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SNOS21120008 / Mational Assessmen Centre Services [408933)
ENTRY DATE & TIME: 02/01:2021 16:23 (SGT)

SUBMITTED BY: Cefine Fong Wai Li

VERSION: 1 (0200172021 16:23 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident to spaed up the claims process,

2, This Form must be compleled by the Policyholder and!

3. Information proviged must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow imsurance companies to repudiate

policy liahility

4 Thf‘ I*que and acteplance of this Fcrm I:-:.-' Inaurance mmpamus i not an admission of policy liahility on the part of the insurance companies,

ale
6. This rElDD"l Wlli be TDM'EIT'JEIIT by !ht" 'lmur\ﬁrs l:ll Ibu Gla Ralxlrds Managemam Cenire established by the General Insurance Association of Singapora (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of the repor being made available aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/01/2021 16:23 (SGT)
311272020 18:55 (SGT)
Moulmein Rd, Singapore
junction with balestier rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

Flaet Policy

Policy Number

Cover Mote Number

DRIVER

MName of Driver
Passport Na/FIN
Date Of Birth
Occupation

IL‘g}»’-‘u:z:ft:lv:ant report SNO921120008

GEH5776X

Yes

SKYLINE ENGINEERING WORKS PTE LTD
ZHAXAKEYAZ

raja@skylightee.com

(Phone) +65-65478446

+G5-654 78446

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle

Liberty Insurance
Comprehensive

Mo
SI20VO7105VCVIR02

MUTHURAMAN SIVABALACHANDRAN
GHXXH213K

05/05/1994

Outdoar
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Date Of Driving Pass 21/05/2019

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83193118
Alt. Phone Number ¥

Email Addrass raja@skylightee.com
Address 3014 UBI ROAD 1
Address complement #03-280 KAMPONG UBI INDUSTRIAL ESTATE
Postcode 408702

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s})
soliciting/offering accident claims assistance? Mo

PASSENGER 1

MName -

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? Me

Was notice of intended Prosecution given? Mo

If yes, against whom? i

CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMEMNT.

ATTACHMEMT(S)

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 Mumber SMJ9006T
Wehicle Manufacturer -
Vehicle Model .

Yehicle Variant -
Yehicle Colour -

Vehicle Category Private car
Name of Driver JUNELKELAN
Contact Number {Phone} +65-96652972

1
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Address
Address complement 5
Postcode :
Insurance Company Name
Wature Of Damage Z
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver)

@Accident report SN0921120008 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmustbe completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is not an admission of pelicy Bability on the part of the insurance
Companes.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the 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)

lunderstand, acknow ledge, agree and consent that

(@) My insurer | my w orkshop and the General lhsurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
andior process my personal datalpersenal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Personal lhformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dizclosure of certain personal data about me to bring about dalivery of the same as w ell as on the external cover of envelopes/mai
packages), andfor

{v} complying with applicable law in administering, processing, handling and/or dealing w ith my claimrs.

{collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collzct,
use, disclose andlor process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

O e A

Policy holder's Signature / Date & Driver's $ignamfe (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Parsonnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,

i /A

Policy holder's Signature / Date & Criver's E'Iignaturqrilf driver is not the policy holder) / Date Witnessed by Repti'[ing Centre
Time & Time Personnel
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ACCIDENT STATEMENT ¢
ACCIDENTDATE( ) / 10/ 14 HOD/MMIYYYY), iME: (IS - & JiHHMM)

. DETAILS OF VEHICLE
QJVEHICLE NUMBER: WaW Loéx
BIINSURANCE COMPANY:__|A L #gf
cIPOLCY NumBERS | 2V 13T | ywdv] o
d]POLICY TYPE: {Cormmsrﬁ? THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL: " _
fITYPE:(SALOON / COUPE / MPV /V AN/ LQRRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / CDMN@JM /MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME: ol gne @

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥és/K

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERG@G ONIY]
INSURED / POLICY HOLDER
A)NAME: (MALE / FEMALE]
BJNRIC/FIN/P ASSPORT- CONTACT:
) ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
G)NAME: (MALE / FEMA LE])
B)NRIC/FIN/P ASSPORT: CDNTACT:Lm_"_aLy'F ¢

C]ADDRESS:

*d)DATE OF BIRTH- f (DD/MM/YYYY)
8)OCCUPATION: (INDOOR / DLI
IYEARS OF DRIVING EXPRERIENC s

e

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (V@'ﬁ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
GJWEATHER CONDITION: (CIEAR / RAINING / OTHERS
BIROAD SURFACE: (GRY / WET / OTHERS .
WAS ANYBODY INJURED (YES /
Q)REPORTED TO POLICE (YES / 8 '

IF YES, PLEASE STATE WHICH PO ICE STATIOMN:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: {mT Q10067 MODEL:

Clacluching divec) D) DRIVER'S NAME.___ <] ¢] I Ton
y €] NRIC/AN/PASSPORT_ CONTACT:_ Qb5 V7

P
°F priRage-

'f [ ufl[nil,_ clff:'-fi.';l}

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
] DRIVER'S NAME:_
f) NRFCIFINIF’ASSPDRT.‘__ CONTACT:-.
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Liberty Insurance Pte Ltd
Ragsiraton no 1820027810

| 8{ 00-LIBERTY

. 1800-542378689] 51 Ciub Strest
AUTO ASSISTANCE HOTLINE ¥03-00 Liberty House
: o T Singapare 069428
] ANCE Tel: (85) 6221 8811 Fax: (55) 6225 5830
EMER ASSISTANCE, - Website: htio:leww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ) ACT (CHAPTER 189
MOFTOR VEHICLES { THIRD-PARTY RISKS AND COMPENSATION] RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES. 1959 {MALAYSIA)

Edertili:att No SIZOVOT105 VOV /RO2

IForm MZ300A

Crate of fsaue 02-Jun-2020

[l Index Mark and Registration No. of Vehicle: GBHS776X

2 Classis nuimber of Vehicle JTEATISY 40K 21096

3 M ol Policyholder SKYLINE ENGINEERING WORKS PTE. LTD.
. Effeetive date of Conumencement of Insuranee 20-JUL-2020 00:00

| for the purposes of the Act

5 Dale of Expiry of lnsurange 19-JUL-2021 23:50

P Persons or Classes of Persans
entitled 1o drive®

Any person who is driving on the Policyholder's order or with their permission,

Pravided that the persan driving is permitied in accordanes with the licenging or other laws or regulutions to drve the Motar Vehicle or s been s permiticd and is not disquali fied by order of
n Caurt of Law or by reason of any engetment cr regulation in that befal§ from drivimg the Motor Yehicle

And provided further that the Motor Vehicle is registered under the Rood Traffc Act and its registration under the Rosd Traffic At has mol been cancelled af the time of the accident loss ar
dumage

f.Limitations as 1o e

) Use in connection with the Policyholder's business.

8 Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
“} Use for social, domestic and pledsure purposes,

£ The Palicy does not cover

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

Limitations renderod mopsrative by Section 8 of he Motor Wehicles { Third Party Risks and Compensstion) Act [Chapter |89) and Section 95 of thse Road Transpert Act, 1987 are nat to be
itcludeil under these headings

"W hereby cenify that the Policy te which this Cersificate relates is issued in accardance with the provisiens of the Muotor Vehiclos (Third Party Risks and Compensatica ) Act (Chapier 189) and
rart [ of the Rosd Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

- T IMSURANCE AGENCES PTE LT 5
I 12 A1 e A S V

| Sy Siiong Secuereltving 4%
| MAZT 2T Fay et gy e, 13 Authorised Signature
j;_u.!n*-' rimatin anly:

WERAGE Comprehengive, Unlimited Windscreen
SN INSURED (55§ MARKET VALUE AT THE TIME OF LOSS
I%KL'FSS 158 Section | $600.00, Additional Excess - All Claims - Youny, Elderly & Inexperienced Drivers $3.000 U0, Windscreen Fvcess 510000
HIXANCE COMPANY UNITED OVERSEAS BANK LIMITED
PRODUCER ¥ AME VIRTUAL INSURANCE AGENCIES PTE LT

A8 2B 2BAAMT/02062020
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