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SRO0G21910003 | National Assessment Centre Services [408033)
ENTRY DATE & TIME: 0100/2021 10048 [SGT)

SUBMITTED BY: Roslinda Binta A, Wahabh

VERSION: 1 (0W0%2021 10:48 (ST

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso wepon comectly the details of the accident to speed up the caims process

2. This Form mus! be completed by the Pobcyhobder ar g Aulhorised Diiver

1, Information provided must be as ruihiul and accurate as possible. Any wilful misrepresentation or withokding of material facts may allew InSurance Companies 10 repudsate
policy liadity

4, The wsue and acceplance of this Form by insurance companies is not an admission of policy Eability on the pan of the insurance companes.

&, Any false reporting mey be referred 10 the Folice for investigation. 5 ; s

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore |GlA) for archiving
and that copies of 1his report will, for a fee, be made availatle upon application by interested panies

7. By 1he lodgement of this rapar Lo this ingurers, you hereby consent ta the archiving of this repon at the centre and to copies of the fepen being made ava lable aforesaid

ACCIDENT STATEMENT

01/0972021 10:48 (SGT)

31/08/2021 08:30 (SGT)

BEE, Singapore

TWDS PIE B4 BUKIT PANJANG EXIT 3

Date of Submission

Date of Accidant

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number SLIS121G
INSUREDWPOLICYHOLDER

Is company? Yes

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime of
accidant

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE CONPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

MName of Driver
NRIC No

Y pccident report SNO921810003

WIN WIN RENT-A-CAR PTE LTD
X0 X115E
winwincarrentali@gmail.com
{Phone) +65-38330807
+65-98330807

Toyota
ALTIS

Privatle use

Mo - Reporting only
Private car

Auto

1598

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

Mo
SD21V01862NPZRD

SELVARAJU SUBRAMANIAM
SHEAX2860G
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobilke Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICH

Was any foreign vehicle involved in the accident?
Mumber 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?

MNumber 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?
Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
AT TACHMENT(S)

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

27105191

Cutdoor

04/02/2000

21 YEARS AND 6 MONTHS
Male

(Phone) +65-91715538
winwincarrental@gmail.com
BLK B87C WOODLANDS DR 50
#09-605

733887

Mo

Hirar

Mo

Cuollision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SNO921910003

PCB319Z

Commercial vehicle

Page 2 of 14



Postcode -
Insurance Company Name =
Mature Of Damage s
Details of property damaged in accident i
No. Of Passenger (Including Driver) =

& Accident report SN0921910003 Page 3 of 14



HPLA
IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhokding of material facts may
allow nsurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon apphcation by interested parties.

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

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use, disclose
andlor process my personal dalafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Persanal Information 1o all insurer{s)
w ho have insured vehicle(s) invalved in this accident (all insurar(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law vers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andlor rmy claims;

{li} carrying out and/ar dealing w ith my instructions or responding to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andior

(v} complying with applicable law in administering, processing, handling andlor 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 yersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your |

your own comprehensive palicy. Please check your policy for more information.

Declaration

VWe declare the foregoing particulars are true in every respecl,
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Dy
Policy holder's Sianature | Date & Driver's Signature (f driver is nat the policyhalder) / Date Witnesséd by Reporting Cantre

Time

& Time Persannel
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ( ' Time: 04 ] (hh:mm) 24 hr format |

Location RKE 'ﬁ:mero& P {3-: v Rokot ’Uﬂn,-‘w‘j Sv ft 2

Vehicle Number
Insured Name A v BAAL A fay Kp idd
NRIC /FIN SEY Contact Number (1 | - 73

Make rianbn Model e Al

Are you claumng under your own insurance policy for repair to your vehicle?

() Yes If NoPls select; ( ) Third Party ( . ) Reporting

Insurance Company h

Type of Policy ( ) Comphensive (- ) Third Party Fire & Theft ( )TPOnly
Policy Number §D 2] vol 91 2/ Rol

Name of Driver Rlyaralu  fubramani am { )Same as Insured
NRIC / FIN S 1P Fh L ContactNumber 11| 5537 |
Date of Birth 23/ 05) |43

Driving Pass Date [ ¢ |

Occupation ( ) Indoor ( ) Outdoor

| Gender { < )Male ( ) Female

Email Address wiNWNeARLaTAL @ /omiti . <o ( JINO EMAIL
Address of Driver 4|2 410 | 1| A . S H09- b0 S

Was driver an employee of the Insured's Company? ( )Yes (-~)No

If No, Relationship of the Driver with the Insured aid

( )Owner () Spouse ( ) Friend ( ) Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle ? ( )JYes (.~ )No

If Yes ., Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear { ~ ) Raining( ) Others

| Road Surface { } Dry { -~ YWet( )Others |
| Was any foreign vehicle involved in this accident? ( )Yes { < JNo
Was anybody injured in the accident? { ) ¥es ( ~ )No |

If yes , injured detail

Was there any video captured by Car Camera? { JI¥es ( -)No
| Was the Accident reported to the Police? ( )Yes (- )No Ifyesattach police report

| DETAILS OF “”rnm Name | Nric Contact N
Veh B e F31937

Veh C

Veh D

[Veh E

| Veh F




Liberty Insurance Pte Lid

1800-LIBERTY Liberty Insurance P

[1800-5423789 51 Club Street
e LT AN INE #0300 Libarty House

Ted: (65} 6221 8611 Fax: (65) 6225 6890
Website: hiip:/fwww_libertyinsurance.com.sg

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMP ENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD21V01862 /VPZ /RO1

Form MZ406

Date Of lssue 27-JAN-2021
1.index Mark and Registration No. of Vehicla: SLJEIG
2.Chassis number of Vehicle: MROS3ZEE108137224
3.Name of Policyholder: WIN WIN RENT-A-CAR PTE LTD
4.Effective date of Commencement of Insurance 01-FEB-2021 00:00 AM
tor the purpose of the Act:
5.Date of Expiry of Insurance: 31-JAN-2022 23:58 PM
6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholders order ar with their permission or 1o whom the vehicls Is Hired.

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has
been so permimied and is not disqualified by order of 2 Court of Law or by reason of any enacimeni or reguialion in Tl Ll S rivhig
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

Aj Use for cariage of passengers or goods In connection with the Policyholdars businass.

B) Use for social, domestic, pleasure and business burposes of any person to wham the vehicle is hired,

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-testing.

B) Use whilst drawing a tralier except the tawing (ather than for reward) of any one disabled mechanically propefled venicle.
) Use for the carrage of passengers for hire or rewvard by any person to whom the vehicke is hired.

“Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road T Act, 1987 are not to be included under these headin

I'We hareby certiy that the Policy to which this Gertificate relates is issued in accordance with the provisions of the Motor Vehiclas (Third
Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

Eor Information gnly:
COVERAGE : Third Party Fire & Theft
SUM INSURED: MARKET VALLUE AT THE TIME OF LOSS
F i, e e

e T e R
FINANCE COMPANY:
PRODUCER NAME: INSURED UNITED AGENCY PTELTD
PLAM 27 JAN 21 S1_CILTi_T2 OF Templates-Vari 27 AN-21

Jan 27, 2021, 11:30 PM



WIN WIN RENT-A-CAR PTE LTD

8 Kaki Bukit Ave 4 #06-04 Premier@Kaki Bukit Singapore 415875 VHANo: D1 7 0

T VEHICLE RENTAL AGREEMENT Hirer's Venicle No : S (¢ ¢33 .
" HIRER'S PARTICULARS GG & Rogiass Veh No:
Nme:tasinIIC}EELvMﬁTu‘ SUBRAMAN Am jm 2 SLS .’51“1 IS -pia::e =
e S 3 7/ IREE A C | Mieage Out: 55 L (R Mileage Out a
; 0 : — : !
ndrs sy BK R8T C WoUDLANgS R S | MasesMoser T Ao/ Mania
55 ]'E_{'}.T RIS .44 lg{eTh 714
DQI = s =E ) e Out : Date "‘Hf/ 3/*(_.:1_ ! Time: ! D=
NempRAddscofEmplopes 0 HIRE / PERIOD EXPIRY Time:
N ; T ==a i R 5S= —
Occupation: Driving Exp: _ o I NON-WAIVER EXCESS=$ "}"‘3 L{‘,{ W
Singapore Driving Licence No: N CHARGES |
Issue Date; 8! | 1 | i?"‘ Data of Eirth:_l'_? 517) | Daily _ @ per day | |
Tel: (0) R Hp: AUX 5523 Weekly @s per week I -
ADDITIONAL DRIVER'S PARTICULARS  Monthly a5 permonth | |
Mame: (asin|/C = §
i o — | Hours as per hour |
MRIC / FIN Mo o = B : !
Address (Res): — - B Extension @5" il ]
S — | Delivery/Collection Service |
Occupation; DrivingBxp: I i
A — LR | SUB-TOTAL §|
Singapore Driving Licence No: ___ - y j . |
Issue Date: DateofBith: PETROL LEVEL
1 0) (R AP [ow| & [1B14]o 1/2'5/8| a/4 778 F = .
VEHICLE CHECK LIST In | E waHm'afa;uziafs!am!wa; F ,
w Fuel
S —— B
E E | Traffic / Parking Fines | i ¥
w
8 % TOTAL CHARGES §$ |
awm - ; —
oy
[
x
a K
[ ] -
20
O« s & gl
E i @ #}W
2« Hirer's Signature o ; = v
MISSING / FAULTY ACCESSORIES / PARTS
REMARKS ; _ = — s
I_ Additional Driver's Signature —

I have read and agree to the terms and condition on both sides of the agreement. If | have presented a charge/credit card for payment. | agree that
all amounts payable under this agreemant and far parking and traffic infringements may be billed to that account and my signaturs above will be

considered to have been made on the Chargeyeredit card voucher. All information | have given WIN WIN RENT-A-CAR PTE LTD in connection
with thiz agreement is true,

3. IM CASE OF ACCIDENT. THE HIRER SHALL REPOAT T RENTAL OFFICE IMMETHATELY, IF THERE IS BODILY INJURIES: A POLICE REPORT MUST BE MADE WITHIN 24 HOURS,
6. VEHICLE IS STRICTLY FOR SINGAPORE USE CHLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONBENT OF THE COMPANY WIN WIN RENT-A-CAR PTE LTD
RETUAN OF VEHICLE, THE HIRER / DRIVER |2 AEQLNAED TO SIGM N THE COLLIMN - SHEMATURE OF HIFER / DRIVER ™ FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED

T BE THE DAY AND TIME THE VEHICLE IS RETUANED T Wi WIN RENT-A-CAR PFTE LTO AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENGE OF THE SAME AND SHALL
MOT BE CHALLEMGED OF QUESTIONED ON ANY ACCOUNT WHATSOEVER

DATE IN | TIMEIN | MILEAGE | CHECKED BY REMARKS O | |

e

‘ | =
A

| L o) |
| | SIGNATURE D_gll-ﬂ%!gﬂlhfﬂ




