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SM092 1450003 | Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 0500472021 10:56 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (05/04/2021 10:58 (SGT)H

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regorn corectly the detalls of the accident to speed up the chaims process

2. This Form must be compleled By the Pollcyholder and'or the Authorised Driver

3. Infarmation provided must be as trwihiul and accurate a8 possibla. Any wilful misreprasentation or witholding of malenal facts may allew Insurance companies to repediabe
pedicy liability,

a. The issus and acceplance of this Form by insurance companies is nol an agmssion of poficy liability on tha pant of the insurance companies.

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

E This raoo will b farwarded by the insurers of the GLA Reconds Management Centre established by the General Insurance Association of Singapaore (GIA]} for archiving
and thal copies of this report will, for & fee, be made availabde upon application by imere sted parties.

7. By the lodgemsnt of this report to the insurers, you hareby consent 1o the archiving of this report at the cenire and 1o copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 10:56 (SGT)
02/04/2021 12:00 (SGT)
Hoy Fatt Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at tirme of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Yehicle Category

Transmission

cC

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

MName of Driver
NRIC Mo

& Accident report SN0921450003

SMNB021J

Mo

MARAYAMNAN GANESAN
SHK127C
REPORTING@MYCAR.S5G
(Phone) +65-97594727
+E5-97504727

Honda
YVazel

Private use

Mo - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
Comprehensive

Mo
SI20VOSEE0NVPC/ROOD

NARAYANAN GANESAN
SXAMK12T7C
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Date Of Birth

Oecupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weathar 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 persen(s)
soliciting/offering accident claims assistance?

PASSEMGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
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
REFER TO STATEMENT.
ATTACHMENT(S)

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

@f Accident report SN0921450003

14/08/1970

Indoor

2111211995

25 YEARS AND 4 MONTHS

Male

(Phone) +65-97584727
+§5-97504727
REPORTING@MYCAR.SG

BLE 35 JLN RUMAH TINGGI #06-491

150035
Yes

Mo

Collision - Major/Minor Rd
Clear
Dry

Mo
Mo

Yes
a

Mo

MAMNICKAM SHANMUGAPRIYA
Female

G. VISHNU
Male

G. VIGNESH
Male

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLOB214R
Vehicle Manufacturer -
Yehicle Model &

Vehicle Vanant -
Vahicle Colour -
Vehicle Category Private car
Mame of Driver &
Contact Number =
Address -
Address complement &
Postcode

Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident r-
Mo, OFf Passenger (Including Driver) -

f Page 3 of 20
“ Accident report SNO921450003 g
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Accident statement

road. Suddenly there's a car

e minor road came out and hit
cle and causes my vehicle to
interior air bag was activated.

| was travelling straight on a major
bearing SLQ8214R which was on th
onto my rear right portion of my vehi
spin and my rear right tyre burst, my
My passenger: Manickam shanmugapriya (female)

G Vishnu (male)

G Vignesh (male)



1800-LIBERTY Certificate of

Liberty [1600-5423789]

[nsurance _ -1 Insurance

www libertyinsurance com.sg

Motor Vehicies (Third-Party Risks And Compensation) Act (Chapter 1B9); Motor Vehicles {Third-Party Risks And Compensation)
Rules 1860 Road Transport Act, 1987 Road Transport (Amendment) Act 2019, The Motor Vehicles (Third Party Risks) Rules, 1958

MName of Policyholder: Certificate No.:
NARAYANAN GANESAN SI20V09680/ VPC / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

28 Jul 2020 29 Aug 2020 00:00 28 Aug 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SMNBO21J RU11318854 MX1

Persons or Classes of Persons entitled to drive®:
A) The Paolicyholder.

B} Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif
from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

&) Use for hire or reward,

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

I/'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive Unlimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess Section | - Named Drivers S$600,Section | - Unnamed Drivers $51100 Additional Excess for
¥oung, Elderly & Inexperienced Drivers S$3000,Windscreen Excess 55100

Mame of Finance Company: MAYBANK SINGAPORE LTD

Mame of Producer: AAS INSURANCE AGENCY PTE. LTD. (A1481-1)

Liberty Insurance Pte Ltd (Registration No. 1890027910) | GST Registration Mo. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 059428 | Tel: 1800-LIBERTY (542 3789) | Fax; (+65) G223 6434 Fage 1 of 1
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