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SNO9218V0006-01 / National Assessment Centre Servces [408933) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 311082021 16:15 [SGT] o
SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 7 (11082021 16:31 (SGT})

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please iepan codecily the details of the accident o speed up the claims process,

£, This Form must be Ccompleled by the Policyholder and/or e Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wiahglding of matenal tacts may allow insurance companses 1o repudiale
policy liability

4, The issue and accepiance of this Form by insurance companies is net an admission of polcy Eability on the pan of the insurance companies

S.Any false reporting may be referred to the Police for investigation.
&, This ropor will be forwarded by the insurers of the GIA Records Managemen Centre establish
and that copses of this regort will, for & fee, be made avaldable upot application lerestied parn
7. By the lodgement of 1his repon 10 the inswiers, you hereby consent 10 the archiving of his report ai the centre and 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 31082021 16:15 (SGT)
Date of Accident 28/07/2021 06:45 (SGT)
Exact Location of Accident 2 Tampines Pl, Singapore 528821
Additional Location Infarmation TAMPINES ROAD OUTSIDE TAMPINES DORMITORY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBED7B53P

INSUREDNPOLICYHOLDER

Is company? Yes

Name Of Registered Owner LY ENVIRONMENTAL SERVICES PTE LTD
Company Reg No 1RO 23TH

Email Address thangabalu101@gmail.com

Mobile Phone No {Phone) +65-94857115

Alternative Phone Mo +G5-84857115

VEHICLE PARTICLLARS

Manufacturer Toyota

Model Dyna

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? Mo - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

CC 2987

INSLIRAMNCE COMPANY

Mame of Insurance Company Liberny Insurance Pte Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number SD21V01308NVCVIROD

Cover Note Number -

RIVER
Mame of Driver KITTU THANGABALL
Passport No/FIN GO RAZR

Accident report SNO9218V0006 Page 10f 15



[Date Of Birth 15/05/1994

Ciccupation Outdoar

Date Of Driving Pass 03032021

Driving exparignce 5 MONTHS

Gender Male

Maobile Number (Phone) +65-81155317

Alt. Phone NMumber -

Email Address thangabalu101@gmail.com
Address 516 OLD CHOA CHU KANG RD
Address complement #07-166 SUNGAI TGH LODGE
Postoode GGEQ0T

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Doesg 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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

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

DETAILE OF POLICE ACTIOM

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachmem? Yog
Was there any video captured by Car Cameara? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL3008Y

Vehicle Manufacturer L

Vehicle Model L

Vehicle Yariant 3

Yehicle Colour :

WVehicle Category Commercial vehicle
MName of Driver .

Contact Mumber -

Address -

Address complement

: -
& Accident report SNOS218V0006 Page 2 of 14



FPosicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

& Accident report SNO9218V0006 Page 3 of 14



IMPORTANT NOTICE

1. Pease report correctly the detailz of the aceident to speed up the claims process,

2. Tris Formmust be completed by the Polieyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts rmay
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of ths Formby insurance companies is not an admission of policy liability on the part of the insurance
comrpanias,

reporting ma refi d to the Police for investigation.
&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be rmade available upon application by inferested 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.
8. Consent under the Personal Data Protection Act (PDPA)
|l understand, 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, disclose
andfor process my personal datalpersonal infermation set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (coliectively the "Personal Information®) and disclose and transfer such Personal Information to all nsuraris)
w ho have insured vehicle(s) nvolved in this accident (all insurer|s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers’), the nsurers' law yersflaw firms, the Manetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of |
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
{1} investgating the accident andlor my claims;
(iiiy carrying out andfor dealing with my instructions or responding to any engquiries by me;
(v} administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor
(v} complying w ith appbcable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firrms, may/are permitted to collect,
use, disckse andfor process my Personal Information for one or more of the above Purposes: and

ic) my Personal Information may/can be digclesed by any of the Insurers andfor GlA to their third party service providers or agents
{inchuding their law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Criver's Signature {f driver iz not the policy hoider) / Date Witnessed by Reporting Canire
& Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

FWe declare the foregoing particulars are true in every respect,

Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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Lo IHSURANCE
ASSOCIATION
RECOHLDS MANAGESENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to th

whom you submitted the Original Report.

€ samg Accident Reporting Centre with

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No:

Name (as shown in NRIC):

(*Vehicle Driver/Vehicle Owner) (¥} Please delete as appropriate

A = L o R

Vehicle Registration No:

NRIC/FIN/Passport No:

AT A

i LWL Y,

: Singapore {

Address: >

Contact (Tel): Mabile No.:

Email Address; I

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company;

(B) ADDITIONAL INFORMATION /AMENDMENTS;

I have made a report on the above-
make the following amendments:

mentioned accident and would like to include additional information or

¢ ; {
}-"l' [ "'Ilu_ _.-"'I\_
by |
Policyholder / Driver's Signature Reﬂﬂrtinﬁ Centre Personnel’s Signature
Date: i
NRIC/FIN No.:

Date:



AR

103
Report No. Ti20210812/2080

Vide Report No.: Station Diary No.:

104

Address:

516 OLD CHOA CHU KANG ROAD #07-166 SUNGEI
TENGAH LODGE SINGAPORE 698307

Contact No.:

Home/Office: 81155317 Maobile:

Email:

Driver
Language: Tnstitution / School Name:

Type of Informant;

' ﬂﬂ!-!lnﬁ-'u_éfqﬁﬁ'lhhmaﬁpn:

T Road Speed Limit

Traffic Volume:

NoTmffic: - . |

Anyone conveyed by '
{ ambulance:

=lNO”

| Damage |
Slightly
_ | Damaged |




81155317

Date of Expiry: NIL

aring the plate number of GBD 7A53P along
28821. There was No

940hrs | parked my vehicle at be

outside Tampines Dormitory,2 Tam

: | parked my lorTy there. | parked my V&
and left my lorry there.

pines PL. Singapore 3
hicle in front of a VaILEBSSS

B S






ACCIDENT DATE; |

LOCATION:

1.

Q) VEHICLE NUMBER:
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ACCIDENT STATEMENT

|(DD/MM YY), TIME_C S ;Y2 J{HH:MM)

A |

7

r ]

DETAILS OF VEHICLE 1
G D TE

A A

T ]
Jr_Ju"r

.

b]INSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE BTHEFT)
e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /W AN / L.C?RRY { MOTGRCYCLE / OTHERS)
g} VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESHND}I
IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING OMNLY]
INSURED / POLICY HOLDER
AJMAME,
B|MRIC/FIN/PASSPORT:
c|ADDRESS:;

(MALE / FEMALEJ
CONTACT:

CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q) NAME: /- / FAANG 4B AL [MAL‘HFEMALE:l
B ) MRIC/FIN/PASSPORT: £ COMTACT &
c|ADDRESS:__C ¥ (4 A (i krgarg R

Ao e (Coalt B TEALAN Lol e
*d)DATE OF BIRTH: (/S 7 _C5 7 755 1(DD/MM/YYYY)

&]OCCUPATION: (INDOOR / OUIDOOR},

fIYEARS OFDRIVING EXPRERIENCE: _ ¢
WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? [YFS { NO)

IF MO, RELATIOMNSHIP OF THE DRIVER WITH INSURED:

Q| WEATHER COMNDITIC M: fCLE.PtRTf RAINING / OTHERS

bJRCAD SURFACE: {DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / MO
a)REPORTED TO POLICE (YES / NQ)

iF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER:

b) DRIVER'S MAME:

A

MODEL:

COMNTACT:

c) _EﬁRIC;’F[NHFASSPOET:
THIRD FARTY WEHICLE

MODEL:

d} VEHICLE NUMBER:
s} DRIVER'S NAME:

CONTACT

MRIC/FIN/PASSPORT:
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Liberty Insurance Pte Ltd
Registration no: 1990027910

31 Club Streel

i#03-00 Liberty House

Singapore (69428
Tel: (55) 6221 B511 Fax: (63) 6226 3360

1800-LIBERTY

llﬂﬂﬂ -5423789]

MNCE HOTLINE

Liberty
Insurance.

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDOMENT) ACT 2048
MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959

Certificate No sSD21V01308 AMCV /ROO
Farm MZ300A
Diate Of issue 15-JAN-2021
1indax Mar and Registration Mo, af Vehicle GBD7R53P
2.Chasels number of Vehicle: JTFATARYIOKZ04458

3.Nama of Policyholder;

LY ENVIRONMENTAL SERVICES PTE LTD

4 Effactive date of Commencement of Insurance
for the purposes of the Act

08-JAN-202115:56 PM

?DEHEI of Expiry of Insurance: O07-JAN-2022 23:50 PM

8.Parsons or Classes of Persons
entitled to drive®:
Any persan wha is driving on the Policyholder's order or with their permission.
|
Providad that the persan driving |s pesmitied in accordance with the licensing or otver laws orregulations to drive the Mater Vehicle or has besn s permitied and
Is nat disqualified by crder of a Court of Law or by reason of any enactment or regulation in-that behalf from driving the Motor Vahicle.

And provided further that the Motor Vehicle is registared underthe Road Traffic Act and its registration under the Road Traffic At has not been cancelled at the
tima of the accidant lass ar damage. o
..-'.;

7.Limitations as to use* i

A} Use in connection with the Policyholder's business. s

B) Use for the carriage of passengers (other than for hire or reward) in conhection with the Policyholder's business.
C) Use for secial, domestic and pleasure purposes. o

B.The Policy doas not cover

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a frailer except the towing or any one disabled mechanically propelled vehicle.

"Limitations réndered inoparative by Section & of the Motor Viehicles (Third Parny Risks and Cempensation) Act (Chapter 188) and Section 95 of the Road
Transpart Act, 1987 are not to be included wnder thess headings,

1A"Ne hereby cartify that the Palicy ta which this Cerificate relates is issued in accordance with the provisions of the Motar Vehides (Third Party Risks and
Campensation) Act {Chapter 189) and Pan IV of the Road Transpod Act, 1587,

\ For and on behalf of
. LIBERTY INSURAMNCE PTE LTD
Approved Insurers

(@,

Authorised Signature

For nformatan anly.

COVERAGE

SLUM INSLRED!
EXCESE

FINANGE COMPANY
FRODUCER NAME

Comprahernsiva, Unlimibed Windscreen, Addifanal Accessanes (Hood - Sum Inswed £2,000)

MARKET VALUE AT THE TIME OF LDSS

Saction | 5§600,Addtonal Excess - All Claims - Young. Exerly & inesperiencad Drivars 553000, Windscresn Excess 55100
HITACHE CAPTTAL ASIA PACIFIC FTE LTD

NET LINK, COMMERCIAL FTE LTD

SCJC 20210115

Ver.1.260705




