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SNOSHG670008 [ Mational Assessment Centre Servicos [408933)
ENTRY DATE & TIME: 077062021 16:45 (SGT)

SUBMITTED BY: Roslinda Binte &, Wahab

VERSIOM: 1 {07/06:2

021 16:45 {(SGT))

IMPORTANT NOTICE

1. Please repon cofredlly the details of the accident fo speed up the claims pracess.,
2. This Form must be completed by the Policyholder andior she Authorised Drivey
3. Information provided must be as ruthful and Bccurale as possisle. Any willul misrepresentation or witholding of material facts may allow Insurance

podicy liabilny,

4. The issue and acceplance of this Form by Insurance companies is not an admission of po

3. Any false reporting may be referred 1o the Police for investigation.

&, This repon will e forwarded by the insuress of the GIA Rocords Management Cenire esiabls

' SINGAPORE ACCIDENT STATEMENT

licy liability on the part of the insurance companies.

and that copies of this report will, for a fee, be made available upon application by inerested parties.

T, By the lodgemem of this repor 1o the ingurers, you hereby consent 1o the archiving of this repor at ths centre and 1o cop

ACCIDENT STATEMENT

Companies 1o repudiake

+d by the General Insurance Association of § ngapare (GlA) for archiving

5 of the repon being made available aforesaid

Date of Submission

Date of Accident

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

07/06/2021 16:45 (SGT)
05/06/2021 13:56 (SGT)
MNewion Rd, Singapore

Singapore

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

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

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIM

@ Accident report SNOS21670008

YO3519R

Yes

SKYLIGHT ELECTRICAL ENGINEERING PTE. L1
2HEKHNZATE

SURESH@SKYLIGHTEE.COM

(Phone) +65-65478446

{Office) +65-65478446

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

Liberty Insurance Ple Ltd
Comprehensive

Mo
SD21VOT516VCHIRDD

RAJAMANICKAM JAYAKUMAR
GXXXATRIX

Page 1 of 13



Date Of Birth 01/051979

Ocoupation Outdoor

Date Of Driving Pass 03/09/2020

Driving expenence a9 MONTHS

Gender Male

Mobile Mumber (Fhone) +65-9654 7688

Alt. Fhone Mumber -

Email Address SURESHE@SKYLIGHTEE.COM
Address 11 JALAN MACHANG SEMBAWANG
Address complement -

Postcode 758171

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Cwn Other Vehicles? No

Wehicle Registration Mumber of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not upleading a video of the accidant HAVEN'T RETRIEVE.
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV1596H
Wehicle Manufacturer -
Vehicle Model -

Wehicle Variant -
Vehicle Colour -

Yehicle Category Private car

Mame of Driver -

Contact Number (Phone) +65-81 180381
Address =

Ll - f .I
¥ Accident report SNO921670008 Page 2 of 13



Address complement .
Posicode e
Insurance Company Name :
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) o

@,,&midem report SNOS21670008 Page 3of 13



IMPORTANT NOTICE

1. Please report correctly the detals of the accident in spead up the claims process,

2. Thi Formmust be com pleted by the Policyholder andior the Authorised Driver,
3. information provided must be as Itumlulan_ﬂ_ﬂgumm Any wilful misrepresentation or w #thhoiding of material facts may
alow insurance companies to fepudiate policy liability.

5 A Ise reporting may be referre to the Police for investigation.

E. The report will be forw arded by the insurers of the Gl& Records Management Cantre established by the General Insurance Associatian
of Singapore (GIA) far archiving and that coples of this report will for & fee be made avaiabies upon application by intarestad parties,

report being made available aforesaid.

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

I understand, acknow ledge, agree and consent that

(a} My insurer | my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permittad to coliect, use, declose
and/for process rmy personal data/personal information set aut in this [form] and any other personal infarmation provided by me or
possessed by my insurer [colizctively the “Personal Information®) and dsclose and transfer such Personal Information to all insurar(s)
who have insured vehicle(s) invelved in this accidant {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall ba
colieciively referred to as the “Ins urers”), the hsurers’ law yers/aw firms, the Monstary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purposes) of ;

(i} processing, handling and/or dealing w ith my claims including the settiement of the claime and any necessary investigations rekating to
the clams;

(W) investigating the aceident and/or my claims;
(i} carrying out andlar dealing w ith my instructions or responding to any enquiries by me:

(iv) adminisiering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data abaut me to bring about dalivery of the same as well as on the external cover of envelopes/mail
packagas): andior

(v} complying w ith anplicable law in administering, proceseing, handling and/or dealing with my clairs.

{collectvely the "Purposes®)

(B] allinsurer(s) w he have insured vehicle(s) involved in this accident and the nsurers’ Bwyersfiaw firms, may/are permitied to coliset,
use, disciose andfor process my Personal Information for one or more of the above Purposes: and

(] my Perzonal Bformation may/can be disclosed by any of the hsurers andior GIA 1o their third party service providars or agents
(including their law yers/law firme), w hich may be sited ouiside of Singapare, for one or more of the above Purposes.,
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Describe Circumstances of the Accident
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Declaration
We declare the feregoing parliculars are true in every respect,
i I'l F
S8 M ... . | i j'.'l .{_-'_. - I .’.-
Podeyholder's Signature / Date & Criver's Signalure (F drivet is nat the ;:iél?cyﬁoldar}! Ciate Witnessed by Reporting Centra
Time & Time Pearsonnel
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ACCIDENT STATEMENT

ACCIDENTDATE( C 5/ C (L D1 ) OD/MMAYYY), TIME( L~ 5 J(HHMM)

LOCATION:

1.

e of passen o
Chn Cill-'dllr'-:j ivar)

2

B

‘I"'EJ:"HE :‘.I!;J rﬁ-‘;g;pl.:j:f )
|| Cloduding deiver b)) DRIVER'S NAME:;
" ] NRIC/FIN/PASSPORT: CONTACT:

2.

Dl A #

1DETAIL5 OF VEHICLE
G] VEHICLE NUMBER:

b)INSURANCE COMPANY: //&¢ 2 /1 /

¢IPOUCY NUMBER:_< &=/ 1/ 7075 /., Tox
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

e)MAKE & MODEL: ; . _
ITYPE:[SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .
R]PURFOSE OF USING AT ACCIDENT TIME:_ :

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO}

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

P

AINAME_C E L/GAT € LE CT RicAL (MALE / FEMALE)
DINRIC/FIN/PASSPORT: Z55E5e S5 22 /7 COMNTACT: &3 ¢ 7 XUl
c) ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER

A LT : fMALEHFEMﬁ.LEJ . .

Q)NAME:_ AL I AMVANICKAN _|# Y
BINRIC/FIN/PASSPORT:_Z£) /& ] £/ X conTACTL
) ADDRESS:_/ W AN Trasd CHANG — TEnA ey AR

*d)DATE OF BIRTH: (C/ /0% 7 /775 J (DD/MM/YYYY)
©|OCCUPATION: (INDOOR / OUTDOOR] )
f)YEARS OF DRIVING EXPRERIENCE: — = -

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? .(}r'r_fs;i'ﬂn}

2 =

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b|ROAD SURFACE: (DRY / WET J OTHERS
WAS ANYBODY INJURED [YES / NO]
a)REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE B

a) VEHICLE NUMBER; = L1/ /L 76 MODEL:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

T
T o F.LI_;,»fcérev'av', e] DRIVER'S NAME;
C Lrel LL.:i:.,nE}_I cTIr'Tﬂ-m*':} fl  MRIC/FN/PASSPORT: Sl
i
Cmatl = S 7
-&1 v =
| : ..II 4 | II-‘I I



Liberty Insurance Pte Ltd
Registrafion no. 1980027910

51 Club Streel

#03-00 Liberty House

Singapore 063428

Tel: (65) 6221 8611

\Wabsite: hitpoihew liDertyinsuranda com. 5g

Name and Address of Insured Replacing No.
SKYLIGHT ELECTRICAL ENGINEERING PTE, LTD. Account No. A1193
3014 UBI ROAD 1 #03-280 Registration No, YQ3519R
KAMPONG UBI INDUSTRIAL ESTATE Type of Body LORRY
SINGAPORE 408702 Capacity/Tonnage 3 Tons
Engine No. 4P10ES3404
Chassis No. FEBZ1EA35283
Seating Capacity 2 including driver
Year of Mfg/Reg 202002021
Make / Model MITSUBISHI CANTER
FEBZ1ER4SDEN (HOOD)
Profession or Business Hire Purchase Owner/Leasing Company
BUILDING, CONSTRUCTION, LANDSCAPING DAIMLER FINANGIAL SERVICES AFRICA & ASIA
PACIFIC LTD
Period of Insurance (Both Dates Inclusive) Sum Insured
From 30-APR-21 To 28-APR-22 Market value at the time of loss

Mamed Drivers:
AS INDICATED IN THE CI

Excess
Sectian | - SGD 600, Additional Excess - All Claims - Young,
Elderly & Inexperienced Drivers - SGD 2000, Windscraen
Excess - SG0D 100

SGD 50.00

Extra Coverage
Unlimited Windscreen, Hood-Sum Insured SE5000

: T
Fleet / Other Discounts |

Good Driver Discount

This Schedule replaces any previous Schedule.

This Schedule and Policy are to be read together as one contract.
Person or classes of persons entitied to drive and limitation as to
use, are as specified in the Certificate of Insurance issued in relation
to this policy.

|
1,514,680 302.92 { 20% ) | 0.00 0.00 {D%) J'
| : — s - — = = = = e
! Extra Premium Sub Total GST Total Premium Payahle
!. 50.00 1.261.68 BE 32 { 7.00% ) 1,350.00
SINGAPORE |

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[W |

|
|
Authorised Signature J

PLELPLELAS-MAY-21

51_TEMPLATE 18-MAY-21



