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SNO9214.000H / National Assessmant Centre Services [108933) Your MCD will be affected due to late reporting
ENTRY DATE & TIME: 18/04/2021 15:52 (SGT]

SUBMITT B Liew Shan Hui

VERSION: 1{1804/2027 15:52 (8GT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon gomectly tne deiads of tho accsdent to speed wp the daims process.

2, This Form must be completed by the Polleyholder andfor the Authorised Drivel

1. Information provided mwsi be as tneihful and acourate as possible. Any wilful misreprasontation O witholding of matenal faC1s may allow msurance companies 10 repudiata
oolicy liabdmy,

4. The ksue and acoeptance of this Farm by insurance companies 15 not an admission of policy liability on the pan of the insurance coMpanes

:-. Anr false reponing may be referred to the Police for Investigation.

willl ba forearded by theo insurers of the GIA Hecords Man <I;|Dm|:\-n Cantie establshed by the General Insuwrance Assoc@atlion of Singapore (GlA] for archiving
_n::l |I1..J| 5 of this report will, for a fee, be made avadable upon agplicaton by interesiad panias.

7. By the lodgemen of 1nis repar 1o the insurers, you heredy consent t the archiving of this rgpon at the centre and 1o copies of the repon biing misde ava lable aforesakd.

ACCIDENT STATEMENT

Date of Submission 19/04/2021 15:52 (SGT)
Date of Accident 05/04/2021 11:45 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
\ehicle Registration Number ¥ DPERaL

INSUREDMPOLICYHOLDER

Is company? Yes

MName Of Registered Owner ROYAL'S ENGINEERING & TRADING (S) PTE LTD
Company Reg No 2XXXAHIBZD

Email Address ROYALENGINEERING@YAHOD.COM.SG

Mobile Phone No (Phone) +65-90682048

Alternative Phone No +65-90682048

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Fuso

Varlant

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
[ransmission Manual

cC 10000

INSURAMCE COMPANY

Name of Insurance Company Liberty Insurance Pte Lid
Type of Covarage ThirdParty

Fleet Policy Mo

Palicy Mumbaer SI20V10152VCHIRD2

Cover Note Mumber .

DRIVER
MName of Driver GURDEEP SINGH
Work Permit No G TEX

) ae 1 of
£ pccident report SN0S214J000H Page 1 of 12



Date Of Birth

Cecupation

[Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Drver with the Insured
Does Driver Dwn Cther Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Yehicle 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?
Mumber of vehicles invalved 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

03/08/1989

Cutdoar

17112/2019

1 YEAR AND 4 MONTHS
Male

(Fhone) +65-98912140

ROYALENGINEERINGEYAHOOD.COM.SG
65 UBI RD 1 #02-86

408729

M

Employee
Mo

Side Swipe
Clear
Dry

No
Mo

Yes

M

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

Accident report SN0O9214J000H

YWN437EP

Commercial vehicle
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Fostcode .
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) .

@ Accident report SN09214J000H Page 3 of 12
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1. Please report correctly the details of the accident {o spead up the claime process,
2. This Form rmust be completed by the Policyholder andior the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or w ithholding of material facts may
allew insurance companies io repudiate polley liability,

4, The issue and acceptance of this Form by insurance companies i not an admission of policy labilty on the part of the insurance
companes,

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

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

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and (o 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 w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and ransfer such Fersonal Information to al 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 hsurers’ law yersfiaw firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing w th my claims incleding the setllement of the claims and any necessary investigations relating to
the clakms:

(i} investigating the accident andfor my claims:

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the maling of correspondence, statements, inveices, reports or nofices to me, which could involve
disclosure of cerfain personal data about me o bring about defvery of the same as wall as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administering, processing, handling andior daaling w ith my claims.

[collectively the “Purposes”)

(B} all insurer{s) w ho have nsured vehicle(s) invelved in this accident and the heurars’ law yers/law firms, may/are permitied to collect,
use, disclose andior 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 hsurers andlor G 1o their third party service providers or agents
{inciuding their law yersflaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

findeh

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Tima Parsonnel

Sketch_ Plan

@“




Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are frue in every respecl.

[/ u-""l‘/ G
Policyholder's Signature / Date & Oriver's Signature [T driver is not the policyholder) / Date ‘Witnessed by Reporting Cantre
Time ] & Time Personnel




IBDO-LIBERTY Liberty Insurance Pte Ltd

. { 1800-542378 g] Regisiratwn no. 199M02TIITY
I"lbel t}_ AUTO ASSISTANCE HOTLINE 51 Club Street
: AT H3-00 Libenty House
In surance. ' Singapore (69418
[el (6316221 8611
Certificate of Insurance
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987
ROAD TRAMNSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953

Certificate Mo Si20v10152 WCH /RO2
Form MZ301A

Date OF Issun 11-AUG-2020
1. Index Mark and Regisiration Mo, of Viehicle: xD zsagu
2.Chassis number of Vehicle: FW51JJA00297
3Name of Policyholder: ROYAL'S ENGINEERING & TRADING (3) PTE. LTD.
4 Effectre date of Commencement of Insurance

forthe purposes of the Act 12-AUG-2020 00:00 AM
5 Date of Expiry of Insurance: 11-AUG-2021 23:59 PM

G.Persors or Classes of Persons

entitied 1o drive®:

A) Whilst the vehicle is being used in connectionwith: the Policyhclder's business -

Any person provided he is in the Policyholder's employ and is driving on their order or with their permission.
B} Whilst the vehicle is being used for social, domestic and pleasure purposes -

Any person wha is driving on the Policvholder's order or with their permission;

Previcied that the persen driving is permitied in accordance with the fisensing of athir laws or reguiations 1o drive the Malor Vehicle or has been so permitied
and is not disqualified by order of a Courl of Law or by reason of any enactment.or regulation in that bebalf from driving the Motor Vehicle,

And prosided further that the Motor Vehicle is registered under the Ricad Traffic Act and its registration under the Road Traffic Act has not been cancelled at the
lire of the accident loss or damage.

T.Limitations as to use:

A} Use in connection with the Policyholder's business:

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

8,The Policy does not ooner:

A} Use for racing, pace-making, reliability trials or speed-testing.

B) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle,
C) Use for the carriage of passengers for hire or reward.

"Limitations rendered inoperative by Section B of the Molor \Vehicles [ Third Party Risks and Compensation) Act [Chapler 188} and Secbon 85 of the Road
Transport Act, 1587 are nol 1o be included under these headings.

l'Wie hereby certify that the Policy o which this Certificale relates is issued in accordance with the provisions of the Motor Vielecles [ Third Parly Risks and
Compensalion) Act (Chapter 188) and Part IV of the Road Transport Act 1987

For and on behalf of
LIBERTY INSURANCE PTELTD

Approved Insurers

(S

Authorised Signature

For Informetion only:

COVERAGE : Third Party Only
SUM INSURED
EXCESS Section || 531000 Addilional Excess - Al Claims - Young, Elderly & Inesperienced Drivers 551000

FANCE COMPANY:
PRODUCER NAME: VIRTUAL MSURANCE AGENCIES FTELTD




ACCIDENT STATEMENT

ACCIDENTDATE( S /4 /20 jioo/mmprvyy), mmes_ ' &S JiHHmm)

. LOCATION: RV E

1. DETAILS OF VEHICLE -
‘] VEHICLE NUMBER: XD 26 ¥q U
bJINSURANCE COMPANY:
c]POLICY NUMBER: _
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
€)MAKE & MODEL;____ Mr4  FusSo
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTGRCYCLE}
h]FURPOSE OF USING AT ACCIDENT TIME: [vorkK
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YESINOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED /POLICY HOLDER —

, AJNAME:_ (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT:__{0é6& Fokf
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
| RNe of passangd DRIVER

Cucchiking diter) a]NAME:,___ Qlurdee p Stngh (MALE / FEMALE)
") AR NRIC/EIN/P ASSPORT:. IV CONTACT: 9§3/21%02
| CE} c]ADDRESS: GS Ub Rl 1, Hoa- % az'.:,\[,.- biahul C5) 4o ¥7 29.
_ *d)DATE OF BIRTH: ( fi | (DD/MM/YYYY)

e]QCCUPATION: [INDOCR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS }
bJROAD SURFACE: (DRY / WET / OTHERS o )
4. WAS ANYBODY INJURED (YES / =)} '
7. @JREPORTED TO POLICE (YES/ NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
| SHe o] pezcaager o) VEMICLENUMEER YN 433% 0. nopml: 4 !
o lnclesching dviver) b} DRIVER'S NAME:

¢ " ©) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
%ty ob paciane. S VEHICLE NUMBER: MODEL;
( ST PASRARET o) DRIVER'S NAME:
Indudiog. drivee) ' Ric/FIN/PASSPORT: CONTACT:.
g
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