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SN09225Q0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/05/2022 10:20 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/05/2022 10:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or

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

@' SINGAPORE ACCIDENT STATEMENT

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

witholding of material facts may allow insurance companies to repudiate

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

this report at the centre and to copies of the repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 10:20 (SGT)
25/05/2022 09:10 (SGT)

295 Changi Rd, Singapore 419773

CARPARK LOT 18
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

cc

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 SN09225Q0003

GBL2180M

Yes

LIVINCI BUILDERS PTE. LTD.

2XXXXX650H
manikm463@gmail.com
(Phone) +65-98766875
(Office) +65-88561280

Maxus
G10

Employment

No - Reporting only
Commercial vehicle
Auto
1995

Liberty Insurance Pte Ltd
Comprehensive

No
S122V03693/VCV/R01

MANIK
GXXXX298L
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Date Of Birth 06/04/1984

Occupation Qutdoor

Date Of Driving Pass 24/03/2017

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-88561280
Alt. Phone Number =

Email Address manikm463@gmail.com
Address LORONG H TELOK KURAU
Address complement TG MANSION

Postcode 426102

Is the driver the policyholder? No

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name RAJENDIRAN ARUL
Gender Male
PASSENGER 2
Name ANNADURAIMUTHULINGAM
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL4189U

Vehicle Manufacturer o

& Accident report SN09225Q0003 Page 2 of 14



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN09225Q0003

Private car
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SKETCH PLAN

1. lease report gorrectly the detalls of (he accident to spead up the claims process,

2. This Form must be ‘

3. formation provided must be as mnm-lﬂ-ﬂ.liﬂmmmm Any wilul misrepresentation or w ithholding of material facts o
allow Insurance companles lo mﬂﬂlﬁﬂhﬁﬂl& ! e .

4. The issue and acceplance of this Form by Insurance companies Is not an admission of policy llabilty on the part of the insurance
companies, ‘

5. %

6. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avallable upon application by interested parties. i
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at l}\ﬂ cenlre and to coples °f the "

report being made avallable aloresaid, ! :

8. Consent under the Personal Data Protection Act (PDPA) |
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, dhcbgg
and/or process my personal data/personal information set out in this [form] and any other personal information Wuwmw[:::r Im'u;fér'(i :
possessed by my insurer (collectively the "Personal Inform atlon”) and disclose and transfer such Personal Informa ? o be ‘
Who have insured vehicle(s) Involved in this accident (allinsurer(s) w ho have insured vehicie(s) involved In this accident s i
coliectively referred to as the “Insurers”), the hsurers’ lawyers/law firms, the Monetary Authority of Singapor and any releva i
government agency/authority (such as the police), for the purposs(s) of ; ; 1

) gl i :
(i) processing, handiing and/or dealing with my chaims including the settlement of the claims and any necessary hvgs_llga.ﬂm.-'ng. relating
i Chi“: : ; Ry e

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to nr;{w :'b; Qﬂg:;""“'
disclosure of certain personal data about me to bring about delivery of the same as wellas on the exlemaquyef Ol 8NvelPOs/Tas
packages); and/or i i - :

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims. - i
(collectively the “Purposes”) e - ; e .' R e e
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law y?rsﬂaw irms, mjagfarq permited to
use, disclose and/or process my Personal Information for one or rmore of the alpq\_{eﬁ.il:rposqi,;anqc Al
Sl il bl st et dad e
Personal information may/can be disclosed by any of the nsurers and/or GIA to i
g'i)cﬁin heir law yers/law firms), w hich may be sjlegl oqt;?de of Singapore, for one or more of the abo

Driver's _Sléﬂéture_ driver is not the policyholder) / Date
el ol




Describe Circumstances of the Accident

%urninq oLﬁ‘ »
00 W stated date and time , ( , vehicle A ( GBLHEOM) was 9

: mdin  road
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Mg font  left portm e wu vehide (MAtina  damages -
. J

e )

Declaration | e '

e Signature (I driver s not the policyhoider) / Date




Date of Accident

Accident Place

Vehicle Reg, No (Car plate No,)
[nsurance Cmnpu'uy

Name of Registered Owner

(D of Registered Owner

DRIVER’S Nanie

DRIVER'S Date of Birth

Relationship bet. Owner & Dri‘vefi“

DRIVER’S Address

DRIVER’S Contac( No./ A}E'Nd.,. =

DRIVER'S O_q;upali_qn

:ﬂ“‘ln’: Accident Time: ﬂmﬁs (24-HR-FORMAT)

. Compnnyl Individaal__ '!!'lﬂ Ci !}m]a'ﬂﬂ' Pte. o

=

AR

295 Ol RdGrwk Ut @
L GOLOM e MakeiModet: Manas G0
: U‘M“ Policy No. SDJVﬂ.'iﬁ”B/VCV]m[

' Co Reg No: Mﬂﬁ&'ﬂ OWIIBI' 5 NhIC Not - ’
:Co Contact No:  ~ Owner's Contact No: ﬂfi(v“ S

:_Manik. DRIVER'S NRIC No: L 6}‘!3!. ,,,,,, .




180 0-LLIB ERTY Liberty Insurance Pte Ltd

[ 180 0-54 23 789 ] Registration no. 199002791D
AUTO ASSISTANCE HOTLINE 51 Club Street

ACCIDENT RESE #03-00 Liberty House
ROADSIDE / 3 bmgupore 069428
R LOC T s Tel: (65) 6221 8611

Certificate 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, 1959

Certificate No S122V03693 /VCV /RO1
Form MZ300A
Date Of Issue 16-MAR-2022
1.Index Mark and Registration No. of Vehicle: GBL2180M
2.Chassis number of Vehicle: LSKG4AL11MAD52194
3.Narme of Palicyholder: LIVINCI BUILDERS PTE. LTD.
4.Effective date of Commencement of Insurance
for the purposes of the Act: 29-APR-2022 00:00 AM
5.Date of Expiry of Insurance: 28-APR-202323:59 PM
6.Persons or Classes of Persons ) S

entitied to drive*;

aws or regllations to drive the Motor Vehicle or has been so permitted
ion in that behalf from driving the Motor Vehicle.
ion under the Road Traffic Act has not been cancelled at the

Any person who is driving on the Policyholder's &zééf%o !
o

Provided that the person driving is permitted in accordance with the icensing
and is not disqualified by order of a Court of Law or by reason of anyenactment or reg
And provided further that the Motor Vehicle is registered under the Road Traffic Acf andiits
time of the accident loss or damage.

7.Limitations as to use®:

A) Use in connection with the Policyholder's busines: &
B) Use for the carriage of passengers (other than for

5 d o
C) Use for social, domestic and pleasure purposes. %;F

8.The Policy does not cover: ¥

!

€ or reward) in.connection with the Policyholder's business.
P
g

A) Use for hire or reward or for racing, pace-making, rel bility trials or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

“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 to be included under these headings.

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

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Authorised Signature
For Information only.
COVERAGE : Comprehensive,Unlimited Windscreen
SUM INSURED:
EXCESS: Section | S$600.Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S$3000,Windscreen Excess S$100
FINANCE COMPANY: CYCLE & CARRIAGE.FULCO MOTOR DEALER PTELTD
PRODUCER NAME: PHILLIP SECURITIES PTELTD

20220317 Ver.1.260705




