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SHOS2TAMOOOZ | National Assessmen! Cenrg Senaces [408933]
ENTRY DATE & TIME: 2710:2021 11:04 (SGT)

SUBMITTED BY: Roslinda Binte A_ Wahab

VEREION: 1 (271 v2021 11:04 (5GT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

I_MPOH TAMT NOTICE

Flease repon comadlly thie details of the accident 1o speed up the claims process.

2. This Form must be compleied by the Pobeyhodder andior (e Autherised Driver

3, Information provided musi be as truthful and accurate as possible. Any wilful misrepreseniation or wilholding of material facts may allow insurance companies to repudiale

podicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy Bability on the pan of the Insurance companias,

5. Any false (eponing may be refermed to the Folice fof investigation.

B. This repor will be forwarded by the ingurers of the GlIA Records Managermen C
= made available upon application by interested panies

and that copies of this repor will, for a fee

enirg established by the General Insurance Association of Singapore (GlA) for archiving

. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made avalable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

271072021 11:04 (SGT)
211072021 15:00 (SGT)
MacPherson Rd, Singapore

Country/State of Loss Singapore

Vehicle Registration Mumber YQ3519R
INSUREDVPOLICYHOLDER

|s company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under yvour own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
Passport No/FIN

@ Accident report SNO921AMO002

SKYLIGHT ELECTRICAL ENGINEERING PTE. LTD.
2XXKAK23TZ

admin@skylightee.com

(Phone) +65-81837855

+65-81837855

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle
Manual

2998

Liberty Insurance Pte Lid
Comprehensive

Mo
SD21V07516NCHIROOD

RAJAMANICKAM JAYAKLUMAR
GHOOXTRIX
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Date Of Birth 01051979

Occupation Outdoor

Date Of Driving Pass 0370972020

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-0654 7688
Al Phone Number -

Email Address admini@skylightee.com
Address 11 JALAN MACHANG
Address complement -

Postocode 759171

Is the driver the policyhalder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved 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
Number 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.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FRONT ONLY WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL5235
Vehicle Manufacturer =
Vehicle Model s

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver z

Contact Number <

Address )

it ]
W Accident report SND921AMO002 Page 2 of 11



Address complement i
Postcode =
Insurance Company Name &
Wature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

Gif Accident report SNO921AMO002 Page 3 of 11



CH PLAN
IMP ORT TIC!

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

2. This Formmust be com the Pol der an ed Driver,
3. Information previded must be as truthful and acgurate as possible. Any wiful misrepresentation or w ithholding of rmaterial facts may
allow insurance companies to repudiate policy liability.

4. The ssue 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 GIA Records Management Cenre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wil 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 fo copies of the
report being made avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my persenal data/personal information set out in this [form] and any other personal information provided by me or
possessad by rmy insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(g)
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 Autharity of Singapore and any relevant
government agency/authority (such as the police), fer 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 clams;,

{if) investigating the accident andior my claims;

{iii) carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell 25 on the external cover of envelopes/mail
packages), and/er

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

icollectively 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 coliect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) rmy Personal hformation may/can be disclosed by any of the hsurers andfer 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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Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed -ty Reporting Centre
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Describe Circumstances of the Accident

|

g ( ¥, LG o - o
5 A 53 J e A
'_ .J 4
.~ - 4 i &~ i d
Declaration
WVe declare the foregoing particulars are true in every respect.
LL‘ VT o, . ;
i |I-I M i"l#,"‘ Fid
Policy holder's Signature / Date & Oriver's Siy b |

Time & Time

* driver is not the palicyholder) / Date

Wi sde L e arting Centre
Ferer ang




T e Es
ACCIDENT STATEMENT
ACCIDENTDATE:)/ /_/0 /) ){DD/MM/YYYY), TIME:(_/ Y ;¥ S ) (HH:MM)
- LOCATION: IO/ ERTCN R
1. DETAILS OF VEHICLE & .+ &
CVEHICLE NUMBER:__ 7 7 — ', 7 £
bJINSURANCE COMPANY: ~ £/ %8 & K77 7

CIPOLICY NUMBER, £ OS2 [yva 2478/

o} POLICY TYPE: [COMPREHENSIVE
&)MAKE & MODEL:
fITYPE(SALOON / COUPE,

R]PURPOSE OF USING AT ACCIDENT TIME:

2. INSURED / POLICY HOLDER
AINAME, SESLIGHT ELECT
b)NRIC/FIN/P ASSPORT:
) ADDRESS:

£
Pt e,

¥ THRD PAR

{ MPV VAN

TY / THIRD PARTY FIRE &THEFT)

|/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIALT MOTORCYCLE|

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOJ
IF NO, PLEASE STATETHIRD PARTY CLAIM AREPORTING ONLY]

Cr B Al

CONTACT o

(MALE / FEMALE)
P Vet

3

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

33‘_”'3- D-é ?ﬂ?{anﬂér

Cin Wi'nfj dvivar)

LD

DRIVER _ _ _ .
G.}'NMAE: AT IA IV B A ra R S LA E WﬁLEJ FEM:’_'\LEJ .
BJNRIC/FIN/PASSPORT:__ G 82 /¥ 75 /x CONTACT_ZeS E7& ¢
c) ADDRESS:_A” & 1A AN A rt Cl T nE !

*d)DATE OF BIRTH: [/ /& T

&]OCCUPATION: (INDOOR O UTDOCR)
fIYEARS OF DRIVING EXPRERIENCE:____ 2= /2% / D 2w

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAINING JOTHERS

] n
=M AF pasgpecare
! Ay

L hﬂ_;[,d;ml Aeivery D) DRIVER'S NAME:

()

A

%Mo < pasgnge

(ln flu.slainﬂ,

L)

bJROAD SURFACE: (DRY (WET / OTHERS
8. WAS ANYBODY INJURED (YES / NOP
7. a)REPORTED TO POUCE [YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

/7 77 ) [DDIMM/YYYY)

/
b [ e

(‘I’ES T

8. THIRD PARTY VEHICLE T
@) VEHICLE NUMBER; & =L 5 Js 7. MODEL:
) NRIC/FIN/PASSPORT: CONTACT:
7. THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
: 2] DRIVER'S MNAME:
AW”) fl  NRIC/FIN/PASSPORT: CONTACT:.
; !, / '
er-.-'_,-&’ma:l = @clmm by light 2.6 0 A1
JJ'.'.II fEtES
_, ﬂ;.r:/ # '/ ﬂ:’i}; =
\“Dk'ﬂ — r.'I ] I L .f'fr Tl ]



Liberty Insurance Pte Ltd
- 1 SDD-LIB ERTY Regus:.r:{rcn na 1550027910
Lli]‘t‘l"{\' [1B00-5423789] 51 Club Street
AUTO ASSIS CE HOTLINE #03-00 Liberty House
¥ Singapore 069428
Tel (85) 6221 BB1t

I i Ihl 1 ‘] nee WWabsite: hitp \'www libertyinsurance com 5g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSAT 1ON) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1880
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT (AMENDMENT) ACT 2015
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No 5021V07516 /VCH /ROO

Form MZ3014

Date Of Issue 18-MAY-2021
1.Index Mark and Registration No. of Vehicle: YQ3519R
2.Chassis number of Vehicle: FEBZ1EA35283
3.Name of Policyholder: SKYLIGHT ELECTRICAL ENGINEERING PTE LTD
4.Effective date of Commencement of Insurance 30-APR-2021 0000 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 29-APR-2022 23:59 PM

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

Al Whilst the vehicle is being used in connection with the Policyholder s business -

Any person provided he is in the Pelicyholder' s employ and is driving on their arder or with their permission
B} Whilst the vehicle is being used for social domestic and pleasure purpasas -

Any parson wha is driving an the Policyholder s order or with their permission.

Provided thal the person driving is permitted in accordance with the licensing ar other laws or regulatians to drive the Motor Viehicle or has
been so permitied 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 Motor Vehicla.

And pravided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under ihe Road Trafiic Act has not
been cancelled atl the time of the accident loss or damage

T.Limitations as to use:

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

8.The Policy does not cover:

A} Use for racing. pace-making, reliability trials or speed-testing.
B] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
) Use for the carnage of passangers for hire ar reward

“Limitatians rendered inoperative by Saction 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings

IWWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles (Third
Party Rizks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act 1987

For and on behalf of

VIRTUAL INSURANCE AGENCIES “TE LTD LIBERTY INSURANCE PTE LTD
192 Wamrioo Steat #0202 Approved Insurers
Skiyline Building, Smgapore 15 7315
Tel: (85) 63380083 Fax: (85) 63380043 /@W

Authonsed Signature

For Information gnly:

COVERAGE : Comprehensive, Unlimited Windscreen Hood-Sum Insured 535000
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Saction | 35600 Additional Excess - All Claims - Young. Elderly & Inexperienced Drivers S
23000, Windsereen Excess 55100
FINANCE COMPANY: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD
PLSLPLELATE-MAY-21 SF1_CLTI.T3 OE_Templatez-Vert 18-MAY-21

May 18,2021 4 37 PN



