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SN09224Q0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/04/2022 13:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/04/2022 13:00 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

| SINGAPORE ACCIDENT STATEMENT

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

26/04/2022 13:00 (SGT)
25/04/2022 18:30 (SGT)
Lower Kent Ridge Rd, Singapore

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
GG

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 SN09224Q0003

GBC291L

Yes

NTH CONSTRUCTION PTE LTD
IXXXXX324N
cs8558cs@gmail.com

(Phone) +65-91282649
+65-91282649

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

No
SD22V03440/VCH/R0O0

MUTHUKUMARAN SAVIN
GXXXX292K
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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 anybody 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?

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?

22/12/1996

Outdoor

10/07/2018

3 YEARS AND 9 MONTHS
Male

(Phone) +65-91282649

cs8558cs@gmail.com
14 KAKI BUKIT #03-13

417807
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS 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

£

© Accident report SN09224Q0003

SJT4943D

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage a
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUTHUKUMARAN SAVIN
Gender Male

Phone No (Phone) +65-91282649
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBC291L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09224Q0003 Page 3 of 15




IMPORTANT NOTICE

1. Please raport corre ctly the details of the aceident 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 w ithholding of material facts may

aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance corpanies is not an admission of policy liability an the part of the insurance
companies,

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

reporl being made available aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal :

(2) My insurer , rmy workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use, disclose
andfor process my personal data/personal inforration set out in this (form) and any other personal information provided by me or
possessed by ny insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
Callectively referred to as the “Insure rs"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/for dealing w ith my claims including the settlermant of the clains and any necessary invesligations relating to
the claims;

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

(iii) carrying out andfor dealing w ith my instruclions or responding to any enquiries by ne;

(iv) adninistering my claims (including the mailing of correspondence, statements, invoices, reports or natices to e, w hich could involve
disclosure of certain personal data about m= to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/for

(v) complying wilh applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes?)

'b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permilfed to collect,
Ise, disclose and/or process my Personal Inforrration for one or more of the above Purposes; and

G) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to thair 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 (he above Purposes. :
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* Describe Circumstances of the Accident

| _WAS TRAVELLING ALDNG LOWER KENT EIDGE RoAD .

AT THE ROUNDABOUT , | S|GMALLED MY |NTENTIoN To

EXIT THE ROUNDARDUT. SUDDENLY , THE chAR ©N My

LEFT LUT INTO MY LANE AND (OLLIDED SNTS My

VEMICLE .

Declaration

We declare the foregoing particulars are true in every respect.

4D ¥

L ’f’,x
ey ‘:\—l
b |
o 0]
@ £Y4 -
f /fgn}-\/

!

W/zé/z//;m/

Policy holder's Signature / Dste & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

nessed by Reporting Centre
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Email: SM@idac.com.se  Tel no: 6555 6388
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 25 _ /04 /2022 (dd/mm/yy) Time of Accident: __ (8§ . 30 ( 24-HR-FORMAT)
Vehicle No.: GBCIAIL ___ Vehicle Make & Model / Engine (cc): _TONOTA DNNA Private Hire: (Y /N
Exact location of Accident: LOWER KENT RIDGLE RORD

Policyholder’s Name / IC No. : NTH CONSTRUCTION PTE LTD ROC/UEN (Company) 1984 03324N
Driver’s Name / IC No. : _MUTHUKUMARAN SAVIN G2957292k (As Above) D
Driver's Contact No. : ‘9128 2649 Company Contact No / Owner Contact No: N

Driver’s Address: _14_KAKI BUK\T 03-13 SINGhpokRE 413803

Owner Email address : S 8558 f—SQGP\Nb-mH Insurance Company : _ UBERTY

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one opls
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / ycc [ Hirer or Others specily: |

What do you wish to claim? (Please TICK one only)

D Own Insurance /E Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) |:| Indoor/ IZ/()utdoor

l:' Private use / BWOI‘R purpose *No. of Passengers (Including Driver): 1

“Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
[Z]/C!ear & Dry /D Raining & Wet / f:] After-Rain & Wet / D Drizzling & Wet / Others:
Was there any video captured by your Car Camera? D Yes / No Remarks :

Any Iniuries:,Z} Yes / I:] No (IfYES) Injured Person' Name: DRIVER

Injuries Sustain: Injured Person in Which Vehicle: __ GRC2AIL

Police Report filed: [ | Yes/ [ | No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: _ 8374943 D
Driver's Contact No: Insurance Company -
2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:




1 BOO_LIBERTY Liberty Insurance Pte Ltd
[ 1 800-54 23789 ] Registration no. 1990027911
AUTO :\S"i['s"l"\ NCE HOTL l'\TI‘ 51 Club Street
; #03-00 Liberty House

SACE un\l RISPONSE. p
ROADSMD SISTANCL Singapore (Ifx)-i 28
ELOOD ASSISTANCE 0| Tel: (65) 6221 8611

Certlflcate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859

Certificale No SD22V03440 VCH /R00
Form MZ301A
Date Of Issue 03-M AR-2022
1.Index Mark and Registration No. of Vehicle: GBC291L
2.Chassis number of Vehicle: JTFAT35Y30K201432
3Name of Policyholder: NTH CONSTRUCTION PTELTD
4.Effective date of Commencement of Insurance
for the purposes of the Act: 23-FEB-2022 11:12 AM

5.Dale of Expiryof Insurance: o FEB 2023 23 59 PM

6.Persons or Classes of Persons g

entitled lo drive*:

A) Whilst the vehicle is being used in connection, \Mth the Pohcyholder S business -
Any person provided he is in the Policyholder' s employ and] g% g"on their order or with their permission.
B) Whilst the vehicle is being used for social dorrmtxc and :1easure purpos&c -
Any person who is driving on the Polucyholder ] order or'y th lhew perml ssmn

Pronided that the person driving is permitted in accordance with the I:censmg or nﬂm laws of regustons 1o drive the Molor Vehicle or has been o permitted
and is not disqualified by order of a Courl of Lawor by reason of any’ena:m-enlcr regulation in uﬂpd\alr from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the cad Traffic Act and its reg1s1raﬂnn under the Read Traffic Act has not been cancelled at the
time of the accidenl loss or damage.

7 Limitations as to use:

A) Use in connection with the Policyholder's business g
B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder'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.
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 95 of the Road
Transport Act, 1987 are not 1o be included under these headings.

I/We hereby certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Parly Risks and
Compensation) Act (Chapler 189) and Part IV of the Road Transport Acl, 1987,

For and on behalf of
Hid Qgﬁoif;gggi?;RlSE LIBERTY INSURANCE PTE LTD
No. 1 Bukit Batok Crescent Approved Insurers
#02-23 WCEGA Plaza
Singapore 658064
Tel: 64696611 Fax: 64688358 [%

Autnorised Sig nature

For Information only

COVERAGE : Third Party Fire & Theh Addtional Accessories (Hood $5.000 00)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS Additional Excess - All Claims - Young. Elderly & Inmperienced Drivers 553000
FINANCE COMPANY:; HUIHUA CREDIT PTELTD

PRODUCER NAME HUI HUA ENTERPRISE




