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SHOG215I0007 § National Assessment Cantre Services [408933]
ENTRY DATE & TIME: 19052021 17:41 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 119052021 1741 (SGT)
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IMPORTANT NOTICE

1, Please repon comectly the details of the acciden? o speed up 1he claims process,
2. This Farm must be completad by the Policyholder andior the Authorsed Drivel
3. Information provided must be as truthful and accurate as possiole. Any wilful misrep

policy Eability.

@ SINGAPORE ACCIDENT STATEMENT

wesentation or withslding of material facls may allow insurance companses 1o repudiale

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of 1he insurance CoMpanies,

5. Any false repering may be refarred 1o the Police for investigation.

B. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (GIA] for archiving
and 1hat copées of this repor will, for a fee, be made available upen application by inerested parties.

7. By the lodgemest of 1his repon 10 L insurars, yaud nereby consednl 1o the archian
¥ ! ¥

g of this repart @1 the centre and 10 coples of 1 repon being made avallable aforesaid.

bt e S NN NN i i

Date of Submission

Date of Accident

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

19/06/2021 17:41 (SGT)
18/06/2021 14:45 (SGT)
Chapel Rd, Singapare

Singapore

it e o DETIA OF OWN VRIS i i bl

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
Work Permit No

@ Accident report SN09215J0007

GBBYG6EZ

Yes
SHANTHI ENGINEERING & CONSTRUCTION PTE LTD

WEEHOEAUTO@HOTMAIL.COM
{Phone) +65-81148759
+65-01148759

Fiat
Dablo

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1600

Liberty Insurance Pte Lid
ThirdFParty

Mo
SI21vV01430/VCWRO1

SUBRAMANIYAH PANDIYARA
GXOO2TEM
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Date Of Birth 07/06/1980

Occupation Qutdoor

Date Of Driving Pass 071272020

Drving experignce 5 MONTHS

Gender Male

Mobile Number {Phone) +65-90080922

Al Phone Number 5

Email Address WEEHOEAUTO@HOTMAIL.COM
Address BLK 402 CHUA CHU KANGAVE 3 #04-227
Address complament 4

Postcode 680402

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidemt Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown personis}
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZI0N3H
Yehicle Manufacturer =
Vehicle Model A

Wehicle Variant -
Vehicle Colour %
Vehicle Category Privale car
Name of Driver i
Contact Number &
Address &
Address complement -

RIF ) e
& Accident report SN09215J0007 Page 2 of 20



Fostcode =
Insurance Company Name ,
MNature Of Damage ;
Details of property damaged in accident -
No. Of Passenger {Including Driver) -

@ Accident report SN09215J0007 Page 3 of 20
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ACCIDENT STATEMENT

ACCIDENTDATE | / = | ]{DDIMMFI’W‘!’J TIME; r_,_.__HH}tMMJ

LOCATION:,
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Q) VEHICLE NUMBER:

. INSURED / POLICY HOLDER

DETAILS OF VEHICLE

b)INSURANCE COMPANY:__ 21
¢)POLICY NUMBER:
dJPOLICY TYPE; {CDMF'E‘EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:;_ '8, ©
TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
) VEHICLE CATEGORY; [PRIVATE / COMMERCIAL .I’MDTORCYCLEI
h)PURPOSE DF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOURF OWHN INSURAMCE [YEEKNO_I
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

AJMAME:_ IMALEIFEMALE]

b)NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME: (MALE / FEMALE)

B NRIC/FIN/P ASSFORT: : CONTACT:

c) ADDRESS:

- (£ g
"dl)DATE OFBIRTH: (07 s © 7 47 ){DD/MM/YYYY)
e]OCCUPATION: [INDOOR HDUTDDDR}

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ! NDJ

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q}WEATHER CONDTION; [CLEAR J RAINING / OTHERS

b]ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED [YES / NQ)
a]REFORTED TO POUCE (YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE HUMBER: MODEL:

b) DRIVER'S NAME:
-] _HRIC';’FIN;F'ASSF‘DRT‘. COMTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e) DRIVER'S NAME:
Vi) NRIC/FIN/PASSPORT: CONTACT: .

Cinatl =
.IrJ
A5
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Describe Circumstances of the Accident

Declaration

VWe declare the {oregoing particulars are true in BVEry respect,
ol

foes &3
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Y 3 A e |
%._ ._: LY
L

Policy halder's Signature / Date &
Tima

Criver's Signature (¥ driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




IMPORTANT NOTICE

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

2, This Form must be by the Policyholder and/or the A ed Drilver.
3. Information provided must be as truthfu ible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability,

#, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
Companies.

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

6. The reporl will be forw arded by the insurers of the GIA Records Management Cantre esiablished by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the iodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforasaid.

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

lunderstand, 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, disclse
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessad 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) invalved in this accident shall be
collectively referred to as the *Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigafions relating lo
the claims;

(1) investigating the accident andfor my claims:

{H) carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;

{iv) adminislering my claims (including the mailing of sorrespondence, stalemenls, invoices, reports or notices to me, w hich could nvalve
disclosure of cerlain persenal data aboul me 1o bring about delivery of the same as well as an the external cover of envelopes/mail
packages); andfor

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

(collectively tha “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitled to collect,
use, disclose andfor 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 nsurers andfor GIA fo their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.
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Policyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenlre
Time & Time Personneal

Skqtch Plan
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