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SNO20C00000G § Mallonal Assessmant Contre Servioes [408333]
ENTRY DATE & TIME: 12/12/2020 15:14 [SGT)

SUBMITTED BY,; Celine Fong Wai Li

VERSION: 1 (12NH2020 15:14 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorrecily the details of the accident 1o speed up the claims process.
icytvolder andior the Authorsed Driver

2. This Form must be

3. Informatien provided must be as fruthful and accurate as possibde. Any wilful misrepresentation o witholding of malerial facts may allow insurance companies 1o repudiaia

poby Eability,

4. The issue and acceptance of this Form by ingurance companies I3 not an admission of policy liabdity on the par of the insurance companias,

1o e Po

B. This raport will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, ba made availabde upon applcation by Inerested parties,
7. By the lodgemsant of this report to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the raport being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

121272020 1514 (SGT)
104122020 18:00 (SGT)
Campbell Ln, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame OF Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC No

Date Of Birth
Occupation

‘ﬁ Accident report SNO920CC000G

SMD1088R

Mo

KANNAN S/0 RAMU
SHOOCATG
KANNAN.RAMU@PECENG.COM
(Fhone) +65-90687675
+65-90687675

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprahensive

Mo
SD20V06598NVPC2ROT

KANNAN 5/0 RAMU
SXXXXIATE

19/04/1975

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Road Surface
OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGH VEHICLE 1

Vehicle Registration Number
Vehicle Category

CETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt, Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201211/7021

ATTACHMENT(S)

03/11/2008

12 YEARS AND 1 MONTH

Male

(Phone) +65-90687675
+65-90687675

KANNAN RAMUGEPECENG.COM
520 JELAPANG RD #15-291

670520
Yes

Mo

Side Swipe
Clear
Dry

Yes
Mo

Yes

Mo

JQPZ260
Commercial vehicle

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JOP2260

Vehicle Manufacturer -
Yehicle Model -
Wehicle Variant -

@& Accident report SNOS20CC000G Page 2 of 16



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SNOS20CC000G

Commarcial vehicle
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IMPORTANT NOTICE

1. Pease report gorrectly the detaiis of the accidant to speed up the claims procass.

2, This Form must be gompleted by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accuraie a3 possible. Any w Ful msrepresentation or w Rhholding of material facts may
allow insurance companies o rapudiate policy Uability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy kabity on the part of the inturanca
companias,

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

6. The report w ill be forw arded by the insurers of the GIA Racords Managamant Canire astablishad by the Ganeral Insurance Association
of Singapore [GIA) for archiving and that copies of this repori w il for a fee be mada available upon application by inferested parties.

7. By the bbdgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of the
repori being made avaiable aforesaid,

B. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consen thal :

{a) My insurer , my workshop and the General lnsurance Assoclation of Singapare ("GLA®) maylare permitied to collect, use, daclese
andior process my parsonal data/perscnal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectivaly the "Pers onal Information”) and disclose and transfer such Personal Information o al insurer(s)
w ho have nsured vehicle(s) Invalved in lhis sccideni (ul nsurer(s) w ho have insured vehicle(s) involved in this accident shal ba
colectively referred to as the "Insurers®), the insurers’ law yers/law firms, the Monelary Autherity of Singapore and any relevant
governmenl agancy/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlemant of ihe clalms and any necessary investigelions relating to
the claims;

(i) nvestigating the accident and/or my claims;

(i) earrying out and/or dealing w ith my instructions or responding lo any enquiries by me;

{iv) administering my claims (inchuding the maling of cormespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain parsonal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mal
packages); andfor

(v) complying w th appicable law in sdminislering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insuren(s) w ho have insured vehicle(s) involved in this accidant and the nsurers’ law yers/iaw [irms, may/are permitied 1o collect,
use, disclose endlor process my Personal information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Winessed by Reporting Centre
Tima & Tirrm Personnel

Sketch Plan

=

¢ awapbell Lonme
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Describe Circumstances of the Accident
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Declaration
We declare the foregoing particulars are frue in every respect.
Polcy holder's Sbrﬂtllmithhﬁ Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnal
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

Tr2020121177

103
Report No. T/20201211/7021

Date/Time Report Made:
11/12/2020 14:20

Vide Report No.: Station Diary No.:

| Informant's Particulars

(P ch S S .__-_: e i R e “‘riué;'l..:-z' .:..a 3 L i s i

MName of Infermant:
KANNAN 5/0 RAMU

Address:

520 JELAPANG ROAD #15-291 SINGAPORE 670520

ID Type / ID No.: Contact No.:
NRIC NO / S7512347G Home/COffice: Mobile: 90687675
Nationality: Email:

SINGAPORE CITIZEN

Kannan.Ramu@PecEng.com

Sex: ""ﬂﬁé """" l ‘Date of Birth:

Type of Informant:

Male 45 19/04/1975 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Lift engineer Class: Date of Expiry:

General Informationiof the'Accident GiEaE RS RSN RSN
Tuvi of Non-Injury Drink Date/Time of Type of Location:
s Foreign Vehicle Drive: Accident: Straight Road

; No 10/12/2020 20:00
Location:
CAMPBELL LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle lnvulved s e O = LV e e G e i
Vehicle No. | Type [Make =~ |Model  [color | Conditio [No nf;f i‘“ -"‘ei 2
JQP2260 Lorry 0
SMD1088R | Car 0
Details of Person Involved ST

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE AN mITETA AR

TI20201211/7021
Police Station Of Origin: 20f3
Traffic Police Report No, T/20201211/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
DOriver. b & o= o
Name KANMNAN S/0 RAMU ID No, 575123476
Related Vehicle | SMD1088R (Car) Contact No.| 90687E&75
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| was travelling along Campbell lane and was proceeded slowly to stop and alight my passenger at my
rear, Once my passenger have alighted from my vehicle and i am preparing to move off , suddenly i felt a
huge impact on the rear left portion of my vehicle. My friend on the passenger seat proceeded to open the
door and check on what had happened but vehicle (JQP2260) proceeded moving and collided onto the
left door causing serious damages to the left portion of my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

R

Ti20201211/7021

Jofd
Report No. T/20201211/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/MTime:
11/12/2020 14:20

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



1800-LIBERTY - fai-iada

- ; 1B00-5423789] 51 Club Streat
Ll b{-‘rt} ,-u!n 10 ASSISTANCE HOTLINE #03-00 Libarty House
i g Singagore 063428
5 . o ACCIDENT RESPONSE Ted: (65) 6221 8611 Faxc (B5) 6225 6890
Insurance ATRYCCNUACRAE oo Mo orymmsance com g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

____ Certificate No_ _ - SD20V06598 /VPC2 /RO1 T SR
Form Mx1
Date of Issue 23-JUN-2020
1.Index Mark and Registration No. of Vehicle: SMD108ER
2.Chassis number of Vehicle: JHMGKS850JX201551
3.Name of Policyholder: KANNAN S/0 RAMU
4.Effective date of Commencement of Insurance 01-AUG-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 31-JUL-2022 23:58 PM
6.Persons or Classes of Persons entitled to

drive®;
A) Tha Palicyholder,

B) Any olher parson wha |s driving on the Palicyholder’s ordar or wilh his permission,

Pravided thal the person driving is parmilled in accordance with the licensing or ather laws or regulalions Lo drive the Mclor Vishicle er has
been so parmilled and is nol disqualified by order of a Court of Law or by reascn of any enaciment of regulation in that behalfl from driving
he Malor Vahicle.

And provided lurther Lhal the Molor Vehicle is registered under the Road Traffic Al and ils registration under Lhe Road Traffic Acl has not

bean cancelled al the time of the accidenl koss or damage.

T.Limitations as to use*:
Usa only for social, domestic and pleasure purposes and for Ihe Policyheldars business.
8.The Policy does not cover:

A) Use far hire or reward.

B} Use for racing, pace-making, reliability trials or spaad-lasiing,

€} Usa for the camiage of goods (alher han samplas) in conneclion wilh any lrade or businass.
D) Usa for any purpose in connection wilh the Molor Trada.

*Limilations rendered incperalive by Section B of tha Molor Vehicles (Third Party Risks and Compensalion) Act (Chapler 188) and Section 85
of tha Road Transparl Acl, 1987 are nol 1o ba included undar thesa headings.

[/We hareby carify that the Policy 1o which this Cenificale relales is issued in accordance with Ihe provisions of the Molor Viehicles (Third
Party Risks and Compensation) Acl (Chaptar 188) and Parl IV of the Road Transport Acl, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature
Eor_Infermation only;
COVERAGE : Comprahensiva, Unlimiled Windscrean, NCD Proleclion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclion | SSE00, Addilional Excess For Young & Inexparienced Drivers 553000, Windscraan Excess
S5100
FINANCE COMPANY: OVERSEA-CHINESE BAMKING CORPORATION LTD
PRODUCER MAME: KAH MOTOR COMPANY SDON BERHAD
CSMT/CSMTI23-JUN-20 51_CI_T1_T3_OE_Templala2-Verl, 23-JUN-20

Jun 23, 2020, B:58 AM



=% SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and subimit this form to the individual Insurance autharised reporting centre.

Flease report correctly on the details of the accldent to speed up tha claim process.

This form must be filled up by the policy holder and/for authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilul misrepresentation or withholding of material facts may allow insurance
companies 1o repudiate policy Hability,

The issue and acceptance of this form by Insurance companies is not an admission of palicy Hability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for Investigation,

ACCIDENT DETAILS

)

L -

Date of accident 0 e 20K (DD/MM/YY)
Time of accident 53 1200 (HH:MM)
Exact location of accident Com Pbm Lone

DETAILS OF VEHICLE

Vehicle registration number MDA 5 ¥
Vehicle make and model Honda Jaz7
Type of vehicle Saloon - MPV O CRV o Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private = Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yeso No &~ if no, please select:
own insurance company? Third part claimp/ Reporting only o
Insurance company LipUrtig
Policy number -
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Female o
NRIC / Fin / Passport number LR
Contact %Tﬁ faﬁlal Fry-li
Address B 10 Jlapang Road
H\R-2A4\  qLHRW)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Maleo Female o
NRIC / Fin / Passport number
Contact
Address

T AHOEC

Email address tong (onn. Yomu® 0NN
Date of birth 1A_Apr 144w ’"‘*
Occupation Indoor 2~ Outdoor o
Driving date pass AL II 002

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No @

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  Nog’

Weather condition Clearf  Rainingo Others:

Road surface Dr\r{'f Wet o

No of passenger | (Inclusive of driver)

Name Kannan SiO ZomiA

Gender

Female o

Male"

PASSENGER 2
Name degxe Koman /0 Guwnasaararan
Gender Male 2~ Female o )
Name . ~ \
Gender I'":'ial,e o Female o \\ \ N\, "\

-y

PASSENGER 4
Name

] A

Gender

Femﬁb\n \ \

Male o

Male B\ Female O

X

Name

A \

N

Gender

Y

Male o Female by

!

OTHER INFORMATION
Was anybody injured? Yes O No g

\

Was other vehicle damaged?

Yes

Noo

Reported to police?

DETAILS OF POLICE STATION ACTION
Nono If yes, please state which police station.

Police station name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
JQY 2240

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC-LFin / Passport number

Conta ct\\

sirimnsaeniee———THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model \

Name N

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numbep”

THIRD PARTY VEHICLE 6

Vehicle make model /

Name

NRIC / Fin / Passpoft number

Contact Vi

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle phake model

Na mq/

NRIE/ Fin / Passport number

Contact




Name

Injuries sustained

Which vehicle person in?

Were seat h‘Eltq worn?

Yeso Noo

Was injured conveyed to
hospital by ambulante?

Yeso Nono

Name

INJURED PERSON 2

Injuries sustained

<

Which vehicle person in?

N\

Were seat belts worn? Yes Er\ No o
Was injured conveyed to YesO 0O
hospital by ambulance?

Name

INJURED PERSON 3

Injuries sustained

X

Which vehicle person in?

kY

Were seat belts worn?

Yeso  Noo N\

Was injured conveyed to
| hospital by ambulance?

Yesno No o \

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yeso Noo




