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SNOFZZTTO00T ! Mational Assessmant Centre Services [408533]
ENTRY DATE & TIME; 29/07/2022 09:19 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (290772022 09:19 (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 complelad by the Policy

nolder andier ihe Actusl Driver
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudsate

policy lisbility

4, The issue and acceptance of this Form Dy insurance companies is not an admission of pelicy liabilty on the part of the insurance companies,

olice for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore [GLA) for archiving
and that eopies of this repon will, for a fee, be made available upon application by inleresied paries.
7. By tha lodgement of 1his repo to the insurers, you hereby consent 1o the archiving of this repon at the centre and o coples of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/07/2022 09:19 (SGT)
Driver

28/07/2022 08:56 (SGT)
Singapore

JURONG WEST AVE 2 TURN RIGHT INTO BULIM AVE

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

g Accident report SNOS227T0001

GBH74412

Yes

PANTEC ENGINEERING PTE LTD
2X XA XN 5462
david.ng@pantec.com.sg

(Phone) +65-87995969

Mercedeas
Vito

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2143

Liberty Insurance Pte Ltd
SI21V 11294V CVIRD

NG HAN JOO
SHXXK2T75G
11/081470
Qutdoar
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Date Of Driving Pass

Driving experience

Gender

Mobile Numbear

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyead to hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translalor's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nofice of intended Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

01/06/1989

33 YEARS AND 1 MONTH
Male

(Phone) +65-87995569
david. ngi@pantec.com.sg
BLK 268C PUNGGOL FIELD
#12-155

823268

Mo

Employes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Manufacturer
Yehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

]
@& Accident report SN09227T0001

YNT407U

Commarcial vehicle
CHINNADURAI MURUGAN
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Address

Address complement
Poslcode

Insurance Company Mame
MNature Of Damage

Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SN09227T0001 Page 3 of 13



SKETCH PLAN

IMP NOTICE

1. Piease report correetly the detals of the sccident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided rmust be &5 truthful #nd accurate as possible. Any wiful msrepresentation or w ithholding of materizl facts rray
allow insurance companies fo repudiate po licy liability.

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

5. Any false reporting may be referred to the Palice for investigation, “

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabbshed by the General lisurance Association
of Singapare (GIA) for archiving and that copies of this repert w ill for a fee be made available upon application by nterested parties,

7. By the lodgement af this repart to the msurers. you hereby consant to the archiving of this repart at the centre and lo copies of the
report being made avaflable aforesaid.

&. Consent under the Personal Datz Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

{a} My insurer , my w orkshop and the General lnsurance Assaciation of Stngapore ("GIA") may/fare permitted to collect use, disclose
andler process my persensl dalalpersanal infarmation set out in this (farm] and any ather personal information provided by me or
possessed by my insurer {cobeclively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) invelved i this accident (2l insurer{s) who have nsured vehicle(s) invelved I this accident shall be
collectively refemed 1o as the "Insurers®), the lhsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
gevernment agency/autharity {such as the police), for the purpose{s) of :

(i) processing, handéng and/or dealing w ith my claims including the settlament of the claims and any necessary investigations refating lo
the claims;

(/) invesbigating the accident and/or my claims;

(W} carrying out and/or dealing w ith ry instructions or responding to any enqguiries by me;

{v) administaring my claims {including the mafing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain persanzl data about me n bring about delivery of the same as wel as on the exlernal cover of envelopes/mai
packages): andfor '

{v} complying w ith applicable law in administering, processing, handing andfor dealing with my claims,

(coBectively the *Purposes®)

(b} all insurer{s) w ho have insured vehicle(s) nvolved in this aceident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Parsonal nformation rmay/can be disclosed by any of the Insurers and/or GLA o their third party service providers or agents
{including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or mare of the above Purpeses.
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Pofcyholder's Signature /Dete & . Driver's Signalure {Ff driver is not the policyholder) / Date w.:rﬁ%d by Reporting Centre
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Declaration

["We declare the foregeoing particulars are rue in every respecl

% 2707 /lL

Policyholder's Signaiure / Date & Criver's Signature (¥ driver is not the policyhalder) / Date Witnes E&rt;?_ﬁ;pnrﬂng Cenire

Tirne & Tme 38/0}{20% fj_, IO Personnal




1800-LIBERTY ST ras it

7 [1800-5423789] 51 Clob Street
L}_bg_lq_ L AUTO ASSISTANCE HOTLINE #013-00 Liberty House
CIDENT RESPONSE Singapore DR2428
InSlIl‘an(‘e, ADISIDE ASSIS | ANCE Tel: (65} 6221 8611 Waebsite: http:/l

FLEMID ASSIS TAMC www libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES TYHIRD-PARTY RISKS AND COMPEN SATION) RULES, 1940
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950

Date of Issue: (2-Sep-2021

Lladex Mark and Registration No. of Vehicle: GBHT441F

1 Chassis number of Vehicle: WDF24760323500909

3.Nama of Policyhalder; PANTEC ENGINEERING PTELTD
4 Effective date of Commencement of Insucance [3-5EP-2021 00:00

for the purposes of the Act;
3.Date of Expiry of lnsurance; 12-SEP-2022 23.50
6.Persons or Classes of Persons

entitled 1o drive™:

Any person who is driving on the Policyholder's order or with their permission.

Pravided that the person driving is permitied in accordance with the licensing ar other laws or regulations te drive the Matar Vehicle or has been so pernitied and is not disqualified by crder of
& Court of Law or by rzasan of any enactment or regulation in that behalf feam driving the Metar Vehicle

And provided firtbar that the Motor Viehicle is registercd under the Rosd Traffic Act and it registration under the Road Traffic Act hkes not been cancelled 21 the time of the accident loss or
damage,

T.Limitaticns as to use™:

A) Use in connection with the Policvholder's business.
B) Use for the carriage of passengers {other than for hire or reward; in connection with the Policvholder's business.
C) Use for social, domestic and pleasure PUrposes. |

B.The Palicy does net cover; |

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.

B} Use whilst drawing a trailer except the lowing or any one disabled mechanically propelled vehicle.

*Limitatioas rendered ineperative by Seetion § of the Meater Vehiches [Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 arc not to be
included under these headings

LWe hereby cestify that the Policy to which this Cortificate relates is issued in accardance with the provisiens of the Mater Vehicles ( Third Parry Risks and Compensation) Ast {Chapier 158} and
Part [V of the Road Transpor Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

l_—ﬁ_'! — — — = —— ————— 3

COVERAGE: Comprebensive, Unlimited Windscreen

SUM [NSURED (35 MARKET VALUE AT THE TIME OF LOSS

EXCESS (55): Section [ 5600.00, Additoaal Exesss - All Claims - Young, Elderly & Inexpericnced Drivers 53,000.00, Windscreen Excess S100.00
FINANCE COMPANY: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

FRODUCER MAME: TAN TECK BENG

ADTTO-2/B2BAAMTI02002021
Sep 2, 2021 10:41 AM



VEHICLE NO: GBH H44-1 2

=

mAKE & MODEL : M o dgn U'do

ALTO | MANUAL
CC

DATE OF ACCIDENT : | 53 + 2022 (43
___ TEorAcaIRT 0% 5¢ e
LOCATION OF ACCIDENT wa Qﬂ_ﬂ‘f ME g HS\’\ n t‘{b %_n\_ﬁ\ll._
EXACT sﬁma USED AT TIME OF ACCIDENT , EAL Q;.& YMENT | PRIVATE USE | PRIVATE HIRE
NAME OF OWNER -
EMAIL GQM& NY, @ mj‘d'-t-(_n CUM 5&. ll:)!'ﬁce MOBILE. E}ﬁﬁg"iéﬂ
e SR02ITASY, . 20030 SS% 3
CLAIM TYPE LoD HIRD PAR REPORTING ONLY

FLEET POLICY.

[MSLT [x‘\'\i

s Ry
- Uty

TYFE OF COVERAGE

( ?mnprcm:ns'l@ / "Ihlrdf;arl} | Third Farty Fire & Thefl

POLICY NO

NAME OF DRIVER
NRIL

21V 294 /vy /KO

ASABOVE | (@FNON  AlG HAN Soe

SA02A5G

I."“’uTF OF BIRTH

ANY PASSENGER

W08 19%0

MAME OF PASSENGER

YES | 4O

MALE |

GENDER OF PASSENGER FEMALE
DCCUPATION ' | Indoor B .
DATE OF DRIVING PASS &1 06 | qual

GENDER

£ u\lui} /

Female

CONTACT NO

Home,

Mobile 333959 552 Office.

EMAIL  as obole

ADDRESS S Bl 268C H2-I5E Vunjgﬁi field (2) 22326%

DOES DRIVER OWN OTHER VEHICLES? | If yes . Reg No INSURER
RELATIONSHIF | 1f No.

WEATHER CONDITION ) Raining Other-

ROAD SURFACE Oy | Wet | Other -
ANY INJURIES (N If yes . Who? ]
CONVEYED BY AMBULANCE (No) If yes . Who?

POLICE REPORT c@ |r}'l!5- Where?

NOTICE OF INTENDED PROSECTUTION GIVEN? ROy vis Wior

Eﬁ:iﬁ}fir_'ﬂ NG YN FASTF U Any Passenger . Yoo |

Chinnadural Muruopna

CONTACT NO

VEHICLE C NO
VEHICLE D NO:

Anv Passenger

_ﬁ;l_x_'i".'i;:senger '

VEHICLE E NO
VEHICLE F NO
ANY WITNESS

Any Passenzer .

Any Passenger .

1 - . . M o R o e o e

1|

WITNESS CONTACT NO

|
WAS THERE ANY VIDEG CAFTURE? i - YES | NO o :
WAS THERE ANY AUDIO RECORDEDT L YES I NO !
SCEME ACCIDENT PHOTOS TAKRNT T === o === _]

YES | ‘M’t‘.l

"*"WORKSHOP:

Have you been approach by unknown person soliciting (s) |/

fofrlng accident claims assistance?

YES | NO




