3218C0002 / KAH MOTOR CO SDN BHD [729905]
ITRY DATE & TIME: 12/08/2021 12:07 (SGT)
BMITTED BY: LAl SWEE KAM ANIKKA

RSION: 1 (12/08/2021 12:07 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process

2' This Form must be
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 |labl|lly
4, The issue and acceptance of lhls Form by i msurance companles Is not an admission of policy liability on the part of the insurance companies.

porting b erred to the
6. Thls repon wnll be fowvarded 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 12/08/2021 12:07 (SGT)

Date of Accident 11/08/2021 13:10 (SGT)
Exact Location of Accident 590 Ang Mo Kio Street 51, Cheng San Court Roof Garden,

Singapore 560590
Additional Location Information ANG MO KIO STREET 51 X CP EXIT

Country/State of LOSS ... ..o Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKL7829L
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, MOGILAN S/O MOHAN
NRICNo ... ... .. B A EO . B o W SXXXX678C
Email Address ................ccocoooiiiiiiiiiiiiiii i MOGILAN@GMAIL.COM
Mobile Phone No 2 SRR R ST R e s SR (Phone) +65-97621703
Altemnative PHONe NO .ot e st ol s +65-97621703
VEHICLE PARTICULARS
Manufacturer ..ot Honda
Model ................ A A T TSN S S TR ORI WA N Odyssey
Vanamt - ossswove s e ke s st sbletn bl b " 2
Exact purpose for which vehicle was being used at time of
accident ... . . d Private use
Are you claiming under your own insurance pollcy for repalr to
your vehicle? i s i B8 o s 5 Kt o i S No - Claiming third party
Vehicle Category ... ....cciioii e Private car
TEANSMISSION  co v s sommies s s s oo wam Auto
BB . o iemamomonmssrigrbmsitimsssnpesemsss s somemsposs o i ost g i 2400
INSURANCE COMPANY i

Liberty Insurance Pte Ltd

Name of Insurance Company
Type of Coverage ................................................................... Comprehensive
Fleet Policy No

Policy Number ... -

Cover Note Number

DRIVER

Name of Driver

& Accident report SK03218C0002

GOWRI D/O KARUNAKARAR
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VLIV il oo

Bé{éef Driving Pass 10 YEARS AND 1 MONTH
Driving experience cermale

Gorer S +65-82228750

Mobile Number : (Phone)

é:tr;api’lhzggr:::] e - ; . MOGILAN@GMAIL COMST 51
Address BLK 590B ANG MO KIO
Address complement #23-27

Postcode 562590

Is the driver the policyholder? ; No

If No, Relationship of the Driver with the |nsured " Spouse

Does Driver Own Other Vehicles? .. No

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 ... conpnendi Collision - Major/Minor Rd
Weather Conditions ............ ... ” Clear
Road Surface ... e st Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? .............. SR 2 No
Was notice of intended Prosecution given? ................. No
If yes, against Whom? .........c....ooocoriiiriiirrirerree o &

CIRCUMSTA;NCES OF ACCIDENT

AS ANNEX D&E
ATTACHK}ENT(S)

Are accident photos available for attachment? ................ Yes

Was there any video captured by Car Camera? ... No

Was there any audio recorded? .............. - P I No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ................ RS S S, ... SLS9308L
G514 v N R TEER Honda

Vehicle Manufacturer o
Vehicle Model ............ e s o v S SR ER RS . Vezel

Vehicle Variant ....... rvssosasea s s 4 NG S QTR i .
Vehicle Colour ...................

Vehicle Category ... o TRy e s TS Private hire
Name of Driver . . s TAN KOK KIANG
NRIC No SXXXX843E

Contact Number ... ' - (Phone) +65-88770761

Page 2 of 12
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SKETCH PLAN

SHL 70290

vehicke Number:

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass repon correatly the details of the accident to speed up the claims process.

2. This form must be completed by the Policyholder and/or the Authorised Delver.
holding of matarial facts

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or o
may allow insurance companies to repudiate policy liability.

this Farm by insurance companies is not an admission of policy liabiility on the past of tlve insurance

4, The issue and acceptance of
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA} for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insuirers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid;
8. Consentunder the Personal Data Protection At (PDPA) | understand, acknowlédge, agree and consent that:
{a) . My insurer, my workshop and the General insurance Association of Singapare {"GIA”) may/are permitted to coliect, use,
, disclose and/or process my personal daulpersomi Information set out in this {lorm] and any othér personal informaticn
provided by me or possessed by my insurer (collectively the “Personal womalon”) and disdlose and teansier such Personal
tnformation to altinsureris) who have lnsutad vehidle(s) involved in this accident {all insurer(s) who have insured vehicleds)
invoived in this accident shall be mllewveiy referred to as the "Insurers”), the (nsufers’ lawyers/law firms, the Monetary

Authority of Singapore and any relevant government agency/autharity (suth as the pofice); for the purpose(s) of :

(i) pracassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the taims;

{ii} investigating the accident and/ox my claims;

{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;-

{iv} admhtswriﬂg my claims (including the malling of comrespondence, mt&n:ems, invoikes, reparts or nntices to me, which
couumolvedisdcsufeolumum data about me tobrlagzboutde&myoﬂhemumﬂnomhemrml
cover of envelapes/mall packages); and/er

) qormtvmamth appficable law in administering, processing, handling and/or desling with my claims fcoRectively the

"Purposes’}
[b) .all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to
collect, use, disclose and/ar process iy Personal information for onc o more of the above Purposes: and.
{€) . my Personal nformation may/can be ;mmc byany of the insurers and/for GIA to their third party service pcovlde:s or
3 &mts{mmdmgmlawgmmwﬁrm), which may be sited’ outsideowkmm foroﬂoormereowveabwe Purposes.

{d) -~ my Personal lnk;rmaﬂon will afso be collected and used to campile claims history for the purpose of fraud detection;

investigation snd management in present and all future claims.

N “{e} the information so collecred uuder(d) above may be shared / disclosed:

{l) 10 all insurers and/oranv othuer lhird parties thu assistin evaluating, investigating, comrol&r\g or managing fraud,
“regulators, lawm(mmt and gqvemmem agenicies as reasocdbly required for this purposes stated; or

(B for.complyipg with requirements under aoy tagulations, laws or court ofgers.

’

&\

Oriver's Signatire Repatting Centre Personnel’s Signature
{1 driver is not the palicyholdec) Name:
Date & Tima: HRIC/FIN No:
P
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(1CH PLAN #2

Vehicic Nueber: M’Q? »

SKETCH PLAN

| KR atiee .
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the famzahg particulacs are true in every respect.

Poficyhalder's Signature

Driver's Signature
Oate & Time, {if dedvar is not the policyholder)
Date & Time:

[ 2 k& 202
mo ofe-s.

@ Accident report SK03218C0002

Reporting Centre Personnat’s Signatu:é
Name:
NRIC/FIN No.:
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