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SN092120000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/02/2021 17:53 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (24/02/2021 17:53 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be co

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

AN als oriing ma )€ reTerre or Investgation
6. This report will be forwarded by the insurers of the GIA Records Management Centre 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/02/2021 17:53 (SGT)
23/02/2021 18:20 (SGT)

PIE, Singapore

TWDS TUAS AFTER SIMEI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN092120000D

GBK6722D

Yes

DRK CONSTRUCTION(S)PTE LTD
2XXXXX305D
RAVI@DRKCONSTRUCTION.COM.SG
(Phone) +65-66330341

(Office) +65-66330341

Kia
K2500 6MT

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive
No

C0109870

KARMEGAM KUMARAPPA
GXXXX955N

12/05/1977

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

@Accident report SN092120000D

17/11/2017

3 YEARS AND 3 MONTHS
Male

(Phone) +65-81395291

RAVI@DRKCONSTRUCTION.COM.SG
12 JALAN LEMBAH KALLANG

#03-04 CONCORDE BUILDING
339568

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

SELVARASU SATHIYARAJ
Male

ARUMUGAM MURUGAN
Male

UDAIYAPPAN MURUGAN
Male

SELVARASU PULIKUTHI
Male

CHANDRAN STALIN
Male

No
No

Page 2 of 18



ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFV6866S
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address i
Address complement »
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ2704D
Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number %

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KARMEGAM KUMARAPPA
Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBK6722D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SELVARASU SATHIYARAJ
Address -

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBK6722D

@& Accident report SN092120000D Page 3 of 18



Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 6

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

ﬁAccident report SN092120000D

Yes
No

UDAIYAPPAN MURUGAN

SLIGHT
GBK6722D
Yes

No

ARUMUGAM MURUGAN

SLIGHT
GBK6722D

No

SELVARASU PULIKUTHI

SLIGHT
GBK6722D

No

CHANDRAN STALIN

SLIGHT
GBK6722D

No
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to 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.

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 Centre 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") 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 transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved 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/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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 invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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 more of the above Purposes.

A -
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wito&ssed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On 2%.00.°202) ot ocvout T was Waw\\(n& Ct\tmg

PIE Imardl 1uas oty Cywer EX0% oo Second \ane , oud oX

2uaden vemcle & Wt oo | vomcle A wnle ‘\W\\Y‘GJ S
and

avuid ﬁcf\\f\w colisign T orake wy vaacle 3 S-‘m? DL O S

S -
'\W\Q&G\' D Suddem Shop wae B el S QASS NGNS (MM Fect ; |

a\ig\ﬂ%@& T veaused Anay s vondleS wvolved v the

AR -

Declaration

/We declare the foregoing particulars are true in every respect.

b/ /\VX @S\}N)( y@m suelon |

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident : >0 28] Accident Time: l% V HrZ (24-HR-Format)
Accident Place . HE TOWrAa Tb\ﬂb M{ﬂr ((\m’;! E*;U\—‘T

Vehicle. No. (Car Plate No.) . EBKAIND  Makemodel: X\B ¥2900 LT
Insurace Company : \\W} Policy No:
OwnerciCoinany Nane IO Ko, 1 YRR COV\M‘I()W (ﬂ gy (i (30\404 Km0 )
Owner or Company Contact No. 22024l Gumers Hp 31 29C2.% | Company Tel
DRIVER’S Name / IC No. . Xarmesan Xumarap?d (éﬂ—oﬁ( H9h F)'I\D

DRIVER’S Date Of Birth . \2.05.107F  DRIVER’S License Pass Date -1\ 201F

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling Employee\Others:

DRIVER’S Address 4 f‘})aLan \—d\\b,,(‘/l K&“ﬂ s §03-04 :COMCOVA% bddi
1 4139924 (531956¢)

DRIVER’S Contact No./ Alt No. 2)

DRIVER’S Occupation - INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address : Q#v:@j)’a[c_Lc: S A real HOA LDM_&B

Weather & Road Surface : CLEAR & DRY_YRAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only'} Claim Other Party Claim Own Insurance
Number of Passengers (Including Driver): E) V“‘L \‘\&\'{l &V\\-ef

Was there any video Captured by car camera: YES
Exact purpose for which vehicle wis being uied at the time of accident: Private use

Any Injury (If YES, Pls state): C{k \I\T‘V\
Other Party Driver’s Particular (if any)
Vehicle. No: SFV E) % & S Vehicle. No: \I Q )—I 04'0
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

SeLVamsu Cath \(am'"]“ m [
() Udtyappan Mutugan - M
(3) hrumubam Muuoar -

& Sévarosu PuliKudal - ™
2 Alenndvan Shalin - W



Liberty Motor Cover
Insurance. Note

www libertyinsurance.com.sg

‘Name of Producer: " Icover Note No.:

KH AGENCY PTE. LTD. (A1924) . |cotose0 .
:rData of Issue: Quotation/ Proposall Policy No.. i
losoet2020 -  |QUOTATIONNO.#31€77 |

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, is
hereby HELD COVERED under the terms of the Company's usual form of Motor Palicy applicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will thereupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on
risk.

Detallsof Schedule o
}Nama of Insured: %DRK CONSTRUCTION(_S} PTE. LTD. _ _ 1
|Period of Insurance: [From: 06 Oct 2020 11:01 To: 05 Oct 2021 23:59
|Reglstration No.: ' INEW [ e S, |
TRl o EUROG N .

. fy"pa. orf‘ éo-d_yf - LORRY _

Cépacityﬂ' onnage: ) '

'Year of Manufacture/Registration: }202012020

Chassls No.: 'KNCSJX76LL7465305

EngineNo: 7 oscelorizo '

Sum Insured: = ' MARKET VALUE AT TIME OF LOSS

'Name of Finance Company: UNITED OVERSEAS BANK LIMITED

Type of Plan: . Compr_ehensive

Excess: AS AGREED

The Motor Vehicle (Third Party Risks and Compensation) Act (Chapter 189), Motor Vehicles (Third Party Risks and Compensation)
Rules, 1960, Road Transport Act, 1987, Road Transport (Amendment) Act 2019, The Motor Vehicles (Third Party Risks) Rules, 1959
and any subsequent revisions to the above Acts and Agreements.

}/We hereby certify that this Cover Note Is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and
Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987.

Not valid unless counter-signed by authorized person.

Date: 06 Oct 2020 11:01 For and on behalf of
LIBERTY INSURANCE PTE LTD

IMPORTANT NOTICE

Administrative Charge is payable for Cover Note issued and Policy not taken up.

Subject to Premium Payment Warranty Clause.

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a
Ceriificate of Insurance issued by the Company.

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 089428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1

A1924/CS MTJ’OS-Oct-2020!M010rMCoverNoteN1 0




> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Enquire PARF/COE Rebate for Registered Vehicle

Company
305D

GBK6722D

No

31 Mar 2021
KIA

K2500 6MT
White

2020
D4CBL071750
KNCSJX76LL7465305
$17,448.00

08 Oct 2020
08 Oct 2020

0

$873.00

No

$0.00

07 Oct 2030

C - Goods Vehicle & Bus
10

$26,644.00

$25,361.00
$25,361.00

The information contained herein is correct as at 24 Feb 2021

OK



