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SHOGZ2EF0004 ¢ National Assassment Centre Services [408933]
ENTRY DATE & TIME: 15/0B/2022 17:1 (5GT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (TRQRZ022 1701 (SGTH)

'*u.}} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accsdent 1o speed up the claims process.

2. This Farrm musl be oo gy er andior the Aclusl Dvers

3, Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of maternial facts may allow INSUTBNCE COMPanes 1o repudiabe

policy kability.

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

5. Any false reporing may ba referred to the Folice for investigation.

B. This report will be forwanded 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 repon will, for a fee, be made available upon application by interested parties :
7. By tha kedgement of this reped 1o the insurers, you herety cansent to the archiving of this report at the centre and 1o copies of the repen being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/08/2022 17:01 (SGT)
Diriver

13/08/2022 09:30 (SGT)
Geylang Rd, Singapore
JUNC OF ALJUNIED RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Fhone Mo

VEMICLE PARTICULARS

Manufacturer

Maode

Vanant

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
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Fassport Ma/FIN
Date Of Birth
Occupation

@ Accident report SN09228F0004

GBBG34L

Yes

AESTHETICS INTERIOR & BUILDER PTE LTD
2XXKXKA36R

sportychaser@gmail com

{Phone) +65-97452687

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

Liberty Insurance Pte Lid
C0127952(COVER NOTE)

LIU YUHAD
GEXXAZ12R
18/09/1995
Outdoor
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Date OFf Diriving Pass D5M 20219

Drriving experience 10 MONTHS

Gender Male

Maobile Number (Phone) +65-83986476
All. Phone Number g

Email Address sportychaser@amail.com
Address 50 LOR 40 GEYLANG
Address complement #02-23

Postcode 398074

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

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 to hospital by ambulance? £
Was any other vehicle or properly damaged? Yoo
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translatar's name 2
Translator's 1D -
Translator's phone number =
Translator's email "
Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported o the police? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

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 Mumber GBESG50X
Vehicle Manufacturer i
Vehicle Model -

Vehicle VYanant ¥
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KALYANASUNDRAM RAVIKUMAR
Passport No/FIN GXXXXIFZW

& Accident report SNO9228F0004 Page 2 of 11



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Ma. OF Passenger (Including Driver)

@& Accident report SNOS228F0004
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repori comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and'or the Actual Driver,
3. Information provided must be as (ruthful and accurate as possible. Any willul misrepresentation or withhalding of material facts may allow
insurance companies to repudiate policy liability
The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.
- Any false reporting may be referred to the Traffic Police Department for investigation.
§. This report will be forwarded by the insurers to 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 1o copies af the
repor being made available aforasaid.
8. Consent under the Persanal Data Protection Act (PDPA)
| undersiand, acknowiedge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted 1o collect, use, disclosa
andior process my personal data/persenal infermation set out in this [farm] and any other personal informalion provided by me or
possessed by my insurer (collectively the *Personal Information™) and disclose and transfer such Personal Information to all insurern(s}
who have insured vehicle(s) invelved in this accident (all insurers) wha have insurad vehicla(s) invalved in this accident shall be
collectively roferred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevani
government agencyauthority (such as tha police), for the purpose(s) of:

(i} processing, handling andlor dealing with my claims including fhe settlement of the claims and any necessary Investigations relating 1o
the claims;

(11} Investigating the accident and/or my claims;

(i) carrying ouwl andlor dealing with my instructions or respending o any engquiries by me;

{iv} administering my claims {Including the mailing of corespondence, statemenls, invoices, repors or notices to me, which could invalve
disclosure of cerain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

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

{collectively the “"Purposes”)

(&) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted ta collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclesed by any of the Insurers andiar GLA 1o their third-party service providers or agents
(inchuding their lawyersilaw firms), which may be sited oulside of Singapore, for one or mare of the above Purposas.
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Describe Circumstance of the Accident
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AEC’IDEMT'STATEMEMT

ACCIDENT DATE( /3 /o€ / 22 (DDA yyYYY, mME:( 27 . 3o ) (HH:MM) _
- LOcCATION: A Conse, C;E'-'p"tq-rvq. R0 Juwc of Aldenstcz p R4

1. D“APLS OF VEHICLE
GJVEHICLE NUMBER: ¢ /BB E 3 va
BJINSURANCE COMPANY: _LiRenrry
¢JPDUCY MMBER _Cor279ca L Coven Nody }

d]POLICY TYPE: {CDMF‘F:": NE[\“EI THIRD PARTY / THIED PARTY FIRE &TH

8]MAKE & MODEL: Aumo /mA
ATYPE:(SALOON / CDUF"E { MPV /v A / MOTORCYCLE / OTHERS)
8)VEHICLE CATEGORY- (P} (PRIVATE | COMMERCIAD MOTORCYCLE) © .

| hIPURPOSE OF USING AT ACCIDENT TIME ,
| IARE YOU CLAIMING UNDER Youp OWN | YES/RST 5
. IF NO, PLEASE STATE [THIRD pARTY cwm%&fllllﬂhm:

2. INSURED /POUCY HOLDER

||| A)NAME: - ' [MALE / FEMALE]
| BJNRIC/FIN/P ASSPORT: CONTACT: Z24¥¥2¢8&7
¢) ADDRESS:
g
| : : Wi
}% P CDN'I"]NUE' TO 3 dlF DRIVER ALED POLIy HCOLDER
e o [assenas, DRIVER
9 EALE

'._ .}“ﬁf !:n " CTJNAMJ: Lo ?“H‘qo
| “Oihg Avivar) OINRIC/FIN/PASSPORT,_ G 3% © & 375 /0 _CONTACT: __METE
CLD SAREERS A 06 Sk o zow LGy

o =

"dIDATE OF BIRTH; |__{ | (DD/MM/YYYY)

©]OCCUPATION: {INDDOE /-UU‘__% / /
fIYEARS OF DRIVING EXPRERIENCE___—— @3 2o o

4. WAS DRIVER AN EMpLOYEE DFTHE INSURED'S company? (785 7 o)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED -

5. o]WEATHER CONDITIO dimmmms ,-FDTHERS ]
bJROAD SURFACE: ﬁ\: w=r / OTHERS : ]

8. WAS ANYBODY INJURED | '

7. QREPORTED TO POLICE [‘r’ES ,-f
IF YES, PLEASE STATE WHICH POUCE STATION:_
g RD PARTY VEHICLE -
—9: He o Tessamsye *'3 TZ; I':’EHJCLE HUM%ER GBRELCSOX MODEL:___| J
becluding drivery  b) DRIVER'S NAME: KA L YR A enst 4 m
'\ N . NRJCIHKIF‘ASSPDR
() 9. THIRD PARTY VEHICLE

S T - d) VEHICLE NUMBER: _ MODEL
| L PR DRIVER'S NAME-

|{_ n uu;hnﬂl rhrnﬂrj] NRJCIFIN!PASSPDRT: CONTACT:-.
€3

—_
i

Ciat| = Ipan#yﬁmzré??wmﬁ e
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Liberty
Insurance

www.ibertyinsurance.com.sg

Name of Producer;

VIRTUAL INSURANCE AGENCIES PTE LTD (A1153)

Date of Issue;

OF Apr 2022

Motor Cover
Note

Cover Note Mo.:

Co127952

Quotation/ Proposall Policy No.;

The Insured mentioned in the Schedule, 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 Moter Policy applicable thereto for the period menticned 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 proporiionate part of the annual premium payable for such insurance will be charged for the time the Company has been an

risk.

Details of Schedule
MName of Insured:

Period of Insurance:
Registration No.:

Make and Model:

Type of Body:
Capacity/Tonnage:

Year of Manufacture/Registration;
Chassis No.:
Engine No.:

Sum Insured:

Hame of Finance Company:

Type of Plan:
Excess:

AESTHETICS INTERIOR & BUILDER PTE LTD

From: 08 Apr 2022 00:00 To:

GBAE34L

TOYOTA DYMNA 150 MANUAL
LORRY WITH HOOD

1.73

2008/2008

JTEFAT3SYX03001867

1KD1827583

MARKET VALUE AT TIME OF LOSS
MA

Third Party, Fire and Theft (TPFT)

AS AGREED

23 Jun 2023 23:59

The Molar Vehicle (Third Party Risks and Compensation) Act (Chapter 189), Motor Vehicles (Third Party Risks and Compensation)
Rules, 1860, Road Transport Act, 1987, Road Transport (Amendment) Act 2019, The Motor Vehicles (Third Party Risks) Rules, 1959
and any subsequent revisions to the above Acts and Agreements.

I\Ve hereby certify that this Cover Note is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and

Compensation)

Date: OF Apr 2022 17:25

IMPORTANT NOTICE

r 189) and Part IV of the Road Transport Act, 1987.
d by authorized person,

Faor and on behalf of
LIBERTY INSURANCE PTELTD

Adminisirative Charge is payable for Cover Nole issued and Policy nol taken up.

Subject to Premium Paymant Warranty Clause.

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

Liberty Insurance Pte Ltd (Registration No. 1990027310) | GST Registration No. M2-00593571-3
51 Club Street #03-00 Liberly House Singapore 065428 | Tel: 1800-LIBERTY (542 3785)

Paga 1 af 1

AT183 A1 193- 2107 -Apr- 2022 MatorfCoverboteiv s 0



