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VERSION: 1(02/01/2021 17:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please repod comectly the details of the accident o speed up the claims process.

2 This Form must be complated b I l

r andior the Authorised Driver
3. Infarmation provided must be as truthful and accurate as possible. Any withul mistaprasentation or witholding of material facts may allow insurance companias 1o repudiate

palicy liabikty

4. The iBsue and acceplance of this Form by insurance companias Is nof an admission of policy liability on the part of the insurance companies

sa raporing may ba referrad to the.

S Any fal Puolice for investigation.

5. This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Asseciation of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by inMerested parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and te coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/01/2021 17:12 (SGT)
02/01/2021 13:55 (SGT)
AYE, Singapore

near lower delta exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport Mo/FIN
Date Of Birth
Occupation

@ Accident report SN092112000G

¥MB052C

Yes

SKYLIGHT ELECTRICAL ENGINEERING PTE LTD
2XXAKK23T7E

raja@skylightee.com

{Phone) +65-654 78446

+65-65478446

Mitsubishi
Canter

Employment

Mo - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

Mo
S120V05478NVCVIRDY

VENKATACHALAM MUTHUKRISHNAN
G TTEw

12/06/1962

Outdoor
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Date Of Driving Pass 13/11/2018

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-94835160

Al Phone Mumber ;

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

s the driver the policyholder? No

If Mo, 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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

WWas the accident reported to the police? Mo
Was notice of intended Prosecution given? MNa
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(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
Yehicle Registration Number XD3122G
Vehicle Manufacturer :
Wehicle Model g

Vehicle Variant -

YWehicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver WANG YONGBO
Passport No/FIN GXXXX31EM
Contact Number -

Address -

Address complement -

Postcode -

@f Accident report SN092112000G Page 2 of 13



Insurance Company Name =
MNature Of Damage &
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) £

@ Accident report SN092112000G Page 3 of 13




SKETCH PLAN

RTA Tl

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

2. This Formmust be completed by the Policyhglder andlor the Authorised Driver.

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

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companias,

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

&. The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report wll 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)}

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use, disclose
and/or process my personal datafpersonal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Inforration to all insurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(z) w ho have insured vehicle(s} involved in this accident shall be
collectively 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 andlor dealing w ith my claims including the settlerrent of the claims and any necessary invesligations relating to
the claims,

(iiy investigating the accident andler my claims,

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cever of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing W ith rmy claims.,

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use. disclose andior process my Personal Information for one or more of the above Purposes; and

ic) my Perzonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may ba sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

| wis {oavellas_ohuo AJE - 0ud of pdden, uthidt B KMy o fem Aferae JH

lme - ViAde 8 righd Pothon Vid oo my vehicle 004 141 _pefon

Declaration

We declare the foregoing particulars are true in every respect,

N Wﬂultﬂqﬂ%lrﬁ /M

Policyholder's Signature / Date & Driver's Signature (If driver is not tHe policyholder) / Date Witnessed by Reporti nire
Tire & Time Perscnnel
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ACCIDENT STATEMENT
ACCIDENTDATE 1 4 [/ %I _J(DD/MMSYYYY), IIME:f_J’E'_:__._}!'; (HH:MM]
-.locamoN:__AJE mar F_‘-*Htr Pl exid.

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: VJ‘{ FOSHC .
b)INSURANCE COMPANY: bt ‘i‘}

c)POLICY NUMBER: _
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE & MODEL: f -
fITYPE:(SALOON / COUPE / MPV /V AN / LQRRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE) -
h]FURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)
IF NO, PLEASE STATE (THIRD PARTY / REPORTING.ONLY)
2, INSUR_ED J POLICY HOLDER
A)NAME:
bJNRIC/FIN/PASSPORT:___
c]ADDRESS:

(MALE / FEMALE)
CONTACT: 65Y 2 B Yvé.

1 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KHe of PﬂS‘E‘L’ﬂﬂﬁ; DRIVER ;
{MALE / FEMALE

ik e a)NAME:
Cinduding dyiver) BJNRIC/FIN/PASSPORT: conTacT: 4YR39 I ¢o
4ED) ) ADDRESS: :

*d)DATE OF BIRTH: | A J(DD/MM/YYYY)

€]OCCUPATION: {INDOOR / O UTDJOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@}’ NO)

IF NO, RELATIONSHIP OF THE DE@ER WITH INSURED:

5. aWEATHER CONDITION: (CLEAR / RIAINING / OTHERS.
b)ROAD SURFACE: (ORY / WE) / OTHERS i
6. WAS ANYBODY INJURED (YES /()
7. Q)REPORTED TO POLICE (YES / NQI
IF YES, PLEASE STATE WHICH POLICE STATION:
L 8. THIRD PARTY VEHICLE
e o) Passaneyer a) VEHICLE NUMBER; II('D-:“"""".i"'I""-
Chacluding diiver) B) DRIVER'S NAME__ WM $209 b
3 " o) NRic/FN/PassPORT:__ < WENBYIEM  conTacT:

{:-—.. ) 9. THIRD PARTY VEHICLE

MODEL:

Eopis X i d) VEHICLE NUMBER: __ NEREL
v |'~|_¢ d [_H{!}.ﬂm_]!l_,_ J

7 Vi 77 &) DRIVER'S NAME:

{ ing uaﬂnﬁﬂ_i'?u%l:} f] NRIC/FIMN/PASSPORT: COMNTACT: .

Cinas] = Eﬁlﬁ' @ﬂdfﬂhﬂt (J n.

' fixe =

NIpke =



Liberty Insurance Pte Ltd

Ragistrat 1990027910
[1800-5423789] §1 Cub Sreat

Kll' O A STANCE .!h'J'I'LINI #0300 Liberty House

AE(ID}.NI EE‘JPU[\'QE gingapore 069426
A DSIDE f\ShibT*NCE L Tal: (B5) 8221 B611 Fax: (85) B225 6890
SELERONF ASSISEANEE 120 Websita: hitp: i fibartyinaursncs. com ad

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18%)
MOTOR VEHICLES {THIRD-PARTY RISES AND COMPENSATION] RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

rtificate No S20V05478 /VCV /ROI
Form MZ300A
| Date of [ssue: 2%-Apr-2020
I Index Mark and Registration Ma. of Vehicle: YNROS2C
2 Cleassis number of Vehicle: FEBIIEADDE%
3 Name of Palicyhalder SEYLIGHT ELECTRICAL ENGINEERING PTE. LTD,
4 Effective dete of Commencement of Insurance 20=-MAY 2020 (0:00

for the purposes of the Act

6, Persons or Classes of Persons
G entitfed ta drive®

5. Crane of Expary of inpurance: 19-MAY-2021 23:59 ‘

Any person whao is driving on the Policyholder's order or with their permission.

Prowided that the person driving 13 permitled i sccordance with the licensing or other laws or regulations 1o drive the Motor Wehicle or has been so permitted and 13 aod disqualified by order of
a Court of Law or by renson of any enactment or regulation in that behal £ from dnvieg the Motor Vehicle

And provided fisniher that the Matar Vehicle is registered under the Bood Traffic Act and ia registration umler the Road Trallie Act has ool been cancelled at the tme of the scadent loss ar
darmage.

T Limiistions a6 0 us=*

A) Use in connection with the Policyholder's business.

B} Use for the carringe of passengers (other than for hire or reward) in connection with the Policyholder's business.
) Use for social, domestic and pleasure purposes.

8. The Policy does not cover:

| A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
BB) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

*Limitations renderad inoperative by Section 8 of the Motar Vehicles (Third Party Fisks and Camperssation) Act {Chaper 189) and Section 95 of the Road Transport Act, 1987 are not to be
included under these headings

L'We hereby certifi that the Palicy to which this Certificate relates is issued in sccordance with the provisions of the Mator Vehickes (Third Party Risks and Compensation) Act {Chapler 159) and

Part [V of the Road Transpent Ace, 1987

| For and on behalf of

' LIBERTY INSURANCE PTE LTD
Approved Insurers

R TLNL WSURANCE AGENCES PTELTD
192 Waewioo Sreet #0202 | OPr
Sepfineg Buiking, Sngapone 1 &79ed
Tai 135) 33030083 Fax M5 3360048 Authorised Signature
For Information only: i o o
COVERAGE: Comprehensive, Unlimited Windscreen, Additional Accessories = HO{OHD = ST S50000-
SUA INSURED (35 MARKET VALUE AT THE TIME OF LOSS
EXCESS (5%5) Secrion | $1,000.00, Section I 51,000,080, Additieanl Excess < Al Claims - Young, Elderly & Inexperienced Dinvers 53 000,00, Windscreen Exoess
SO0

FINANCE COMPANY DAIMLER FINANCIAL SERYICES AFRICA & AS1A PACIFIC LTD
PRODUCER NAME VIRTUAL INSURANCE AGENCIES PTE LTD

A1193-2/B2BAAMT/ 28042020
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