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SN0DZ2100005 [ Mational Assesament Centre Services [408333)
ENTRY DATE & TIME: 24/01:2022 12:15 (8GT)

SUBMITTED BY:; Reneg

VERSION: 1 (2410172022 12:15 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comreclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infermaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy Rability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance companies

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

%, This report will be forwarded by the insurers of the GlA Records Managemen! Conlre established by the General Insurance Association of Singapare {GiA) for archiving
and thal copies of this repon will, for a foe, be made available upon application by nterested panbes
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repost al the cenfre and to copies of the report being made available alorosaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/01/2022 12:15 (SGT)
22/01/2022 18:20 (SGT)
Yishun, Singapore
AVEMUE 8

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variani

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

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

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
Passport No/FIMN

Y Accident report SN0922100005

YO3519R

Yes

SKYLIGHT ELECTRICAL ENGINEERING PTE. LTD.
2HXANA23TE

Admin@Skylightee.com

(Phone) +65-81837855

+65-86536539

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle
Manual

20498

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD21VO7516A/CH/ROD

GANESAN ARAVIND KUMAR
GHOOKB11W
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Date Of Birth

Occupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Mumber

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 YVehicles?

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHEHR INFORMATHOMN

Was any foreign vehicle involved in the accident?
Mumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNTS)

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

16/03/1993

Outdoor

26111212019

2YEARS AND 1 MOMNTH
Male

(Phone) +65-86536539

Admin@Skylightee.com
NO. 11 JALAN MACHANG SEMBAWANG STRAITS ESTATE

759171
Mo

Employee
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo

Mo

; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufaciurer
Yehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

< Accident report SN0922100005

SKB5548M

Frivate car
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SKETCH PLAM

[HPORTANT NOTICE

1. Fease report eoyrectly 1he details of the accident (o speed up (he clairs process.

2. This Formmust be compleied by the Polficvholde andlor the Authorised Oriver

3. Information provided muest be as teuthifol and accurate as possilbile. Any wilful misrepresentation or w ithholding of material facls may
allow insurance companas (o repudiate policy liahility,

4, The issue and accoptance of this Form by insurance comrmpanies is nol an admission of policy liability on the part of the insurance
COMmpanKEs

G, Ay false reporiing nay be referved to the Police for investigation

. The report will be forw arded by the msurers of the GIA Records Managemsnt Centre establis hed by the General Insuranca Association
of Singapore (G for archiving and that coples of 1his repor! wil lor a fee be made available upon application by interested parlies.

7. By the lodgemant of this report ko the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
repor being mads available aforesad

#. Congont under the Poirsonal Data Protection Act (PORA)

underatand, achnow ledoe, agree and conscont that

{a) Wy insurer iy workshap and the Gencral nsurance Association of Singapore ("GIA™) may/are permitted to collec, use, disclose
andior process ry personal datafpersonal inferrmation st out in this {form] and any other personal informatien provided by me or
possessed by ny nsurer (collzcively the *Personal information”) and disclose and Wansfer such Personal Information 1o all insurer|(s)
w ho have msured vehiclels) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleciively referred to as the “lnsurers”), the Insurers’ baw yersilaw firms, the Monetary Authorily of Singapore and any relevant
goverment agency/autharity (such as the pobce), (on the purpose(s) of |

(1) progessing, handling andfor dealing wilh oy claims including the settiement of the clarrs and any necessary investigations relating to
the claims

() inveshgating [he aceident andfor my claims;

(i) carrying oul andfor dealing with my instructions o regponding lo any enquiries by me|

(iv) adminigtering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of carton personal data about ma e bring about delvery of the same as well as on the axternal cover of envelopas/mail
packages); andfor

{w) complying with applicable law in administering, processing, handing andfor dealing w ith my claims.

[cobecively the "Purposes”)

() all insurers) w ho have insured vahichka(s) invelved in this acedent and the Insurers' law yersfaw firms, may/ore permitted 1o coflzclt,
use, disclose andlor process my Personal Information for one or more of (he above Purposes; and

(e} my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA ta their third party service providers or agents
{including their law yers/aw firms), w hich may be sded cutside of Singapore, for ang or more of the above Purpuses.
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Jvuaicynnmr'u"s]gnmme { Date & Liriver's Signature (F driver i not the policy holder) / Date VWilnessed by Reporting Centre
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Describe Circumstances of the Hcci:i‘mll

Mu car s Shhonans ot Yismuw Pre 8 due 5o red

ﬁ,w.‘?r S Subdunly ; Ak

an _impad  fom behisd - T# was Vehirle B oot had

J.ww ad‘v ﬂvst ﬂ#‘“ g; joLi]

PRVC 7 A

Declaration

We declare the {oregoing particulars are frug in every respect

__ Mo 02

/Q/v 1‘?/’/%9-

i e i iy
| 'nlm,!,.-hhl.fq e, *}J;]h 1Iur-_- L!':_1|e i

Tiive: A

Firivers :ﬁz_JI::lll_||(r [ criver i ot the policy hokder ) § Date

Wilnessed by Reparling Cenlre
Purz gonel
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ACCIDENT STATEMENT

ACCIDENTDATE( 22/ o] / 200 2)(DD/MM/YYYY], TNE: (/8 3D ) (HHMM)

LoCATION: It Pve .E ;

L. DETALLS OF VEMICLE :
GIVEHICLE WumMBER____ YR 35/9 R

bJINSURANCE COMPANY:

eIPOLICY NUMBER: E"ﬂivﬁﬁm/x@/ﬁm

cIPOLICY TYPE (COMPREHENSVE / THIRD PARTY / THIRD P ARTY ERE &THEFT
€MAKE & MODEL:_MASubichs /Linter (2992 cc)

NTYPE(SALOON / COUFE / ,Wmmm YELE./ OTHERS)
0] VEHICLE CATEGORY: (FRIV OMMERCIAL / MOTORECYCLE] :
hIPURFOSE OF USING AT ACCI 2 Sxple >
i| ARE YOU CLAIMING UNDER YOUF OWH INSURANGE [YESSTS

IF NO, PLEASE STATE [THIRD PARTY CLM

2, [NSURIED f POLICY HOLDER

Al NAME:___M&LM[MALE / FEMALE)
DINRIC/FIN/P ASSPORT:__ 2906 l423'7 CONTACT: 8183 785%
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3ﬁll'.f‘“h’" '-'P ||‘|C'|'E_"I.Ta”.:'i|£'-'3 DRIVER ! . .
: i [MALEY FEMALE

Sl FIAME: 4 le< 1%

c|ADDRESS:_AMe. & -i_fﬂm : NP .

"d|DATE OF BIRTH: | /6 /23 |
&) OCCUPATION: [INDOOR LD LTDO R
[)YEARS OF DRIVING EXPRERIENCE: 6 /I3/20/9 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPAN (YES?/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: B

5. Q)WEATHER r:omr:mom RAINING / OTHERS. - |
L|ROAD 5urcmc T/ OTHERS Ll |
(YES ZWOh )

8. WAS ANYBODY INJURE :

7. @|REPORTED TO POLICE [YE
IF YES, PLEASE STATE WHICH POTITE STATION:

B. THIRD FARTY VEHICLE
@)l VEHICLE MUMBER:_ SKR S548 M _MODELL |

sy

| {DOD/MMIYY YY)

4,

doiver  B) DRIVER'S NAME: ——
e CJ} NRIC /FIN/P ASSPORT:___ CONTACT:_ 94 _[I58
9. THIRD PARTY VEHICLE
unmse O VEHICLE NUMBER: MODEL:
ST e DRIVER'S NAME:
CONTACT::.

“matl = Pdmin@ Siylightes. . com

J
o ]

_\ril;'_}'fzt"' = NO




MU 0. 15 ERTY e
lli]{“l l} ALITO ASSIS ‘\:E'.l HOTLINE :é}ﬂlahLitll::;Hﬂusa
Singapore 063428

- - VCCIDLN | RESPONSE
hlhll! ance ROADSIDEASSIST ARCE Tel (85) 6221 8611

FLOO ASSISTANCE Wiebsite: http Mwww libertymsurance com 55

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRAMSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD21V07516 NVCH (ROD

Form MZ301A

Date Of lssue 18-MAY-2021
1.Index Mark and Registration No. of Vehicle: ¥Q3519R
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 00:00 AM
for the purposes of the Act;
5.0ate of Expiry of Insurance: 29-APR-2022 23:59 PM

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

A} Whilst the vehicle is being used in connection with the Policyholder’s business -

Any person provided he ig in the Policyholder’s employ and s driving on their order or with their permission
By Whitst the vehicke is being used for social, domestic and pleasure purposes -

Any person who is driving on the Policyholder' s arder or with their parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
bean sa permittad and is not disqualified by order of a Court of Law or by reasen of any enactment ar regulation in that behalf from driving
the Motor Vehicle

And provided further that the Motor Vehicle s 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:

A) Use in canneclion with the Policynalder s businass
B} Use for the carniage of passengers {other than for hire or reward) in connection with the Palicyholder's business
C) Use for socal, domestic and pleasure purposes,

8. The Policy does not cover:

&) Use for racing, pace-making. reliability trials or spead-testing.
B) Use whilst drawing a lrailer excapt the lowing of any one disablad mechanically propelled wehicle
C) Use for the carriage of passengers for hire or reward

*“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Read Transport Acl, 1987 are not o be inciuded under thaze headings.

e hareby certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehiclas (Third
Parly Risks and Compensation) Act {Chapier 189) and Part IV of the Road Transporl Act, 1987

For and on behalf of

VIRTUAL INSURANCE AGENCIES 2TE LTD LIBERTY INSURANCE PTE LTD
152 Warmroo Stear #i2 Approved Insurers
Skyline Building, Smgamoee 14 w5
Tel: (85) 63380083 Fax: (B85 63380048 /w
Authonsed Signature
For Information only:
COVERAGE : Comprehensive, Uniimited Windscreen Hood-Sum Insured 555000
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S5600 Additional Excess - All Claims - Young. Elderly & Inexperienced Drivers 3
£3000 Windscreen Excess 55100

FINANCE COMPANY: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTELTD
PLSL/PLSLB-MAY-21 S1_Ci_T1_T3_OE_TempiateZ-Vari 18-MAY-21

May 18, 2021, 4 37 PM




