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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
A alse re | ay De referred to the Police for inve gation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 07/07/2021 17:21 (SGT)
Date of Accident 27/06/2021 17:30 (SGT)

Exact Location of Accident Jurong West Ave 5, Singapore
Additional Location Information s

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG8748M

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner A&R ELECTRICAL & INSTRUMENTATION PTE. LTE.
Company Reg No 2XXXXX715R

Email Address admin@areipteltd.com.sg

Mobile Phone No (Phone) +65-97380245

Alternative Phone No (Office) +65-66843920

VEHICLE PARTICULARS

Manufacturer Nissan

Model Cabstar

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

CccC 2953

INSURANCE COMPANY

Name of Insurance Company Liberty Insurance Pte Ltd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number SD21V06864/VCV/R00

Cover Note Number

DRIVER
Name of Driver GOVINDARAJAN SHANTHAKUMAR
Passport No/FIN GXXXX110Q
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210629/2016
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@j} Accident report SN0921770005

27/10/1983

QOutdoor

23/04/2014

7 YEARS AND 2 MONTHS
Male

(Phone) +65-87757662

admin@areipteltd.com.sg
5 SOON LEE STREET #05-41

627607
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
No
No

SH7644D
Toyota
Prius

Taxi
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Page 3 of 16



SKETCH PLAN
i T T

1. Fease report correcily the detais of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w thholding of matarial facis may
allow insurance companies lo repudiate policy liability.

4 The tssue and acceptance of this Form by insurance companies i not an admission of policy liabity on the part of the nsurance
companes

5 Any false reporting may be referredto the Police for investigation.

6. The repart w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocalion
of Singapare (GIA) for archiving and that copies of this report will for a fee be made availabie upon appiication by interested parties.

7. By the lodgement of this report to the Insurers, you hereby cansent to the archiving of this raport at the centre and to copies of the
report being made availatle aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that

{a)] My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o coliect, use, disclose
andior process my personal data/personal information set out in this [form| and any other personal information provided by me or
possessed by my insurer (collectivaly the “Personal Information’} and disclose and transfer such Parsonal lnformation to all insurer(s)
w ho have insured vehicle(s) involved in this accdent (all insurer(s) w ho have insured vehicle(s) involved in this accident shai be
collectively referred to as the ‘Insurers’). the insurers’ law yerslaw frms. the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police). for he purpose(s) of

{1} processng. handling andior dealing w ith my claims including the settlement of the claims and any necessary invesligations relating to
Ihe claims;

{ii) investigating the accident and/or my claims:

{iit) carrying out and/or dealing w ith my instructions or responding o any enquiries by me,

(w) administering my claims (including the mailing of correspondence, slatements, NVOKes, reports of notices 1o me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as w &ll as on the external cover of envelopes/nail
packages): and/or

{v) complying w ith applicable law in administering, processing, handling and/or cealing w ith my claims.

{coliectively the ‘Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersilaw firms, may/are permitted to collect
use. disclose andior process my Personal Information for one of more of the above Purposes; and

(¢) my Personal nformation maylcan be dsclosed by any of the Insurers andfor GlA to their third parly service providers of agents
(inchuding thelr law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes

e L “_,'; | A M/O? )O)’f

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date \fﬂ'ssseﬂ by Reporting Centre
Tme & Time rsonnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect
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Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date ::t)%sad by Reporting Cantra
Tirme & Time rsonnel




™) ‘ - i Y S oo
Date of Accident . ST [ H <~ Nccident Time: /-J o /7 (24-HR-Format)

Accident Place : _ ek fUH  SHAP e AL Lp
iJ

t o-Tur 4 1 -"‘-._-’ o~/
Vehicle. No. (Car Plate No.) s L i & A9 1 Make/Model: - {51y \," _ .
Insurace Company ;  Llbet ki PolieyNo: _ >V -"N 8 k- 2.8 ,)
Owner or Company Name /IC No. @ M N ELE i AL K o Tl __WW : I(

(LY 3912 s 1130 oLy -’a\rqu L
Owner or Company Contact No, g uben e Owners Hp ' 70 7 F YU Company Tel
DRIVER'S Name  IC' No o e i
DRIVER'S Date Of Birth s . ] DRIVER'S License Pass Date__ -
Relationship of Owner & Dnver - Spouse ' Parents + Children ' Sibling ‘3’€mployec‘-. Others:
DRIVER'S Address - i PIE- 9, froveee
DRIVER'S Contact No/ Alt No.  :1) 2) I
A~ N )

DRIVER'S Qccupation - INDOOR '\ OUTDOOR (e.g. working inside or outside office)
Email Address g i Oig i Pee ] T
Weather & Road Surface SCLEAR & i)_ﬁh’ LV RAINING & WET ' AFTER RAIN & WET

el - — ‘-.\

- p_—

Reporting Type - Reporting Only ' Cl@i_@ Other Party Claim Own Insurance

Nuniber of Passengers (Including Driver). f

Was there any video Caprured by car camera: YES NO
Fxact putpose for which vehicle was being used at the time of accident; Pnvate use s Work purpose
Any Injury (1f YES, Pls state): 7

Other Party Driver's Particular (if any)

Vehicle. No: S “f{! ¥ D Vehicle. No: B -
Vehicle Make'Model: f?“ir,-f" )Wl Vehicle Make'Model:
Namie Driver: ) Name Driver:

IC No., Driver/Contact. ‘ IC No, Driver/Contact:

# NEW - Passenger’s name & gender:
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=3 1 80 O_LIBERTY Liberty lnsura_m:e_ﬂPte Ltd

\E‘ Liberty [1800.5423789] &) ChnSrest T
- :

AUTO ASSISTANCE HOTLINE PO3-00 Libany House
g P - i Singapore $43428
lnsurancu uuutr\rrnrspn.\ﬂd Tou (65) 6221 861!
FLOOD ASSISTANCE Websita: htmp/www letyingurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2013
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953

Certificate No SD21V06864 NCV /RO

Form MZ3I00A

Date Of Issue 03-MAY-2021
1.Index Mark and Registration No. ot Vehicle: GBGB748M
2.Chasais number of Vehicle: JN1SC2F24Z08B3E74
3.Name of Policyholder: A&R ELECTRICAL & INSTRUMENTATION PTE. LTD
4.Effective date of Commencement of Insurance 27-MAY-2021 00:00 AM
tor the purposes of the Act:
5.Date of Expiry of Insurance; 26-MAY-2022 23.59 PM

| 6.Persons or Classes of Persons

enlitled to drive®:

Any person who is driving an the Policyhalder's order or with theie pefmission

Providad that the person driving is parmitted in accordands with tha licensing of olthee laws of regulations to drive the Motar Vahicie or has
pean sa parmitted and fs not dizqualified by order ot a Court of Law of by reascn af any enactmeat ot ragulation in tha! behalt from Gnving
the Matar Vehicle _ ]

And orovided furthar that tha Mator Venicls is registered undsr the Road Tratiic Act and its registation undar the Road Traffic Act has not
saen cancolled at the time of the zcoident loss or damage

7.Limitations as to use™:

A} Use In connection with the Policyholder’s business.

B) Use ‘or the cariage of passengers (clher than far hire of reward) in conniactian with the Policyholder’s business
G Usze for social, domestic and pleasure purposas

8.The Policy does not cover:

A) Usa for hire or reward or kar racing, pace-making, reliability trials or speed-lesting.
) Use whilst drawing @ trailer except he towing of any oee disadled mechanically propelied vehicle.

“Limitatiane randered inoparative by Soction § of the Motor Vehicles (Third Party Risks and Gampensalion) Act (Chagtar 183) and Section 95
of the Road Transpont Act, 1987 are not 10 be included under thase headings

I/We Rereby cintify that the Paiicy %o which Inis Cedificale reiates i rssued kn accordance with the provisions of the Mator Vehicles (Third
Party fisks and Compensanon) Act (Chapter 189) and Part IV of he Rioad Transpart Act, 1887

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Infermation only;

COVERAGE : Comprehensve. Unlimited Windscrean Additional Accessories - Hoed / Canopy - Sum insurad $2000¢
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 58500, Additanal Excess - All Claims - Young, Eiderly & inexperienced Drivers §
$3000, Windscreen Excess S$100
FINANCE COMPANY: UNTTED OVERSEAS BANK LIMITED
PRODUCER NAME: VPLANNEH LUMITED LIABILITY PARTNERSHIF
CEMT/CSMTAO3-MAY-21 S$1_Ci_T1_T3_0OE_Template2-VerT, 03-MAY-21

May 3 2021, 207 PN



