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SMOG21ARODNT / Mational Assessment Centre Services [4085913)
ENTRY DATE & TIME: 11102021 1741 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahahb

VERSHIN: 1 {11A002021 17:41 (SGT)H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon ponacily the details of the accident 1o spead up the claims process

2, This Form must be completed by he Policyholder and/os the Authorised Doves

3. Information provided must be as truthful and accuraie a5 possibbe, Any wilful masrepresentaton of witholding of mawnal facts may allow insurance companias 1o repudiae
policy Eability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabilty on the part of the insurance companies

o.Any false reporting may be referred 1o the Police for investigation,

B. This report will be forwarded by 1he insurers of the GhA ords Managemen! Centre establighed by the General Insurance Associabion of Singapore (GRA) for archiving

and thal copies ol this raxport wil fora 1\'_"'.'. be made aval m=on :DD'IC'u'.II.ITI |.":r inferasied partses,
f. By 1he lodgement of this repon b the insuress, you hereby consent o the archiving of this repada at the centre and 10 copees of the repen being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 11102021 17:41 {SGT)
Date of Accident 0910/2021 13:04 (SGT)
Exact Location of Accident Singapora
Additional Location Information SIMEI ST 1 BLK 248 CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SGE3II807
INSLUREDFOLICYHOLDER
Is company? Mo
Name Of Registered Owner MALARVILI VO GOVINDASWAMY
MRIC No SHOOOCIHE)
Email Address sargu.nathan@gmail.com
Mobile Phone No {Phone) +65-06204434
Alternative Phone No +65-96204434
VEHICLE PARTICULARS
Manufacturer Honda
Model Civic
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair 1o
your vehicle? No - Reporting only
Vehicle Category Private car
Transmission Auto
cC 1600
INSURANCE COMPANY
Mame of Insurance Company Liberty Insurance Pte Lid
Type of Coverage Comprehansive
Fleel Policy Mo
Folicy Number SO20W13NMTNVPCIROD
Cover Mote Number .
DRIVER
Mame of Driver VINCENT PAUL S/O PETER
MRIC Mo S X000
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Date Of Birth D9/041960

Occupation Indoor

Date Of Driving Pass 05/111980

Driving experience A0 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98635704
Al Phone Mumber -

Email Address serpaul2i@singnet.com.sg
Address BLK 119 SIMEI 5T 1
Address complement #03-500

Postcode 520119

Is the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other YVehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS QOF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video caplured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SL53295D
WVehicle Manufacturer -
Vehicle Model -

Vehicle Variant

Vehicle Colour =

Wehicle Category Privale car
Name of Driver i

Contact Numbear =

Address =

Address complement

Accident report SNO921ABO0O7 Page 2 of 15



Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
MNo. Of Passenger (Including Driver)

@ Accident report SNOS21AB0007 age.dot'lS



SKETCH PLAN

1M TA,

1. Please report correctly the datale of the accident to speed up the claims process,
2. Tris Form must be completed by the Policvholder andior the Authorised Driver

3. Intormation provided must be as truthful and accurate as possible. Any wilful rrisrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability,

4. Tre issue and acceptance of this Foem by insurance companies i not an admission of noficy liability on the part of the insurance
COImpanas,

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

€. The report wll be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for 2 fas be made avaliabls upon application by irtarested parties,

7. By the lodgement of this report to the insurers, you haraby consent 1o the archiving of this report at the cenfre and {0 copies of the
repott baing made available aforesaid.

8. Censent under the Personal Data Prote ction Act (PDPA)

| understang, acknow ledge, agree and consent that

(&) My insurer | my workshop and the General nsurance Assoclation of Singapore (“GIA") may/are parmittad to coliect, use, disclose
and/or process my personal data/personal information set aut in this [form] and any other personal nforrmation provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information 1o all Insurer(s)
who have insured vehicle(s) nvolved in this accidant {allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
collactvely referred to as the “Ins urers”), the hisurers’ law yers/law firms, the Monetary Authorlty of Singapore and any relevant
govemmen: agency/authority (such as the police), for the purpose(s) of :

(I} processing, handing andfor dealing with my clairs including the setiement of the claims and any necessary investigations relating 1o
the claims;

(1) Investigating the aceident andior my Claims;

(i} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the maiing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me o bring about celivery of the same as w el as on the external cover of envelopes/mai
packages); andfor

(v} complying w ith applicable law in administering, processing, handing and/or dealing with my claims.

[cofectively the "Purposes”)

{B) allinsurer(s) w ho have insurad vehicle(s) Involved in this accident and the hsurers' l=w yers/law firms, may/are permitted to colect,
use, disclose andfor process my Personal information for one or more of the above Furposes: and

(e] my Perzonal Information mayican be disclosed by any of the heurers andlar GlA fo their third party service providers or agents
{including their law yars/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

T ———
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Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporfing Gentre
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‘Describe Circumstances of the Accident

=
|
As | was comvng out -frow @ “mr’?tﬁf.:'l parkiye ate, | waq
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Declaration

e declarae the foregoing particulars are true in every respect.

£l

Folicy holder's Signature | Date & Driver's Signature (If driver Is not the policyholder) / Date Witnesged by Rept-rtmg Centre
Tirme & Time Peraonnel
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- DETALLS OF VEHICLE
QIVEHICLE NUMBER,_S4& 53207
OINSURANCE COMPANY._ 72 e 277
CIPOUCY NUMBER 0001 /3775 /o oc Jeooe
©JPOLICY TYPE: [COMPREFENSIVEY/ THRD PARTY 7 THIRD PARTY FRE &THEF)
CIMAKE & MODEL: 7o eryorg @A) 7 & 1
ATYPE:(SALOON / COUPE / MPV /V AN {f LORRY / MOTORCYCLE / OTHERS)
8 VEHICLE CATEGORYSPRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPCSE OF USING AT ACCIDENT TIME: i
IARE YOU CLAIMING UNDER YouR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAM-mE%f}:;

. INSURED / POLICY HOLDER _
AINAME 219¢ 2RV IL) B /e @i s 7 (MALE / FEMALE|
BINRIC/FIN/PASSPORT: it 5,0 1y 3 J:ﬂ;‘IE‘:DNTACT:_E}é oYYy
CJADDRESS:

“ CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
:}RNEE Virve ey - paue Yo Aciee lﬁ:&LEJFE?MLE] _
BINRIC/FIN/PASSPORT,__3 7YY Go T om CONTACT.__Z£€4 8 70
CIADDRESS: B (L /9 O ey s/ :
' ?_Fr?' il e

“d]DATE OF BIRTH: (LT /O f tPhc (DD/MM/YYYY)
&|OCCURATIONT [INDOOR s D UTDOOR) o
[)YEARS OF DRIVING EXPRERIENCE: Lo fl7eC :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANYE (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_?‘ A
S WEATHER CONDTION: (€LEAR / RAINING / OTHERS J
DIROAD SURFACE: (DRY:/ WET / OTHERS . ]
WAS ANYBODY INJURED (vEs / (o) '
Q)REPORTED TO POLICE [YES {NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

S) VEHICLE NUMBER:__ SE ¢ 9195 A ODEL:____ '
duding driver) b) DRIVER'S NAME CLAN CHEW Kiant, ZENG 20U/ anG )
g " €] NRIC/AN/PASSPORT: . 73 /1 FG 53 CONTACT:_Q (£ 7307¢
THIRD PARTY VEHICLE
Mo of pasimass S VEHICIE NUMBER: MODEL:
' \ @ DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:-.
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IBIHH-LIBERTY

Liberty 1800-5423788)
3 ¥l HOTLINE
INYSLIEA1ECC
|kt (ERILT]

Name of Policyholder: Certificate No.:
MALARVILI DVO GOVINDASWAMY SD20V13117/ WPC ) ROD
Date of Issue: Effective Date of Commencement; Date of Expiry:
20 0¢t 2020 30 Oct 2020 00:00 29 0Oct 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SGE33B0Z MRHFCS650JTO01784 X1

Persons or Classes of Persons entitled to drive™:
A) The Policyholder

B) Any other person who is driving on Ihe Policyholder's order or with his permission

Frovided that the person driving is permitted in accordance with the licensing or other laws o regu'ations to drive the Molor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Molor Vehicle.

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

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing,

C) Use for the carriage of goods {other than samples) in connection with any rade or business.
0} Use for any purpose in connection with the Motor Trade,

“Limitations rendered inoperative by Section 8 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.

I/We hereby cerlify that the Palicy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehides
(Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Acl 1987,

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s}): Comprehensive Unlimited Windscreen, NCD Protection

Sum Insurad MARKET VALLE AT THE TIME OF LOSS

Excess: Seclion | S52100, Additional Excess for Young & Inexperienced Drivers S$3000 Windscreen
Excess 55100

Hame of Finance Campany: DBES BANK LTD

Mame of Producer KAH MOTOR COMPANY SON BERHAD [A1572-7)

Liberty nsurance Pte Lbd (Regsiration No 19900279100 | GST Fegistralion No, M2-0003571-3

31 Chols Street S03-00 Liharty Hause Seogapoee QG828 | Tel 1800-L EBERTY (547 57801 | Fax: 1 +5H ] G 64



