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SN09219A0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/09/2021 16:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/09/2021 16:58 (SGT))

@j)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 v

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,

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

Date of Accident

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

10/09/2021 16:58 (SGT)

09/09/2021 19:40 (SGT)

CTE, Singapore

TOWARDS SLE BEFORE ANG MO KIO AVENUE 3 EXIT 12B
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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 time of
accident

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

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN09219A0005

GBF4067B

Yes

RICO ENGINEERING WORKS PTE LTD
1IXXXXX407G

aden.1111@yahoo.com

(Phone) +65-83938495

(Office) +65-64820153

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V12478/VCV/R00

UTHIRAPATHI HONESTRAJ
GXXXX298U
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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 anybady 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

& Accident report SN09219A0005

01/05/1992

Outdoor

26/12/2017

3 YEARS AND 9 MONTHS
Male

(Phone) +65-83938495
aden.1111@yahoo.com
PPT LODGE 14 WORKER DORMITORY
797455

No

Employee

No

Chain Collision
Clear
Dry

No
3
Yes
No
Yes
4

No

SHANVA MOHAN DHANAMOHAN
Male

MIAH SHAKIL
Male

DHAVMALIGAM SANTHOSH KUMAN
Male

No
No

Yes
No
No

Page 2 of 14



PETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

YN7146Y

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBE6167M

Commercial vehicle

INJURED PERSONS DETAILS

S D EROONS DETARR 75530 8 Al

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

-]
& Accident report SN09219A0005

UTHIRAPATHI HONESTRAJ
Male
(Phone) +65-83938495

SLIGHT INJURY
GBF4067B

Yes

No

SHANVA MOHAN DHANAMOHAN
Male

SLIGHT INJURY
GBF4067B

No

No
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INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SN09219A0005

MIAH SHAKIL
Male

SLIGHT INJURY
GBF4067B

No

No

DHAVMALIGAM SANTHOSH KUMAN
Male

SLIGHT INJURY
GBF4067B

No

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 withholding 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.

6. The report will be forw arded 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.

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 Assoclation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 Inform ation") and disclose and transfer such Personal Information to all ins urer(s)
w ho have insured vehicle(s) involved 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring abotit delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or 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 firms, may/are permitted to collect,
use, disclose and/or 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 and/or 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,

olefoys

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date @essed by Reporting Centre
Time ‘ & Time rsonnel
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Describe Circumstances of the Accident

b the Stated dode Y Xime, T vahice AC GBRUTWAR) wac mdhﬂa} Crght at the
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Declaration

VWe declare the foregoing particulars are true in every respect.

owrd g M7/909,,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witn ssd by Reporting Centre
Time & Time onnsr




Date of Accidaat
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100 Rég s Abiodty OwnePs NRIENo: -

Aeetdant Plase

Vehiele Reg. Mo (Car plate No.)

lastirance Company

Marté df Registerad Owiat

(D ot Registaled Ownar

+Co Contact Noy WSS §uer's Gatact Mo =
Weeienpathi tronestra|
L perves e de_Geandliy

01 May M3 pRIVER'S Licsnse PasaDais._ b Dec 301

+ Bpousa \ Pacents\Childpiek Sblisg \Grgloyde othors:
PP Ladag (& worker ‘o\mmﬁ

DRIVER'S ContactNo/ AltNo.  : 1y 243 4¥45

+ RIDSOR \OUTDOOR (eg: wotkjng tastde ov quside of aq of)
0den . 1\1 ) A . o .
Weather & Road Surface ' CLEAR & DRY \ RADNING &-WET \AFTER-RARN & WET

Reporti g. : Resori ier : ;
norting Typ ' Reaarting-Only \ Ciaim Other PT’@QMEMM i il [ "
Number.af Passsrgets (ineluding Dreiver): Passenger Name:_igh thakil Gender: (ff
; . : . 1g Awa Santin
Was the sccideat feported to the palios YSEJS‘ éNO Passenger Name: ™" ™48 on ™" °“‘Gencler@)F :
Was there any video Captured by et Gatiera; ¥ESTNG Any Injuries: YES / NO™ Injured Name:\Usthicapathic fonestcay
Injured Nam

Dhara mp_heg Dhanaohan
Buriot purpose far which vehicle was befug sed at s e of accident: Pilvate uas\ W%ﬁm i

1) Dnavialigaum Serthech

DRIVER'S Name

DRIVER'S DA af Birtly
- BElEHORSALT BET Ot & Driver

BRIVER'S Addiess

i -

DRIVER'S Occupatian

Email Addmes

Gither Party Driver's Parficutass (if any) -
Yaliicls Rag- Mgt | \’ N:"‘%\{ Vehigts Reg bla &BE‘U \Hm
Yehlets Makadflodal: Valilalp Maksiifadet:
Nam3 ORIVER: Bt Naid DRIVER:
I Me. DRIVER: [ Mo, DRIVEL;
DRIVER'S Contast & add BRIVER'S Contant & did:

Other Party Driver's Parficuldss fif any)

Yahizle Rag Na:

Yahizha Makestilodal

Mams DRIVER.

Vanicls Bag Ma:

Yeninle Malethiadal:

Manis DRLO/ER.
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Liberty Insurance Pte Ltd

| 8[ 00-LIBERTY

Registration no.198002731D
1_800~5433789] §1 Club Street
AUTO ASSIS TANCE HOTLINE

Li l)(‘l‘ ty #0300 Liberty H
e R rrelh " -4 =] louse
Il] surance., : ATt T pom Buet

ROADSTOE A SCTS i Tel: (65) 6221 8611 Fax: (65) 6225 6380

HEOOD ASSISTANC S Website: hnpﬂ'Mww.libanyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) F§ULES.1960 )
ROAD TRANSPORT ACT, 1987 (MALAYS|A)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

3.Name of Policyholder: RICO ENGINEERING WORKS PTE LTD

4.Effective date of Commencement of Insurance 12-0CT-2020 00:00 AM
for the purposes of the Act:

5.Date of Expiry of Insurance: 11-0CT-2021 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholder's order or with thair permission,

Provided that the person driving is permitted in accordance with the licen

been so permitted and is not disqualified by order of a Court of Law or b
the Mator Vehicle.

And provided further that the Motor Venhicle is registared under the Road Traffi
been cancelled at the time of the accident loss or damage.
7.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 connecticn with the Policyholder's business.
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

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

of the Road Transport Act, 1987 are not to be included under these headings.

S CertificateNo _ SD20vi2478 NCVI/RO0 B s
Form MZ300A
Date Of Issue-.- i ) B O BT 2020 - i
LIndex Mark and Registration No. of Vehicle: GBF4067B
2.Chassis number of Vehicle: KDY2318026064

sing or other laws or regulations to drive the Motor Vehicle or has
¥ reason of any enactment or regulation in that behalf from driving

c Acl and its regisiration under the Road Traffic Act has not

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) end Section 95

Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of

— __t[@%

I/'We hereby certify thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third

LIBERTY INSURANCE PTE LTD
Approved Insurersﬁ

Authorised Signature

Eor_Information only: _
COVERAGE : Comprehensive,Unlimited Windscreen

t MARKET VALUE AT THE TIME OF LOSS _ . .
s Section | S$600,Additional Excess - All Claims - Young, Elderly & Inexpenen-ced Drivers
FHeESS: $3000,Windscreen Excess S$100
FINANCE COMPANY:
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTELTD

CT-20 §1_CI_T1_T3_OE_Template2-Ver1.
PLVC/PLVC/08-OCT-

Ocl 8, 2029, 4:07 PM

08-0CT-20



