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SNOG22770005 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 070712022 15:31 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

WVERSION: 1 (07072022 15:31 (SGTH

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar m the detalls of the accident 1o SpEEd up the claims process
 Policyholder andor the Authorised Drives

2. This Form must be o

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentaton of witholding of materal facts may allow INBUrBNCE COMPanses 10 repudate

policy liability

4. The imsue and accapiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companes.

5, Any false reporing i ligatican,

&, This report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Inswance Association of Singapore (GIA]} for archiving
and that copies of this report will, for a fae, ba made available upon appheMion by inerasted parties,
7. By tha lodgement of this mpar o the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made avadable aforesasd

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

070712022 1531 (SGT)

Diriver

06/07/2022 D0:15 (SGT)

Singapore

BEHIND 547 SERANGOON RD({RACE COURSE RDO)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Marme Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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
your vehicle?

Wehicle Category

Transmission

5

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

@f Accident report SN0922770005

GBK4835B

Yes

GSK ENGINEERING & TRADING PTELTD
2R ITOW

pugammi@yahoo.com

{Phone) +65-82687840

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

Liberty Insurance Pte Lid
C0121538({COVER NOTE)

KRISHNAMOORTHY PUGAZENDHI
SHXHHK197A

17/08/1964

Quidoor
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DCate Of Driving Pass 15/0772009

Driving experience 13 YEARS

Gender Male

Maobile Number (Phone) +65-B2687840
Alt, Phone Number -

Email Address pugamm@yahoo.com
Address BLK 97 WHAMPOA DRIVE
Address complement #02-198

Postcode 320097

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

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? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name .
Translator's 1D .
Translator's phone number -
Translator's email -
Original language used in the statemant .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Na
Was notice of intended FProsecution given? Ma
If yes, against whom? -

CIRCUMSTANCES OF ACCIDEN]
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMY5739J
Vehicle Manufacturer i
Vehicle Model

Vehicle Varnant -
ehicle Colour .
Vehicle Category Private car
MName of Driver 3
Contact Mumber _

) Page 2 of 11
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Address =
Address complement :
Postcode z
Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) =

Page 3 of 11
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- [MPORTANT NOTICE
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1M [ eferred to the Police for investigation.

5. The w il be forw arded mmmdwmmmmmmmwuwmmumm
sf Singapore (GiA) for archiving and that coples of this report w 3 for a fea be made svaiable upon application by interesied parfes.

7. By the lodgerment of this report fo the insurers, you harsby consent 1o the archiving of this report &t the cenfre and to copies of the
report being made avaiable aforesaid.

8. Consent undar the Personal Data Protection Act |PDFPA)

| understand, acknow ladge, agree and consent that ©

{a) My insurer , my w orkshop and the General hsurance Associston of Sihgapore ("GLA") may/are permitied fo colect, use, disclose
andfor process my personal datafpersonal information set out in this [fmrlandanycﬂ'urpa‘snnalhfomnﬁm provided by me of
possessed by my insurer (collectively the "Personal information”) and disciose and transfer such Personal hformation fo al nsured(s)
& ho have insured vehicke(s) voled in this accident (2l nsurer(s) w ho have nsured vehicle(s} involved in this accident shal be
collectively refamred fo as the “Insurers”), the hsurers’ law yers/faw frms, the Monetary Authority of Shgapore and any Televant
government agency/authority (such as the pobce), for the purpese(s) of ©

(1) processing, handing andlor dealing w ith my claims including the setfierment of the claime and any necessary hvesfigations retaiing fo
tha clairs;

(7) nvestigating the accident andfor my claims:

(i) cammmmbrdeahgwmwmmﬁmsormpom&umm enquiries by me;

{iv) administering my claims (inchuding the raiing of correspondence, siatements, nvoices, reports of notices 1o me, which could ivohe
disclosure of certain personal data sbout me 1o bring about defivery of the same as w el as on the external cover of envelopesimel
packages); andlor

(v} complying w th applicable aw in administering, processing, handling and/or dealing w th my clairms.

(colectively the “Purposes”)

(b} all insurer{s) w ho have Msured vehicke(s) involved in this sccident and the nsurers' tawyersfaw firms, may/are permitied to cofect,
use, disclose andior process my Persenal information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the hsurers andfor GIA to their third parfy service providers of agenls
(inchuding their tawyers/taw firms), which may be sfled outside of Singapore, for ona or more of the above Purposes.
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Describe mmﬁmﬂamm the Accident
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Declaration
IWe declare the foregping parficulars are true in every respect.
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ACCIDENT STATEMENT

sccipentoare( 00, 01 22 oo mummn, TME D0 1S (HREMM
LCrCATiDN:_& J’_”’U D7 Sforwifer food [ Bace Coate Fazd )

1. DETAILS OF VEHICLE

SIVEHICLE NUMBER: aeruUFISE -

| INSURANCE COMPANY:_H b2t

2 |POUCY NUMBER: C 0121538

SIPOLICY TYPE(C OMPREHENSIVE)/ THIRD PARTY / THIRD P ARTY FIRE L THEFT]
| ' a|MAKE & MODEL: ToyoTA OY=2A4 150, mT
ATYPE:(SALOON / COUPE / MPV /¥ AN LORRY OTORCYCLE / OTHERS)

3] VEHICLE CATEGCORY: [PRIVATE { COMMERCIAL MOTCRCYCLE]
AIPURPOSE OF USING AT ACCDENT TIME: wisR s W
YARE YOU CLAIMING UNDER YOUR OWN INSURANCE !st%g
£ NO, PLEASE STATE (THIRD PARTY CLAIM [REPORTING ON

2. IMSURED / POUCY HOLDER = -
aName_GSK engineerng { Trading M2 Ltd  (MALE ] TEMALE)
b NRIC/FIN/P ASSPORT:_ 2012 3031050 contactd 2 6 7«
| ADDRESS: I23 MendiR pPoiD #FO5-15 fpr)320/253

Dl PR RE T

*» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bue of nacem. DRIVER
¢ ‘.ucjji'l :ﬁ] aiNAME: KR ISHNAMOOETH Y pucAzent DM 1 FEMME]:
- 3 ) B)NRIC/FINPASSPORT: (27581971 CONTACT:
S =) ADDRESS:, ek 9F nBampod PEvE 02" /9P
“eCP) 22009 1 -
“4)DATE OF BRTH: (17 ed 1 /76Y 1(DDMMITYYY)
=JOCCUPATION: (INDOOR {QUIDO
/)YEARS CF DRIVING EXPRERIENCE: Jul 2009 _
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? «ESY NO)
| IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Eoan
; 5. ]WEATHER CONDMQN:(CLEAR / RAINING / OTHERS
1 5IROAD SURFACE/DRY / WET /OTFERS -
! 5, ANAS ANYBODY MIURED (YES /(HNO
*  3iREFCRIED 'O POLCE (YES =)
E7ES. FIEASE STATE WHICH FOLICESTATICH
3. THIRD FARIY WEHICLE

bt o seanagae ) VEFICLE sumeer 0N S T37T “CCEL‘L&TE&_“'"‘F
(ot Bt i Y BROERSHAME o coiime e
_-H £] MNRICFIN/PASIRORT:__ e i RO
L 1 'HIRD FARTY VEHICLE
L tis uina, O ERCIENUMEER SESERIN -
NIk PRI g PRIVER'S NAME: e
i i 1. T, C T
b Irdudiing drivee Y gy NRIC/FN/PASSPORT: S
i 3 %
|1 M
|
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Insurance.

www libertyinsurance. com sg

Motor Cover
Note

Name of Producer: Cover Note No.:

VIRTUAL INSURANCE AGENCIES FTELTD (A1193) C0121538

Date of lssue: Quotation/ Proposall Policy No.;
25 Aug 2021

The Insured mentioned in the Sched

ule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, is

hereby HELD COVERED under the terms of the Company's usual form of Mator Policy applicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will thereupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the fime the Company has been on

risk,
Details of Schedule
Name of Insured:
Period of Insurance:

GSK ENGINEERING & TRADING PTE. LTD.

From: 25 Aug 2021 14:523 To: 24 Aug 2022 23.59

Registration No.: GEBK48958

Make and Model: TOYOTA DYNA 150 SMT

Type of Body: LORRY WITH HOOD
Capacity/Tonnage: 1.67

Year of Manufacture/Registration: 20202020

Chassis No.: JTFATA5Y20K215189

Engine No.: 1KDB038352

Sum Insured: MARKET VALUE AT TIME OF LOSS
Name of Finance Company: UNITED OVERSEAS BANK LIMITED
Type of Plan: Comprehensive

Excess: AS AGREED

The Motor Vehicla (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 2018, The Motor Vehicles {Third Party Risks) Rules, 1959
and any subsequent revisions to the above Acts and Agreements.

I'We hereby certify that this Cover Note is issued in accordance with the provisions of the Motor Vehiclas {Third-Party Risks and
Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987

Not valid unless counter-signed by authorized parson.

IMPORTANT NOTICE

Fnr and on behalf of
LIBERTY INSURANCE PTE LTD

Administrative Charge is payable for Cover Note issued and Policy not taken up.
Subject to Premium Payment Warranty Clause.

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a
Certificate of insurance issued by the Company.

Liberty Insurance Pte Ltd (Registration No. 1880027910) | GST Registration Mo M2-0083571-3
51 Club Stroet #03-00 Liberty House Singapare DEG428 | Tel: 1800-LIBERTY (542 3780)
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