SA1A225E0005 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 17/05/2022 16:10 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (17/05/2022 16:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 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.
. Any false ri ing m referr he Police for investigation.
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

17/05/2022 16:10 (SGT)
14/05/2022 10:09 (SGT)
Turf Club Ave, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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GBG1017K

Yes
STARCOOL AIR-CON(S) PTE LTD

(Phone) +6
+65

Nissan
Nv350
PANEL VAN 2.5 5MT 5DR EURO V

No - Claiming third party
Commercial vehicle
Manual

2488

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V06895/VCV/R00

KALIYAPERUMAL ANANDAN
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Outdoor

Male

(Phone) I

KALIYAPERUMALANANDAN2990@GMAIL.COM

No
Employee
No

Collision - Head to Rear
Clear
Dry

PASSENGER
Male

ON 14/5/2022, AT ABOUT 1009. | WAS DRIVING TURF AVE. SUDDENLY VEHICLE B HIT ONTO MY BACK PORTION.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1A225E0005

XD7459J

Commercial vehicle
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Name of Driver NEO ENG CHYE
NRIC No _
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Auth Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 ligbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recerds 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre anc tc coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my 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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(ili) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{ivi administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in aéministering, processing, handling and/cr dealing with my claims.(collectively the
“Purposes”)

(b) eallinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one cr more of the above Purposes.

(d) my Personal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the informaticn so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

v daidir

e — L p % - ™ X
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

A GBG 017K
B\ y07459]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N _W/5[wm M ABWT 1A 5_ikS DEING TURE VB AYE. SWoanLy VEMLE 8
HIT Ny BALK FHETION.

oregoing particulars are true in every respect. .
k s M"

3 V_ — "_ Y T ¢ _" 7 RN T T ———r - L T Y= Sty ' e
Policyholder's Signature Driver's Signature Reporting Centee Personnel’s Signature
Date & Time: (if driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

1800 LIBERTY [l v emighndonig

e . {1800 ’J789] 41 Oty Semet
lll)( rt\ ALITO ASSISTANCE HOT LI 203 00 Lty toune
' Sigaccre 0BM28
Tel 165) 6221 8611
Websae NED Vwws I2eS P A Ce COm 49

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RiSKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEM CLES (THRD-PARTY R/ SKS AND COMPENSATION] RULES 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENOMENT) ACT 2010
THE MOTOR VEMICLES [THRDPARTY RISKS) RULES, 1959

Insurance

Certificate No SD21V06895 VCV /R0

Form MZ300A

Date Of Issue 04 -MAY-2021
1.Index Mark and Registration No. of Vehicle: GBG1O1 7K
2.Chassis number of Vehicle: JNIMC2E2620007700
3.Name of Policyholder: STARCOOL AIR-CON (S| PTELTD
4 Effective date of Commencemont of Insurance J1-MAY-2021 00.00 AM
for the purposes of the Act:
5.Date of Expiry of insurance: 30-MAY-2022 23 59 PM
6.Persons or Classes of Persons

entitied to drive*:
Ary petscn wha s Griving On the Pehoyhiokder & orded Of with ther permission

Prowced 21 the person drving o paimutied in ACCONANce wih Me Menung or other Liws Of taguiatons 10 drive the Mosor Vebsde of has
been 50 permiied 4nd 5 Nt Aaquakted by onder of a Court of L Of by reas0n Of any enacement of regulation in that behalf from drrang
e Motor Verude

Ang provided further that tha Moior Veticle 15 rogatered uncar the Roaa TrafMe ACt and 8 regarancn unoet the Road Trathe Act has not
been cancelied at e tme of the acoidert Ioss O Camage.

7.Limitations as to use*:

A) Use in connecson with the Policyholder & busnnoss

B) Use for the carrage of passengers (Othes than or hure O fewadd] In CONnectan with the Polcytolder & bubness
C) Use fof 500, Samestc and pleasute purpcses

8.The Policy does not cover:

A) Use for hare o rewdsd o 1or 1a0ng, pace-makung, rebatility Rias of speed-leseng
B) Use whist rawv] 3 wiler exce! e 10wng of Ay ofe daabied mechancally propeled vetice

by Secton B of e Motoe Vehicses (Thg Party Rishs and Compensaton) Aa (Cragter 183} and Secton 95
olmekooc 'hnmooum 1987 are not 1o bo InChuded under thete headngs.

We harety cortly that the POLCy 10 which g Corticale reLaies of (1506 ¥ A000MONCE with 1he DICSONE OF the Mol Vehucios (Thed
Party Rigks ant Compensation] Act (Chagte: 189} and Past IV of the Raad Tranaparn Act 1887

For and on behalt of
LIBERTY INSURANCE PTE LTD

Approved Insuters
Authonsed Sgnature

Eot_information only.

COVERAGE : Coogrehensive Unlimaed Wingscreen

SUM INSURED: MARKET VALUE AT THE TME OF LOSS

EXCESS: Secton | S$600 Asanonal Excess - Al Clawns - Yours, Elcerly & nexpenscced Davers S

$3000, Wirascreen Excess 5§

FINANCE COMPANY: ETHOZ CAPITAL LTD

PRODUCER NAME: KWG INSURANCE AGENCY PTELTD

PLEMPLFMO-MAY-21 S1_Cl.T1 7Y OFE Tempdase2-Ver! OSMAY. 21

My & 2021 ' DA
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