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MMATIDDBEEEEY | Mafional Assessmant Canlie Sarvicas - Lk

ENTRY DATE & TIME: 051103 15:31
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart commeclly the detalls of the accident o speed up the claims process.
2. This Form must be compleled by the Palleyholder andiar the Autharieed Driver,

3. Infarmation provided must be as truthiul and accurate as possible, Amy wilful misrepresentation or witholding of matonal facts may allow Reur
e 1 BT HELAANS

repudiale policy lability

4. Tha |s2us and acceptance of s Form by insur

ance companies IS not an agmission of palicy liabikly on the part of the Inslurarice COMpanbes,

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

&, This raport will be forwarded by the Insurars of the GIA Recards Maragement Centre established by the Ganeral Insurance Association of Singapore (GIA) far
archiving and that copias of this feport will, for a fee, be mads available upen application by interested partias

7. By the lodgament of this report to the insurers, you heraby consent to the archiving af this rapart at the centre and 1o copsas of the repart being made avaikibie

aforesaid.

Date Of Report

Date Of Accidaenl

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mahile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufatturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state actlon o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Pelicy

Pollcy Number

Cover Note Numbar
Driver

Name of Driver

NRIC Nao

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
05/10/2020 16:31
031072020 12:00
ALONG PIE TOWARDS CHANGI
SINGAPCRE

DETAILS OF OWN VEHICLE
SMFE084R

VENDAR KON KOLANHAVELU@VENDER KON S/0 KOLANDHAVELU
SKXXX082D

NOEMAIL

(LOCAL) +65-97812735

OTHERS-37812735

REMAULT
SCENIC IV-1.5D L DCI SR EUB (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

SD18V14399/VPC2/R00

KISHENDRAN VENDAR KON @KISHENDRAN S/OVENDAR KON
SXXXXBETB

15/02/1999

INDOCR

24/12/2019

0 YEAR AND 9 MONTH

MALE

(LOCAL) +85-97812735

OTHERS-87812735
NOEMAIL

Page 1 of 14
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Address

Posteode
Was driver an employea of the Insurad's Company
If No, Relatianship of the Driver with the Insured

Vehicle Registration Number af Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicle involvad in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accldent?

Was any injured conveyad 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

Details of Police Action

Was the accident raported fo the police?

If Yes FPlease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

88 JaLAN BILAL MAHMOOD

JOHOR BAHRU
80100
YES

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
NO
YES
NO

2

MNAME:

" KOLANDHAVELU

GENDER:

NO

MO

¥ES
MO
MO

MALE

. VENDAR KOM KOLANHAVELU@VENDER KON 5/0

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Vahlcle Calagory

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name

S5JN3gesB

PRIVATE CAR

Fage 2 ol 14



Mature O Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Appromimate Age

Injuries Susiain

Injured person in which vahicla?

Were seal belts wom?

Was this injured conveyed to hospital by

ambulance?
Address
Posicode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware saat belts worn?

Was this Injured cenveyed to hospital by

ambulance?
Address

Posteode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMC18835

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KISHENDRAN VENDAR KON [@KISHENDRAN S/OVENDAR KON

SLIGHT INJURY
SMFEO24R
YES

NO

DETAILS OF INJURED PERSON 2
VENDAR KON KOLANHAVELU@VENDER KON 5/0 KOLANDHAVELU

SLIGHT INJURY
SMFBOS4R
YES

NO

Pagd 3 of 14



5 H PLAN

IMPORTANT NOTICE

. Plaase repart correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Pollcyholder and/or orised Driver,
Information provided must b as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies 1o re icy liability.

. The issue and acceplance of this Form by insurance companies ks not an admission of pelicy liability on the part of the insurance
companies.

. Any false ro ing may be referred to th in igation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation af Singapore [G1A] far archiving and that copies of thisreport will for # fes be made available upon application by’
imerested partes.

By the lodgment of this report ta the insurers, you hereby consent 1o 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)
| unaerstang, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “personal Information”) and disclose and transter such
Persanal Infarmation to all insurer(s) who haveinsured vehicle(s] invelved in this-accident (all Insur er(s) who have insured
vehicla(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 pu rpose(s)
of :

(I} processing, handling angd/or dealing with my claims includng the settiement pf the elaims and any necessary
investigations relating 1o the claims;

Lil} investigating the accident andfor my claims;
(iii} carrying out and for dealing with my instructions o rasponding to any enquiries by me;

{iv}) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to biring sbout delivery of the same as weil as on the
external cover of envelapes/mall packages); and/or

(v} compiying with applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)
{b}  all Insurers] who have Insured vehiclels) Involved in this atcident and the Insurars [awyers/law firms, may/are parmitted
to collect, use, disclose and,/or process my Personal Information for one or mors af the above Purposes; and

(¢} my Persomal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under (d) above may be shared [ disclosed:

{i) to all insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.
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Policyhnlder's Signature Oriver's Signature orting Centre Pegsonnels Signdture
Date & Time: {If driver Is not the policyholder) me:
Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o ,;ﬂu?%o/:.l..:}& (& reodpd T owm DRwivaE AN G Ple  Tesa  HANG
s

As The FReNT viHicee SToPPsd , T STePPep  Tov Supmenitd Arrel
f A Fsw Seconds , T FELT 1n 3Troné tmfiter FRem Tws  BAcle
AVD  Pudyse MY Vel CwD, T ALICHTED  AmdP  Fouwn>s 7747
I WA InNpolwed 0 A THRSS wIicle Cort s/

DECLARATION
I/We declare the foregolng particulars are true in every respect.

ﬁ LLLLF K CAPUN fé’éﬁ?/ 31949\’_) 4

Polipyholder's Signature Dirivar's Sign ature R_gﬁ'gﬂlng Centre Pepgonpl s Signapir /
Date & Time: (If driver is not the policyholder) Marma:
Date & Time; "

NRIC/FIM Mo

GIWARMAL SiwsthiPranForm W



SINGAPORE ACCIDENT STATEMENT L
ACCIDENT DATE: 03-Oct-2020 ACCIDENT TIME: 1200

LOCATION:  PIE wms;uﬁs"c,%wérl

VEHICLE NUMBER: SMFBO24R

INSURED NAME: VENDAR KON KOLANDHAVELU@VENDAR KON S/O KOLANDHAVELU

NRIC /FIN: S2505982D CONTACT: 97812735

MAKE: RENAULT MODEL: SCENIC IV 1,51 DCi AT EUG

Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes, If No, Pis Select: { ) Third Party  ( ) Reparting Only
INSURANCE COMPANY: LIBERTY

TYPE OF POLICY: Comprehensive

POLICY NUMBER: SD18V14399/N/PC2/R00 EXPIRY DATE: 25-Nov-2020

NAME DRIVER: KISHENDRAN VENDAR KON@KISHENDRAN S/0
VENDAR KRUN

NRIC | FIN: S98748678 CONTACT: 97812735
DATE OF BIRTH: 15-Feb-1999 DRIVING PASS DATE: 24-Dec-2018
QOCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS:
ADDRESS OF DRIVER: 84 UPPER SERANGOON VIEW #10-04 KINGSFORD WATERBAY SINGAFPORE 533886
Relationship Of The Driver With The Insured: Employee

Number Of Passenger Include Driver: 1 Driver + 1 Passenger(s)

NAME MRIC/FIN/BC GENDER INJURED
KISHENDRAN VENDAR KON@KISHENDRAN 5/0 599748678 Male v
VENDAR KON

VENDAR KON KOLANDHAVELU@VENDAR KON S25059820 Male 7

INJURY DETAILS: 1 Driver, 1 Passenger(s)
Insurance Company Of Driver's Own Venhicle:
Waather Conditions: Clear Road Surface; Dry

Was Any Fareign Vehicle Involved In This Accident? No
Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police? No Police Report Number: NIL

Details Of 3rd Party Name NRIC Contact No.of Paxs(incl’ driver)
Veh B SJN3BEBB Mot Sure
Veh C SMC18835 Mol Sure

Page 1of 2



> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Chamer 1D Type

Qwmer iD:

Vehicle Details

Wehicle Mo

Vehicle to be Exported:
Interded Deregistration Date:
Wehicle bake!

Wehicle Made|;

Primary Colour
Manutacturing Year:

Engine Nao,-

Chassis No.:

Maximum Power Cutput:
Open Market Value:

DOriginal Registration Date.
First Registration [ate:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligitility:

PARF Eligibility Expiry Date:
PARF Rebate Amaunt:
Intended COE Rebate Details
COE Expiry Drate:

COE Catepory:

COE Poriod{Years);

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct 25 at 03 Ot 2020

Singzpore NRIC
FEZD

SMFR0P4R

Yes

030eL 2020
REMALILT

SCENIC IV L5L DCI AT FU6
Red

2018
KPKF&490057347
VF1RFADDBAT137071
B1.0 kW {108 bhp)
£23,315.00

26 Nay 2018

26 Now 2018

¢]

81444100

Yes
25 Mew 2028
£10,780.00

25 Mov 2028

A-Carupto 1600cc & 97kW [ 130kt

10

$25,000.00
$20,000.00
$30,980.00

OK



Liborty Insurance Plo Ltd
Pag 1::{011!\& {anacr 0
&1 Club Htraet

+ - ¥ 08 Liberty Houwe
I‘I' l){'\l t‘. ;?:qlmru (o428
' TR Tel [B8) 6221 BO11 Pax (05) 0234 0090
Insurance. Wabsde: M /e e Tyihsurance com +g
EDULE
~ PTECAR-STANDARD PLAN2YP (Comprohonsive) =
e ~ Polley Number SD18V14380/ Vi'C2 ) R0OO
I Roeplpcing Mo,
Name and Address of Insured +
VENDAR KON S/0 KOLANDHAVELY :ccrl.;n:t:'l{: i :;:;;lﬂgzﬁn
agiatratio a

) Type of Body HATCHBACK

SINGARDRE 649734 Capacity/Tonnage 1461 C.C
Engine No, KEKFE4B0D057347
Chasala No. VF1RFAODBE 1137071
Seating Capaclty 5 Including driver
Year of MigiReq 2018/2018
Make [ Model RENAULT SCENIC 1.5T

DCl
Profession or Business Hire Purchase Owner/Leasing Company
INDOOR - OTHERS DBS BANK LTD
Period of Insurance (Both Dates Inclusive) Sum Insured
From 28.NOV-18 To 25-NOV-20 Markat valun al the tima of loss

Named Drivors:
VENDAR KON S/0 KOLANDHAVELL

Excoss Exira Covorage
Section | - SGD B0O, Additional Excoss fer Young & Unlimited Windscreon
Inexperienced Drivers - SGD JO00, Windscrean Excoss - SG0
100

Subject to the following Opaerative Endorsemont attached:

V0001, V0002, V0009, V0010, Voo 1 1, V0012, V0013, VoOas, vo

097, V0152, V0225, V0233, VO276A
VO3088, VO313C, V0314, VD315, VO3 18, VO3 178, 2011 LRl

THE POLICY'S PREMIUM (IN SINGAPORE DOLLAR) 2 AN S
SOt e e
Basic Premium NCD Floot / Othar Discounts | Good Driver Discount
| 4,151.19 | 207560 ( so% ) 0.00 10378 (5%)
' ExtraﬂPremfurn .' Sub Total ' GST I Total F'run;miun;l- Pdfn‘lalu
.00 ' 1.971.81 13303 (7.00% ) 2,109 84
| SINGAPORE
This Schedule reprace_s any previous Schedule. For and an behalf of
This Schedule and Policy are 1o be read together as one contract, LIBERTY INSURANCE PTE LTD
Person or classes of Persens entitled to drive ang limitation as lo

: Approy
use, are as specified in the Certificate LRI

|
{
of Insurance i 1 :
to this policy, ceissued in relation |
SCHEME: RNT [ [ @W .

Authorised Si '
PLMIPLMYI3-DEC- 18 : UL

S1_TEMPLATE 13-DEC-18




AR
(B Motor Cover

Instrance. Note

Wﬂtﬂyfﬂmm.m-w

s ——— e e e sz

Nama of Preducer: (Covar Note No.: =il
WEARNES AUTOMOTIVE Pree L 1D (A1718) 1C0o80891 - bk

Datn of I2aye;

Inm.uw Proposali Paviey No.t ]f-_’ﬂ.
‘26 Now 2010

s - — e

Tha Insurad mentionad In e Schadule, having propased foe ing Jrance Inresect of the Matce Velvcts Cescribed in the Sernsduta, is
Recaby HELD COVERED under the torma of the COmaanys usunl farm of faata: Palicy applicatitn herota for e periad mentioned in
the Schadi‘e unloss he cover bo larminated by the Cempary by rotics in WRERg In which case the insursnce wil thecaupon coass

3nd 8 prapcdinate port of tha annya Pramim payabis foe stich inaurance wif bo charged for the tima the Company has teon on
ik i

Detalls of Schaduln
Hamag nl‘_l'rm’uurred: ' EnrAR LAND

VENDAR Koy HUWJH@#LU HVENDAR KON 810 KOLANOHAVELY -~ .
Patlod of insura ee; Ty T --...._._....._..._...‘—-—-—--_......._.___________ ey s b
Urat From: '2¢ Nov 2018 0932 To: 25 Nov 2020 23.58

Lot AT [ SMEROq L RT MgEs L S L
Make and Modal: , RENALLT SCENIC 15T Dot - '
__—___.—-—_____________.,.__.._. S—— - — _.a—_————-‘_‘_""—-\-———_'" -
Typa of Gy, hEsy
CagacltyTonnage: 1T
Year ot Mahitachne e 81 2
ol Hanufacture/Ragisiration: 20182018 ~

ChimslaNos |VFIRFAOOSG1 137071
e —e = bl A
:nn NI O ;xwmmmrm -~ w, Jid
umlnwred,_ ________ ,Mmmwwgfl TIME OF Loas ot | 2
Namy of Finance Company: [DBS 8ANKLTD -
T [DBS BANKLTD . — L TR | .
Type of Plan: Camprohengy

Excess; 5 AGREED T ISR =

A

-

Tho Molor Vohicla (Third Party fiska snd Componsation] Axs {Can 180}, Motar Vohiclas [Thisd Pa
1960, Road Tronapan Acl, 1087 (Malayala), tioies Vahictys (Trivg Party Mtiaky) Rutes, |
Lo the nbove Ases End Agressmants,

rty Risks ang Comgenmalion) R
939 (Matayala), ane Ay subtesapm revislons

IWa harety cantify ihat this Covas Note is lssusd in azeardance wim the prtvinicas ef e Malor Vohictae ITHf:[-r'-‘arhrﬂ;i:h and
Compansation) Act {Chapler 189) and Pad v of e Head Tran it Act, 1987 (Malsysin), | i

Nel valid urioss ze inist-rigaed by authorizad PorEon, i ! 1

a3
3
=R SN Z =2 ¥
Dnte: 26 Nov 7078 00-32 For ana on behaif of :
LIBERTY sURANCE PTE LTD

IMPORTANT NOTICE
Adminltiatye Charge s payabls les Cover Nate insued ard pe

- Fed tema up y L'IJ
Subject to Premium Paymant Warranty Clauss. ' wul |

| -1 4 A
#i 1wt ials
This Cover Noto Is nsusd for TEMPORARY USE oy and s vafid far 30 daye tiam e catm of lagus, uatesy reolaceabys | e
Cortificate of nsuranee Ieeiimd hy the Compary VHLY ...,‘ |

T
m

i
Liteity Issurence Ple Lid (Ragisvatan Mo 10021101 081 Rrgiasrmtos Na Ardanays v .

St S0 Sweet #03.00 Liberty Howae 8 Faanon DRRDE | Tet 1 VOERTY (Sez 3Tep1 ) e (~2318677) Bavy Paga't oy




