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SHOS211D000A | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 13/01/2021 14:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/01/2021 14:24 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly ihe details of the accidant 1o EPG-BIJ up tha claims process.

2. This Form must be

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy llability

4, The |ssue and acceptance u::f this Fc-n'n b‘y in 5uranca t'l:lmpamas |s not an admission of policy lability on the part of the insurance companies,

B, This repurl w||| he Fum-arded tl:" th insurers n;;n[ thu GlA Ruculds r.'lana.gemem Cenre established by the General Ingurance Association of Singapore (GIA) for archiving

and that copées of this report will, for a fee, be made avadlable upon application by interested panies,
7. By the lodgement of this repont to the insurers, you hereby consent 1o the: archiving of this report at the centre and 1o copies of the repon being made available afaresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/01/2021 14:24 (SGT)
12/01/2021 16:00 (SGT)

Cross St, Singapore

BEFORE CHEANG WAN SENG PL
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

\ariant

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth

YQ831H

Yes
LAYAN MANAGEMENT PTE LTD

LAY ANMANAGEMENTPLE@YAHOO.COM
(Phone) +65-63843766
(Office) +65-63843766

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20V07646NVCVIRDD

ARUMUGAM MATHIYALAGAN
GXHXXB45U
0910M1972




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posicode

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 ACCICENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

CETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver
Contact Mumber
Address

Address complement
Fostcode

Inenranca Camnany Mama

23/01/2018

3 YEARS

Male

(Phone) +65-85899936

LAYANMANAGEMENTPL@YAHOO.COM
157 UBI AVE 4 #02-00

408782
Mo
Employee
Mo

Collision - Change/cross lane
cLouoy
DAMP

Mo
Mo

Yes

No

Mo
No

Yes
Mo
Mo

SKL1685Z

Private car




Nature Of Damage
Details of properny damaged in accident

No. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. 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 wiful msrepresentation or w ithholding of material facts may
aliow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Managemant 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 coples of the
report being made available afores ad
g 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 to collect. use, disclose
andior 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 transfer such Personal Information to all msurer(s)
w ho have insured vehicle{s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :
(i} processing, handling and/or dealing w ith my claire including the settlermant of the claims and any necessary investigations relating to
the claims;
() investigating the accident andfor my claims;
(i) carrying out andlor dealing w ith my instructions or responding fo any enquiries by me;
(iv) administering my claims (including the maiing 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 cover of envelopes/mai
packages); and/or
{v) complying with applicable law in administering, processing, handiing and/or dealing w ith my 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, rmay/are permitted to collect,
use, dsclose and/or process my Personal information for one or more of the above Purposes; and
(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including th;_il_‘rl‘_a_h}f_yersﬂaw firms ), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect.
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Policy holder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date
Time: & Time

Witnessed by Reporting Centre
Personnel




1800-LIBERTY e Titorli

1the . [1800-5423789] 51 Club Street
Lll]{' rt\ ALITO ASSISTANMUE HOTLINE #03.00 Libarty House
= i B Singapore 0G4 28
- © e R R Tek (55) 6221 BE11 Fax: (85) 6225 6350
l rlhll rance :_-';Ir::‘l.,]nliril ;1?_{::1 ';\ = Website: hiteo/www fibertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

T

_ CertificateNo = Mmtﬁﬂmmﬂﬂ""

Form MZ300A
Date Of Issue 17-JUL-2020
1.Index Mark and Registration No. of Vehicle: YQB31H
2.Chassis number of Vehicle: FEBZ1EA30093
3.Name of Policyholder: LAYAN MANAGEMENT PTELTD
4. Effective date of Commencement of Insurance 28-MAY-2020 1535 PM
for the purposes of the Act:
5.Date of Expiry of Insurance: 27-MAY-2021 23:58 PM

6.Persons or Classes of Persons
entitled to drive®:

Any perscn wha is driving on the Policyholder’'s order or with their parmission,

Provided that the persan driving is permitted in accordance with the licensing or cther laws or regulations ta drive the Mater Yehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reascon of any enactment or regulation in that behalf from driving
the Mator Vehicle.

And provided further that the Motor Vehicie is registered under the Road Traffic Act and its registration under the Rcad Traffic Act has not
been cancelled at the time of the accident less or damage.

T.Limitations as to use”;

Al Use in connaction with the Palicyhalder's business.

B) Use for the carmage of passengers (other than for hire or reward) in connection with the Pelicyholder's buginess.
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

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

*Limitations renderad inoperativa by Secticn 8 of the Motor Yehicles {Third Party Risks and Compensation) Act (Chapter 188} and Section 85
of tha Road Transport Act, 1887 are not bo be included under these headings.

|"We hareby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Thind
Party Risks and Compansation} Act (Chapter 1839) and Part IV of the Road Transport Act, 1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

Eor Information only:
COVERAGE : Comprehensive, Unlimited Windscrean Hoad - Sum Insured 555000.00
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S$600 Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 5
$3000, Windscreen Excess 55100
FINANCE COMPANY:
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD
PLSL/PLSLAMT-JUL-20 51_CI_T1_T3_OE_Template2-Vert. 17-JUL-20

Jul 17, 2020, 5:06 PM




ACCIDENT STATEMENT
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DETAILS OF VEHICLE .
QJVEHICLE NUMBER: YG\ ¥3 l H

B}INSURANCE COMPANY: Lep erty

cJPOLICY NUMBER:

CIPOUCYTYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT
SMAESMODEL,_Tuvd__Dyme Camfcl 29 4 TC6 wmicuuy/
fITYPE:(SALOON ! COUF&_;_MFV NAN{ LORRY / MOTORCYCLE / OT HERS) a4
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME: /o rKing

1 ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YeSTio)
" NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLLY)

INSURED / POLICY HOLDER pre LAk .
AINAME; ¥v__Mau wrgnt (MALE / FEMALE]
BINRIC/FIN/PASSFORT- CONtacT,_E2F4 TEEC
c]ADDRESS:

* CONTINUE TO 3. IF DRIVER ALSO POLICY HOLOER

DRIVER

Q] NAME; ﬁ*““‘hsqw Hq+hfyqlqg%wawﬁemn£
BINRIC/FIN/PASSPORT. CONTACT: I€

cJADDRESS.____ 1S3 Ul fve & Hez-oop €85 CS> %o ¢ £,

*d)DATE OFBIRTH: (___/ 7 — ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOGR)

f)YEARS OF DRIVING EXPRERIENCE___

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _
QJWEATHER CONDIION: (CLEAR / RAINING / OTHERS .1 ouely )
BJROAD SURFACE: (DRY / WET /OTHERS___ awap : )
WAS ANYBODY INJURED (YES / NO]
S)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: s

THIRD PARTY VEHICLE

c) VEHICLENUMBER:__SKL 16¥S2 mope:
k) DRIVER'S NAME:

€] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S MAME:
fl NRIC/FIN/PASSPORT: CONTACT:.
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