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SMOS217EO001 / Mational Assessment Centre Services [408433)
ENTRY DATE & TIME; 08/07/2021 D8:51 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSION: 1 (D8:07/2021 D8:51 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Plaase repomn corecly the details of the accident 1o speed up he claims procass,

2. This Form mast be complesed by the Folicyholder and'or the Authorised Diriver

3. Information provided must be as truthful and accurate as possible, Any witful rSTEprRSENtAton. or witholding of matenal facts may allow insurance companies 1o repudiate
policy Fability.

4. The msue and sceeplance of this Form by ingurance companias is ned an admission of pobicy Bability on the pan of the insurance COMpAnins.,

5. Any false reporting may be referred 1o the Police Tof investigation.

6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of 5 npapase (GIA) for archiving
ana that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemen of this repor i the insurers, you hereby consent to the archiving of this repon at the centre and 1o coples of the repert bing made available aferesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/07/2021 08:51 (SGT)
05/07/2021 08:30 (SGT)
Ang Mo Kio Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Nao

Email Address

Mobile Phone Mo
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

fransmission

ce

INSURANCE COMPANY

Name of Insurance Company
I'vpe of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passpon No/FIN

© Accident report SN0O921780001

GBCEI4ET

Yes

LAYAN MANAGEMENT PTE LTD
2HAXXXITIM
layanmanagementpl@yahoo.com
(Phone) +65-63843766

(Office) +65-63843766

Mitsubishi
Canter

Employment

No - Reporting anly
Commercial vehicla
Manual

2977

Liberty Insurance Pte Ltd
ThirdParty

Mo
S5D21V03032VCH/ROD

RAJENDRAN RANJITH
GXXXXI12R

Page 1 of 12



Date Of Birth 05/07/1984

Ciccupation Outdoor

Date Of Driving Pass 201012012

Driving experignce 8 YEARS AND B MONTHS
Gender Male

Mobile Number {Phone) +65-84986864
Alt. Phone Number -

Email Address layanmanagementpl@yahoo.com
Address 8 TUAS SOUTH LANE
Address complement -

Postcode 637302

Is the driver the policyholder? Ma

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SI01727Y
Vehicle Manufacturer =
Wehicle Model -
Vehicle Variam -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Mumber 5
Address 2
Address complement =

@ Accident report SNOS21780001 Page 2 of 12



Postcode
Insurance Company Name g
Nature Of Damage £
Details of property damaged in accidem E
No. Of Passenger (Including Driver) .

@ Accident report SN0921780001 Page 3 of 12



IMPORTANT NOTICE

1. Miease raport correctly the detalls of the accidentto s

2. Thie Form must be Ioted

4. The issue and acceptance of this Farm by

Companes,

5. Any false reporting may be referred to the Police for investigation.
E.Wr&puﬂwilb&fnmarﬂadbytﬁemmmnfﬂmGhHacm-dshh

e P er

or th u

3. Information provided must be as fruthful and accurate as possible.
alow insurance companies to fepudiate policy liability.

peed Up the claime process,
ver,

Any wilful misrepresentation or w fthhotding of material facts may

iNSLUrance companies is not an sdmission of paolicy kablity on the part of the insurance

of Sihgapars (GIA4 ) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By the bdgzment of this report to the insurers, you he
repoT being made availablk aforesaid.

8. Ceonsent under the Personal Data Protection Act (PDPA)
| undterstand, acknow ladge, agres and consent that :

{(2) My nsurer , my workshop and the General nsur
and/for process my parsonal data‘personal info
possessed by my insurer (colisctively the
w ho have insured vehicke(s) involved i this a

colactively refarred to as the “Insura rs"), the hsurers
governmant egency/authority (Buch as the police), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims ncluding the setlement of the claims and any necessary investigations relating 1o

the claims;

(1) irvestigating the accident and/or my claims:

(1T} earrying out andior dealing w ith my instructions or res

(v} administering my claime (includin

packages ); andlor

(v) complying w ith appiicabls Ew in sdministering, processing,

{collectively the “Purposes™)

(b} all inzurer(s) w he have nsured vehicle
use, disciose and/or process my Personal

{

ance Association of Singapore ("GIA"
rmation set out in this [form] and any other
"Personal Information”
coident (all insurar(s)

reby consent to the archiving of this Teport at the centre and to copies of the

) may/are parmitted to collect, use, disclase
personal nformation provided by me or

} and disciose and transfer such Farsonal
W ho have insured vehicie(s) involved in this accident shall be
"law vers/iaw

firms, the Monetany Authority of Singapore and any relevant

ponding to any enquiries by ma:
g the meiing of correspondence, statements
disclosure of certain personal data about me to bring about delivery of the same

I2) involved in this accident and the hsurers’
hformation for one or more of the above Pul
©) my Personal information may/can be disclosed by any of the hsurers andior Gla,

(Imcluding thejr__labgr_y_ﬂrs."law firme), w hich may be sited outside of Singanare, for on
e MEA =

» Invoices, reports or notices to me, w hich could involve
as w ellas on the external cover of envelspes/mail

handiing andlar dealing w ith my chaims,

awyers/law firme, may/are parmitied to collect,
rposes; and
1o thedr third party service providers or agents
& or more of the above Purposes,

heurance Associatian

nformation to all insureris}

, r i
1-|‘r k ! ] i .I - . i / I
e J". 5 | [{ l'lr / ! &+ _11-'1'II.. L e |"_ 1 |9

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Dats Wines&ed by Reporting Centre

Tirme: & Tima Fersonnel

Sketch Plan
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Describe Circumstances of the Accident

/ | L og 3 PP pa ,.ff. ) ) 7/ e 004
l'lr !
LA Ayl / 1 recy e ;‘:H.f"' [ FLList o
d ) Fill! ; l._/'
7 : = r
] EA (T s e & i } f / o
5 A e i W,
F | i { #1 f CA e L& § L {f“ 2 ..I/
Fi
A _.'r .f‘l P 4 ; f - v f 3 r"l 5 i =
r |I_
Declaration

'We declare Ehp_{qrpgplng particulars are frue in every respect.

vl

#

iz < =y A EAT L 202 g

o

.".
N

5

Driver's Signature (F driver is not the policyholder) § Date
& Time

Folicyhoider's Signature | Dale &

Time Personnel

Witnessed by Reporting Centre



ACCIDENT STATEMENT

ACCIDENTDATE(L S/ © ) > ' )(DD/MM/YYYY), ime:( C '___,;'_-__J[HH:MM]_

;::,_ 1 - DEE /

Locanion:__~ /"

1. DETAILS OF VEHICLE T -
Q]VEHICLE NUMBER;_L /oC £ ¥ o -

= AT

bJINSURANCE COMPANY: _ £/4¢
¢)POLICY NUMBER:
dJPOLICY TYPE: [COMPEEHFNSNE ; THIE‘D Fam“r f THIRD PARTY FIRE &THEFT)
)MAKE & MODEL:_ .+ &l ot

(ITYPE:[SALOON COL:F‘E { MPY NP.N‘( LDRRT { MOTORCYCLE f DTHERS}

gl VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIHE:
|ARE YOU CLAIMING UNDER YOUR OWHN INSURANGE [YEst"j
IF NG, PLEASE STATE [THIRD PARTY CLAIM ,f REF’DHTING DNLY}
= !NSURED i PDLICY HOLDER AR By A
AINAME:_L Y0 MANAGEren Frlé ¢
bjmmwﬂwmssmm: CONTACT: £ .34 K

c]ADDRESS'

(MALE / F_EMALF;

e
;’HL

g CDNTFNUE TO 3.d IF DRIVER ALSO POLICY HGLDER

X Ne of Fqgg@hﬂéﬂf DRIVER - B AN ITE
Cindludlig driver) SINMME 07 T o A
they dlvivmr B)NRIC/FIN/PASSPORT:_SI 5 052 2/ 0 CDNTACT L VIEL KE ¥
{-’ 3‘ c)ADDRESS: & 7 ivg © SO L ANE
r't & _} [0 8 :
*d)DATE OF BIRTH: [CS y &} /98 Jrnnmwwm
e]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 7 rm}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S. Q]WEATHER CONDITION: (CLEAR .-’aEAIN]NG.-’OTH:RS
bJROAD SURFACE: [DRY /(WET / OTHERS .
6. WAS ANYBODY INJURED [YES / M.D]
7. O)REPORTED TO POLICE [YES {’HDJ
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRDPARTY VEMICLE . . 7

26 /o, | 5012

S of pacseagee o) VEHICLE NUMBER: -~ MODEL: el
| Cldading dhviver  B] DRIVER'S NAME:
! ( ) " c] NRIC/FIN/PASSPORT:___ COMTACT;
| —_ 9. THIRD PARTY VEHICLE
|"sd s a d) VEHICLE NUAMBER: MODEL:
| 7w o e} |IJ‘5[:§"!-!.fuj : :
| 7 2] DRIVER'S NAME:
L }”‘1“‘“‘"‘_11 didver 3 fl  NRIC/FIN/PASSPORT: CONTACT:

' X yment PL@Yahot-Le U
-f|j.-'|a‘|’|| = \Loar Wione f-j e | | :

&/ /f* "

.P
Al =

Nipko = p




. 1800-LIBERTY A TSt

1 ;.“:.i._ [1B800-5423789] 51 Club Street
g 5 ! AUTD ASSISTANCE HUTLIN] #03-00 Liberty House
Insuince. HOTNTENRNIRE 7”5/ co21 be ran (o5 5225 e
._u'. . .H‘l:llih“““ 4ol Wabate: hitpAwww libertyinsurgnce com a3
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1889)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate No SD21V03032 VCH /ROD
Form MZ3I01A
Date Of Issue 17-FEB-2021
1LIndex Mark and Registration No. of Vehicle: GBCE348T
2.Chassis number of Vehicle: FBTOBBAZ20586
3.Mame of Policyholder: LAYAN MANAGEMENT PTE LTD
4 Effective date of Commencement of Insurance D4-FEB-2021 10:26 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 03-FEB-2022 23:59 PM

€.Persons or Classes of Persons
entitled to drive®:

A} Whist the vehicle [s being used in connection with 1he Policyholder' s business -

Any person provided he is in Lhe Palicyholder's employ and is driving an their order ar wih thair parmission
B) Whilst the wehicle is being used for social, domestic and pleasure purposes -

Any person who is driving on the Policyhoider's ordar or with their PETTIEEI0N

Provided that the person driving is permilled in accordanca with the licensing or ather laws or regulations io drive the Motor Vehice or has
been so permitted and |s not disqualified by order of a Court of Law or by reason of any enactment er regulation in that behalf fram driving

tha Motor Vehicle
And provided further that the Motor Vehicle is registersd under the Road Traffic Act and its registration under tne Road Traffic Act has not

been cancelied at the time of the accident loss or damape.

T.Limitations as to use:

A) Use in connection wilh the Policyhalder’s business
| B) Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyhalder's business
C} Use for social, domestic and pleasure purposes

&.The Policy does not cover:

A} Lise for racing, pace-making, reliability trials or speed-testing.
B} Use whilst drawing a trailer excepl the towing of any one dizabled mechanically propelied vehicle
C) Use for the carriage of passengers for hire or reward

*Limitalions rendered inoperative by Section 8 of the Malor Vehiches (Third Party Risks and Compansation) Act {Chapter 189) and Secticn 85
of the Road Transpart Act, 1887 are not fo be included under these headings.

IfWe harely cartify that the Policy to which this Certificate relates s issued in accardance with the provisions of the Molor Vehices (Third
Parly Risks and Compensation} Act (Chapler 189} and Part |V of the Road Transport Act 1087,

Far and on senhaif of

4, (NEURANCE AGENCIES #TELTD LIBERTY INSURANCE PTE LTD
Y Wakerion Slrest #0202 Approved insurers
~ Shyling Buiding, Singapare 107968
Fol: (B3] 03JE00BI Fax: (B8) BIIS0OLE pd
Authorised Signature
Eer_information gnly;
COVERAGE : Third Party Qnly
SUM INSURED:
EXCESS: Additional Excess - All Claims - Young, Elderly & Inexperenced Drivars S$3000
FINANCE COMPANY:
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD
PLEM/PLEMM T-FEB-21 51_CI_Ti_T3_OE_Tempiate2-var! 17-FEB-21

Fa 17, 2021, 10:02 PM



