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ENOG224T0006 ¢ Nadhona| Assessment Centre Services [408833)
ENTRY DATE & TIME: 07/04/2022 17.08 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 (07/04/2027 17:08 (SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrecily the details of the accident to spead up the claims process.

2, This Form musl be compieted by the Policyholder and'or the Authorised Crives

3. Information provided must be as truthful and accurale as possible. Any willul misreprasentaton or witholding of material facts may allow insurance companies 1o repudiate
palicy liability

4, The issue and accepiance of this Form by insurance companies is not an edmission of policy liabdity on the par of the insurance companies

5. Any false reporting i i igati

G, Thas repor will be forwarded by the insurérs of the GlA Records Managemenl Centre established by the General Insurance Associalion of Singapore (GIA) Tosr ;_m_'.hwlnq
and that copies of this repan will, for a fee, be made svailable upon application by interested parties,

7. By the kedgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the canire and to copées of the report being made available aforesand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/04/2022 17:08 (SGT)
D6/04/2022 18:36 (SGT)
Singapore
TPE TWDS PUNGGOL
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
INSUREVFOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mebile Phone Mo
Alternative Phone Mo

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
wyour vehicle?

Vehicle Category

Transmission

CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIM

@& Accident report SN0922470006

GBE4577B

Yes

GOOD WAY RENT-A-CAR PTE LTD
2XXXKKI20D
scotchherel23@agmail.com

(Phone) +65-98330807
+65-98330807

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

No
SD22V01344NVCEZRO2

RAJENDRAN RAMACHANDRAN
GXXXE91L
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Date Of Birth 30/04/1991

Occupation Outdoor

Drate OF Driving Pass 24/09/2021

Driving experience 7 MONTHS

Gender Male

Mobile Number {Phone) +65-84569395
Alt. Phone Number ;

Email Address scotchhere123@gmail.com
Address 23 DICKSON ROA
Address complement #01-03

Postcode 209507

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the acciden 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName ELUMALAI KALAIYARASI
Gender Female

DETAILS OF POLICE ACTION

YWas 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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SHC16444
Vehicle Manufacturer -
Vehicle Model -

Vehicle Yariant -
Vehicle Colour -
Wehicle Category Taxi

@& Accident report SN0922470006 Page 2of 13



MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximale Age Years Old
Imjuries Sustained

Injured person in which vehicle?
Waere seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

FPost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Waere seal balts worn?

Was this injured conveyed to hospital by ambulance?

F Accident report SN0922470006

RAJENDRAN RAMACHANDRAN

Male

SLIGHT
GBE4577B
Yes

Mo

ELUMALAI KALAIYARASI
Female

SLIGHT
GBE4577E
Yes

Mo

Page 3of 13



IMBEORTANT NOTICE

1. Please report gorrectly 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 w ¥ful misrepresentation or w ithhalding 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 abiity on the part of the insurance
COompanies.

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

&. The report w il 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 wil for a fee be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby cansent fo 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

(2} My insurer ., my w orkshop and the General Insurance Association of Singapore (“GIA™) ray/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(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 :

() processing, handling andlor dealing w ith my claims including the settierment of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructions or responding fo any enguiries by me;

{iv}) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich coulkd involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to collect,
use, disclose andlor 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 andfor GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for ane or more of the above Furposes.
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.
i i F Y
i JEL & II.'
1 ¢ ot ] -

¥ k A Ay
. T v N F 3%

Policyholder's Signature-/Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



' VEHICLE NG: G-

AUTCHf MANUAL

DATE OF ACCIDENT

TIME OF ACCIDENT

LOCATION OF ACCIDENT

MAKE & MODEL : [oYoTa Hice
Ob ! o4 / 1OX L ol
L. b AM | P
TP_\ JJ\T} '-_mn:l.-_,_r-_; \

m&&m J'PRIUATE USE | PRIVATE HIRE

|
|
[T
|
| ¢
r

EXACT PURPQSE USED AT TIME OF ACCIDENT
NAME OF OWNER GO0 P RLENT-A-can PTE UD.
EMAIL. SCOTZHHERE 112 @ QAL - Lo Office, MOBILE 4922 0Rc.
NR]IC ﬂl |: L_\' F:l .-..J._:l
CLAIM TYPE oD ¢ ﬂﬂmg-mkw / REPORTING ONLY
FLEET POLICY. YES | NO. 7
INSURANCE CO. 7=l
TYFE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theff
POLICY NO SP22NQ1244 V2 [ron
NAME OF DRIVER AS ABOVE | n? NO. D) ':;,n NDRAN  RAMACHAN DRAN
NRIC GLSO0LA\
DATE OF BIRTH 30 1 o4 + \a4)
ANY PASSENGER WES/NO: 2L CNnclipme Diuven)
NAME OF PASSENGER CP) eWmnuikaLhi4gms
GENDER OF PASSENGER ~ |MALE | FEMALE

OCCUPATION Outdoor, [ Indoor
DATE OF DRIVING FASS YRR ===
GEMNDER b@ﬂ ! Female
CONTACT NO. Mobile. Z1s (o9 ¢ Office, Home,
E.E'l'iML (s
ADDRESS g Didkstyn,  wpouh % -0L SCUH5R).
DOES DRIVER OWN OTHER VEHICLES? NG’ | If yes . Reg No INSUURER, -
RELATIONEHIP Jﬁn@ym / [IfNo.
WEATHER CONDITION Clear | Raming /| Otlier,
ROAD SURFACE ry | Wel | Other.
ANY INJURIES No /@ es . Who? E\WNM AY KA\ \IARRG L (FY SASENORAN
CONTACT NO. R ANA Cunn A Gy
POLICE REPORT No / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIV NOJIT YES. WHO?
VEHICLE B NO. SHC b4y B Any Passenger. (|
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NC. Any Passenger .
VEHICLE F NQ. Any Passenger .
AN WITHESS
WITNESS CONTACT NO.

WASTHERE ANY VIDED CAPTURE? YES RO

WASTHERE ANY AUDIO RECORDED? VES [ RO
~ SCENE ACCIDENT PHOTOS TAREN7 VES TG |

“WORKSHOP:
.l
Have you been approach by unknown person|soliciting (s} / N B _- |
B VES 18I0 -

offerine acridenl claims assistnnes?




Liberty Insurance Pte Ltd
Regigtration no. 1880027510

51 Club Straat

#03-00 Liberty Houss

Singapore 065428

Tel: (65) 6221 BE11

Website: hilp:/fwww ibertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952

Certificate No S0D22Vv01344 NVCZ /RD2

Form MZ407

Date Of Issue 20-JAN-2022
1.Index Mark and Registration No. of Vehicle: GBE45TTB
2.Chassis number of Vehicle: JTFHTO2PO00033141
3.Name of Policyholder: GOOD WAY RENT-A-CAR PTE LTD
4.Effective date of Commencement of Insurance 01-FEB-2022 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-JAN-2023 23:58 PM
B.Persons or Classes of Persons

entitled to drive":
Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitted in sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and 8 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And providad further that the Motor Vahicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has not
bean cancelled at the time of the accident loss or damage.

T.Limitations as to use*;

A) Use for carriage of passengers or goods in connection with the Policyholder’s business.
B} Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is hired.

8.Policy does not cover:
A} Use for racing, pace-making, reliability trials or speed-testing

B) Use whilst drawing a trailer except the towing (other than for mnwd:l of any one disabled mechanically propeiled vehicle.
C) Usa for the carrlage of passengers for hire or reward by any person to whom the vehicle is hired.

*|imitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transport Act, 1887 are not to be included under thess headings.

I/We hereby certify 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 188) and Part |\ of the Road Transport Act, 1987,

For and on behalf of

LIBERTY INSURANCE PTE LTD

Approved Insurers
Authorised Signature

For_Information only:

COVERAGE : Third Party Fire & Theft,Becgraphical Area: Singapore only

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claims SEE00 Refer Memorandum - Additional Excess - All Claims - Young, Elderly &

Inexperenced Drivers SHHE

FINANCE COMPANY:

PRODUCER NAME: INSURED UNITED AGENCY FTELTD

PLFM/-20-JAN-22 S1_CI_T1_T3_OE_Tempiate2-Ver!. 20-JAN-22

Jan 20, 2022, 10:48 PM



