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SMOD2 19600048 / Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 060972021 18:02 [SGT)

SUBMITTED BY: Roslinda Bine A, Wahab

VERSIHON: 1 (08092061 18:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report Cormacily 1he detaiks of the accident to speed up the claims process

2. This Form must be com
3. Inla
polbicy liabiliny,
!

pleted Gy U Policybolder andiorthe Authorised LDover
walin provided musat be as ruthful and accurate as possibie. Any wiliul misrepresentation or witholding of matenal facts may allow insurance comganies to repudiate

The issue and acceptance of this Form by insurance companias IS nol an admission of policy labididy onthe pam of the insurance companies

5. Any false reporing may be referred 1o e Police for investigation, _

6. This repart will be forwarded by e insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore [GiA) for achiing
and that coples of this repon will, for 8 fee, be made available wpon applcation by interested panes

7. By the lodgoment of this report to the insurers, you hereby congent 10 1he archiving of this repon at the cenire and to copses of the repon being made available sloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/09/2021 18:02 (SGT)

03/0972021 16:15 (SGT)

PIE, Singapore

(CHANGI)/UPPER SERANGOON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPCLICYHOLDER

Is company?

Wame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being usad at time of
accident

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

Vehicle Category

Transmission

ce

INSURAMCE COMPAMNY

Mame of Insurance Company
l'vpe of Coverage

Fleet Policy

Policy Nurmber

Cowver Note Numbear

DRNER

Mame of Driver
Passport No/FIMN

Accident report SN0O32136000A

GBF7637L

Yes

MERGER PTE LTD

2RO 423N
desmondkee13@gmail.com
{Phone) +65-83187716
+65-83187716

loyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprehensive

[ [e]
SD2W03824VCNVIROO

PANDIAN PANDIDURAI
GXX XX TTEW

Page 1 0f13



Drate OF Birth 26/07/1585

Occupation Qutdoor

Date Of Driving Pass 26/08/2014

Driving experience 7YEARS AND 1 MONTH
Gender Male

Mobile Number (FPhone) +65-83187716
Al Phone Number 2

Email Address desmondkes 1 3@ gmail.com
Address 699 UPPER CHANGI RD
Address complement .

Postcode 4868209

Is the driver the policyholder? Mo

If Mo, 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
Weather Conditions

Chain Collision
Clear

Foad Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other vehicle or property damaged? Yoo
MNumber 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? MNo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Y Accident report SN092196000A

GBEGBEIL

Commercial vehicle

Page 2 of 13



Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA4985X
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour -
Vehicle Category Taxi
MName of Driver

Contact Number

Address

Addrass complemeant

FPostcode

Insurance Company Name -
Mature Of Damage

Details of property damaged in accident

MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED

MWame of injured person PANDIAN PANDIDURAI
Gender Male

Fhone No =

Address -

Address Complement
Post Code 2
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured persen in which vehicle? GBF7837L
Were seat belts worn? Yes

Mas this injured conveyed to hospital by ambulance? Mo

Accident report SNO92196000A Page 3 of 13



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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,

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

&. The report will be forw arded by the insurers of the GlA 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,

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

| understand, acknow ledge. agree and consent that

(&) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA™) may/are permitted to coliect, use, discloze
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer [collectively the "Personal Information”) and disclose and transter such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purposeis) of

{} processing, handiing and/or dealing w ith my claims including the settierment of the claims and any necessary investigations relating to
the claims,

{il} investigating the accident and/or my claims;

(i) carrying out and'or deakng with my instructions of responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, mvoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages). andfor

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the “Purposes”)

(b) all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal bformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

I

Eil t'h‘;—r'l:.lél "/Llf.'[.-u- (i { ./: 'a f:l A
Policyholder's Signature / Date & Criver's Signature (K driver is not the policy holder) / Date Mnelsyéd Efﬁepmjng Centre
Time & Time Personnel
Sketch Plan
Pii Chong [UPPER  SERANERooA) 2D




Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.
o] .";.
! R - [ i P A i § 3
P o 2 PP~ 06 vy [
Policy holder's Signature / Date & Driver's Signature (F driver is not the pokcyholder) / Date Witnessed by Reporting Centre
Personnel

Time

& Time
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Date of Accident 1 /277 Accident Time: (1S (24-HR-Format)
Accident Place : /ui e S T.H:y_l-l,jqr; 2
Vehicle No. (Car Plate No.) . GRE 37t Makemudel:
Insurance Company : ibecte / Policy No: _p 2/ \Je3G2Y Ve [EOD
Owner or Company Name /1C No. MeP '25 £ER PIS L1ID D01 € o714 LSA ¢
Owner or Company Contact No. . 8215 4E ' owner's Hp Company Tel
DRIVER'S Name / IC No.  Phosied panoip ok  GEC:s A/
DRIVER'S Date Of Birth . 94 /e /1 “rDRIVER'S License Pass Date > oL ok, f2214
Relationship of Owner & Driver : ‘ipnuse\Parnnt\Chlldren\Slhlm,g‘,,E\pim )Dthen
DRIVER'S Address . E7T uppis. Chevip Pomp . (4E0@8 )
DRIVER'S Contact No./ Alt No. ay_ 82183k 2)
DRIVER'S Occupation : INDOOR \,L*f)UI‘DOOR (e.g. working inside or -:mts:de office)
Email Address 3 = - U SMoADEES | H'r.—"lr’ = ’f o
Weather & Road Surface \CLEAR & DRY. RAINING & WET \ AFTER RAIN & WET
Reporting Tvpe : Reporting (-)Lrhll}-' AC aim Gthc:‘;’art;' H}?luim Own Insurance
Number of Passengers (Including Driver): - 3 (@]
Was there any video Captured by car camera: YES \E = ﬁ'"“\
Exact purpose for which vehicle was I:nemg, used at time of a::m‘dent Private use \, ‘W% Purpuz, /
Any Injury (If YES, Pls state):_ "\°< (PEWEE 1 Ay MO

Driver's Particular (if an
Vehicle, No: 'r Bf G AN~ L Vehicle. No: 5:!“'5?-’ £ ’“?g} i
Vehicle Make \Model:_ V1 250 Vehicle Make \Model:
Name Driver:_/< [ | Your, ¢ 2 Name Driver:

IC No. Driver/Contact: 1C No. Driver/Contact:

16HOR 42

+ NEW — Passenger’s name & gender:
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1800-LIBERTY I LI I
Liboerty [1800-5423789]) 51 Club Streat
A=l EARRLY ALITEY ASSISTANCE THIOTLINE #03-00 Libarty House
¥ NG ALE N LS PN S (Naae
Nstrance e L L . Tel: (B5) 6221 8611 Fax: (65) 6225 6890
' ELOOT ASSISTANCE Website. hitp:/iwww libertyinsurance com.sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
Certificate No SD21V03924 /vVCV /ROD
Form MZ300A
Date Of Issue 05-MAR-2021

1.Index Mark and Registration No. of Vehicle: GBFTBI7L
2.Chassis number of Vehicle: KDY2318027453
3.Name of Poiicyholger. MERGER PTE, LTD.
4.Effective date of Commencem:nt of Insurance 03-MAR-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 02-MAR-2022 23:59 PM

6.Persons or Classes of Persons

entitled to drive*;

Any person who is driving on the Policyholder's arder or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Matar Vehicle or has
;:enmamﬂ;a: and is not disqualified by ordar of a Court of Law or by reason of any enactment or regulation in that bahalf from driving

And provided further that the Motor Vehicle is ragistered under the Road Traffic Act and its ragustration under the Road Traffic Act has nol
been cancelled at the time of the accident lose or damage.

T.Limitations as to use*:

A Use in connection with the Policyholder's business.
B) Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholder' s business,
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover;
A) Use for hire or reward or for racing, pace-making, reliability trials or speed-tasting,
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicla.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

1"We hereby cartify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
Eor_Information only:
COVERAGE : Comprehensive, Unlimited Windscrean
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 55800, Additional Excess - All Claims - Young, Elderly & Inexperianced Drivars S
$3000,Windscrean Excass S5100
FINANCE COMPANY; DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
PRODUCER NAME: PRIVILEGE CAPITAL PTE LTD

PLVC/PLVECAOS-MAR-21 S1_CI_T1_T3_OE_Template2-Ver, 05-MAR-21



