE) LAMP POST-CPS-CY8-2

SINGAPORE
DETAILS OF OWN VEHICLE
YO1146X

NEW WEST COAST (PRIVATE) LIMITED

RAMPRABU@NWCGROUP.COM.SG
(LOCAL) +65-97730833
OFFICE-87722489

MITSUBISHI
CANTER-3.0 D FEB21ERASDEN (M)

GOING TO SITE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURAMCE FTE LTD
COMPREHENSIVE

NO

S120V0T516/NVCVIRDT

ADAIKKAPPAN RAMPRABU
GXXXXEZEX

24/05/1993

OUTDOOR

17/01/2019

1 YEAR AND B MONTHS
MALE

(LOCAL) +65-87730833

OFFICE-97722489
RAMPRABU@NWCGROUP.COM.SG

Ihe repan bedng made available
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Address 29C JUBILEE ROAD
Postcode 128581

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

Wahicle Registratian Number of Drivar's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO
Number of vahicles (including own vehicla)

involved in the accident .

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

\Was any other material or property damagad? YES

| hau_e: hEIIEIT! apprua:hed by unknown persan(s) NO
soliciting/offering accident claims assistance,

Numbear of Passengers (Including Driver) 1

Details of Police Action

Was the accident reportad to the pollca? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident pholos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audlo recorded? NO

Vehicle Registration Number XD2052G
WVehicle Make/Model/Colour MNISSAN UD
Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
MName of Driver MG KOON LI
NRIC/Passport Numbear SXHXXE05D
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger {(Including Driver)

Paga 2af 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
&, 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 misreprosentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability,

4 The lssue and acceptance of this Farm by insurance companies is nat an admission of pallcy liabillty on the part of the insurance
companies.
5. Any lalse may be refer i ation.

6 The report will be forwarded by the insurers of the GIA Records Managemenit Centre established by the General Insurance
Association of Singagore [GIA} for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

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

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form| and any other personal information
provided by mo or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehiclels) invelved in this accident (all insurer{s) who have insurec
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/Taw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the pollce], lor the purpose(s)
of

(i) processing. handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my ciaims;
(iii} carrying out and/or dealing with my instruchions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data sbout me to bring about delivery of the same as well 3z on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing. handling end/or dealing with my claims.{collectively the
“Purposes”]

(6} all insurer(s) who have insured wehicles) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
te eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentsincluding their lawyers/law flrms), which may be sited outside of Singapare, for anc or mare 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.

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

i} toallinsurers and/or any other third partics that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

/s S04y,
Ir.r.....",/:l. ‘\:I

2 | g i fustials o ol

Policyholder's Signature Driver's Signature ; Centre Parsonnel's Sugn ure

Date & Time: (If driwver is not the policyhalder) !ﬂ'll
Date & Time: NRIC/FIN No.: ?QD /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
(S0
X (=te)s)
p A — Y _ - fa=d
Policyhoiders Signatute’ Driver's Signature
Date & Time: . (IF driver is not the policyhalder)

Date & Time:




AGCIDENT STATEMENT D=

Acc:nemmw ) ﬂgrw J{DD/MMAYYYY), HMLL,JL&_JIH'HMI
tocAnON:__Tugawen (sieun (Pcs EwTRawcE | LAm@ PosT - CPS- Y2

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER.__ Mo u bk % : (R
PTe LTD

b)INSURANCE COMPANY:_(1BE BTY \WSuRancE
c]POUCY NUMBER: ..511—..:.5{.51_53 [: / u; ﬁ Rel ;
dJPOLICY TYPE: (COMPREHENSIVE / THROPARTY / THIRD PARTY FIRE &THEFT) (Bl )
o) MAKE & MODEL; ANTER  FEM 21ERY SDEW 4
FITYPE:(SALOON / COUPE f MPV /VAN / LOTRY / MOTORCYCLE / OTHERS]

o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] - _

h]PURPOSE OF USING AT ACCIDENT TIME:_huLu_‘E_ﬁ:L
1) ARE YOU CLAIMING UNDER YOUP OWN INSURAN )

IF NO, PLEASE STATE (THIRD PARTY CLAM / REPQ OMLY)
2.. INSURED / PGI.ICY HOLDER
AJNAM EMALE [ FEMALE)
b jﬂmmmssmm CONTACT: .1 T 34433

CJADDRESS. _flr 4  Pacunha o 180 (pGaEss >

ol

! * COMTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
Bo of pacgs DRIVER : -
pesen g ' ; . [MALE / FEMALE]

i 4 . <jHAM P
L!ﬂcjldmﬁ viver) o) NRIC/FIN/P ASSPORT: . CONTACT: 934 23 4yg
Cij c]ADDRESS__ L. L Jup g Qepny - VD FE ) —
*d)DATE OF BIRTH: { 24 / C</ 1993 J{DOD/MM/YYYY) : =

&)OCCUPATION: (NDOOR / OUTOOOR)

ABATEE OFDRVING P i L 2erd vt
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o©)WEATHER CONDTION: { R/RAINING fOTHERS__ L L Lo (2 J
b)ROAD SURFACE: (DRY / \WET / OTHERS, e _— —d

6. WAS ANYDODY INJURED (YES /NO)]
7. Q)REPORTED TO POUCE (YES / NOJ + .
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE _
% Mo of pograger  G) VEWICLENUMBER: XD acecd h  MODELL _(RANE LcREY
) DRIVER'S NAME, Nio Keaead Limn

U twduding deivite
gx ‘} <) NRICJHNJ"FASSFDET._ s Fios T  COMTACT:

CAD 5 S PARTY vericie
3 VEHICLE NUMBER:
N e of predagte ; DRIVER'S NAM
d In-riu.-j,.na_ Herze f) NRIC/FIN/PASSFORT:

(a)

Q.mn"f'l.'—
\IDED



Liberty Insurance Ple Ltd
Ruglebalion m 1980027010

1800-LIBERTY

AUTD ASSISTANCHE HOTLIN

l”?{‘l'l_\ (1800-5423789} &1 Chuib Btioot

U300 Libarly Housa

ACCIDEMNT | Eingapome OEG42E
bnsurance fin) poaos: c Tob 108) 8221 8611 Fac (05) 1225 6o
FLEW Y A% b Wialsalia; b e libanyinsuranco comaeg

CERTIFICATE OF INSURANCE
MUTOR VEHICLES (THIRD-PARTY RISKE AND COMPRRSATICING ACT (CHAIFTER 159)
MOTOR VEHICLES (THIMD-PAILTY RISKS AND COMPENSATION) RULES, 068
ROAD TIAMETOILT ACT, ST (MALAYEIA)
MOTOR VENICLES [THIRD-PARTY RISKE) RULER, 1059 (MALAYSIAY

Certileute No. G SI20V07516 VCV R0l
Fotim MZ3I00A
Lhuie of b 09-Jun-2020
Ibnidex Mark and Regivieation So, of Vohicls: Y3 146X
LChuwsks nurmiier of Vihlel: FEBZLEAIDIET
1. Hansa of Prlicyhnider: NEW WEST COAST (FRIVATE) LIMITED
4. Effective date of Commencement of Inupence 03-JUL-2020 0000
far the pumposet of the Azt
5. Dhalc af Expiey of lasuminer: 02.JUL-202 ] 2359

& Parsone or Clusnen ol Persons
entitlod 1n diive®;

Any person wha iz driving on the Policyholder's order of with thedr permizsion,

Prigvided thad the ferson driving i pormiticd b aceorlancu with i lcensing r ntber e or (gpulatsons b deive (B Mot Vohichs o bas hoes 3 permiiicd snd b o dwngmlilid by udur of
B et [ Lo i by ecowon of uny eractmant or regelation i bat behall fram driving tho Mednr Yohlel,

Al prwidded birther |t Ihe Motor YVehicle s reglalentd uniber the Road TralMie At ani il registration under thi Rosd TealMie Act has asl heen eancallid 6 the timn of the sceldent luts or
dlumape,

TLimimdinng s vouse®:

A} Use in copmection with the Policyholder's beniness.

B) Use for the carringe of passengers (other than for hire or reward) in conneation with the Polivyhalders buniness,
C) Use for social, domestic ond pleasure purposes.

L Tim Palizy dovs s pover:

A) Use for hire or rewnrd or for racing, pace-making, relishility trinls or speed-testing.

1) Ulse whilst deawing, o trailer except the towing or any one disabled mechanlcally propelied vehicle,

*Limleatians sedered ineperative by Section § ol che: Mntar Vehisles (Thind Party Rivkos snd Compenatios) Act (Chapter 159) wnd Secaia 95 of the fiasd Tramipart Act, 1987 ste it i he
iotbdénd wndur thiran headings,

e kerchy conify thal the Policy 1o which @is Canlificabs relules | mmsed in nepprdsinee with the pravissans of e Motur Yehicho {Third Pary Risks wed Compensatlon) Act {Chapter 189 amd
Part 1V o he Road Transpan Act, 987,

For and on beball of
LIBERTY INSURANCE PTE LTD
Approved Tnsurers

8%

Authorised Signaturi

Enr Iiformuilen enly

COVERAGE: Comperehemive, Unllmlied Windsoieen

BUM INSUIELD [55) BAALKET VALUSE AT THH TIME OF LSS

EXCEFS {55 Heation | BG00.00, Addisonal Tareat - Al Claims - Young, Elderly & Inewparienced Drlvers §3,008.00, Winlseren acu 510000

FINANCE COMPANY: COLOSELL MNANCIAL SERVICES PTE LTD,

TRODUCER MAME: VIRTUAL |HS‘[IP_!M~K"1I. AOENCIES MTELTD - s == a5
ATT83-2RIBAAMTI0R0EF020

N 8@, GHR0 S AR Pagn 1 1 1




REV 11

TEST CERTIFICATE

Ny SM909017465M1

Land Transport Authority

THE ROAD TRAFFIC ACT (CHAPTER 276)

This 15 1o certify that the motor vehicle with registration no- ¥YQll46X Wik

examined under section 90 of the Road Traffic Act and that at the date of the examination the

preseribed  statutory  requirements  were complicd  with in relution 1o the wvehicle.

VICOM

INSFECTION CENTRE 277 4111

24/Jun/2020

Date of 1ssue

Authonsdd/si gnatory

KEEP THIS CERTIFICATE SAFELY

CHECK carefully that the particulirs specified above are correct. A test certificate showmg any
ulterntion: should not be issued or uccepted os this may delay the renewal of a vehicle licence.

For the purpose ol renewing rood t this Certificate must be presented within 3 MONTHS from the
date ol issue.

A test certificate should not be becepted us evidence of the yatisfactory mechamical condition of a
viehicle oflered for sule.

VICOM

INSPECTHON CENTRE *TF (111
ol Biisbesdcy OF FUZIN £
Bwgeatmtan b Faonoditall

VICOM 1Sin Mingi VICTN 1 Chaogn) VICOM (Bt Bitok ) VICOM i Yivhin) VIO Kaki Hukit)
ABS Sin Ming Dirjve 2 Changl Munth Cresceni S Bt Bitok Street 23 SO0 Y ishum [oedistesal Pk A 23 Kok Bukit Aue 4
Singapore ST5718 Sitlgupore 499613 Singupore (59545 Singapore THETI2 Smgapore 413953
l'ell 6450 4555 Tel: A545 dsiH Tel: %6 TIT1 Tel: 675550028 Tl BT S 73

2y
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Vehicle Details For Inspection

Make

MITSUBISHI

Model

CANTER FEB2Z1ER4SDEN (CBU)

Vehicle Description

GOODS (OPEN) LORRY (METAL BODY) / PICKUP

Additional Attachment |

NO ATTACHMENT

Additional Attachment 2

Addilional Attachment 3

Original Registration Date | 03 JUL 2019
Chassis No. FEB21EA30187
Engine No./Motor No. 4P10D74574 / -
Propellant DIESEL

Engine Capacity (cc) 2998 / -

/Power Rating (kW)

Maximum Power Output | - /-

(kW/bhp)

Unladen Weight/Max 2220 / 5000
Laden Weight (kg)

Passenger Capacity 2

No. OF Axles 2

Tyre Size (Front/Rear) 195/85R15 (8)/ 195/85R 15 (D)
IN Vehicle Unit No. 1511015653

No. Plate Seal No.
(Front/Rear)

afs

Sidemarking

NOT REQUIRED




