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SNOATPAU0003 | National Assessment Centre Services [408333]
ENTRY DATE & TIME: 30¢08/2022 10:26 (SGT)

SLUBMITTED BY: Roslinga Binte A, Wahab

VERSION: 1 (3000872022 10:26 [SGT))

T':'rrj‘f
@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Blease report comectly the details of the accident 1o spead up the claims process

2. This Form must be gompleled by the Policyholder anddor the Aciual Ciriver

4, Information provided must be as truthlul and accurate as possible. Any witul misrepreseniation or withobding of material facls may allow insurance LOmMpanies o repudiabe

palicy liaoility

4, The ssue and acceptance of this Form by Insurance companias is not an admission of policy Eability on the part of the INSUFAN0S COMPAMES,

5, Any false reparting may be referred to the Pelice fof investigation.

E. This reporl will be lorwarded by the nsurers of the GLA Records Management Genire established by the General insurance Association of Singapone (G1A) for archiving
and that copias of this repon will, for a fee, be made available upon applicaton by interesied partees,
7. By the ladgement of this repdrt to 1he insurers, you hereby consant to the archiving of this repost at the cantre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reportad by

Date of Accident

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

30/08/2022 10:26 (SGT)

Driver

20/08/2022 11:30 {SGT)

Singapore

STEVEN'S RD AFT THE SPEED CAMERA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDQ/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

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

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Dnver
MREIC No

Date Of Birth
Occupation

@j Accident report SN09228U0003

GU9818E

Yes

JURID ENTERPRISE PTE LTD
OO 282K
rajasaminathan112@gmail.com
{Phone) +65-67420536

Mercedes
VITO 111K AT

Employment

No - Reporting only
Commercial vehicle
Auto
2148

Liberty Insurance Pte Lid
5122v04252VCWR12

RAJA SO SAMINATHAN
SXXXX872B

09/10/1995

Outdoor
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Date Of Oriving Pass 141072015

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-31803414

Alt, Phone Number -

Email Address rajasaminathan112@gmail.com
Address BLK 414 CHOA CHU KANG AVE 4
Address complement #04-326

FPostcoda 680414

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? e
Was any other vehicle or property damaged? Yos
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

Translator's name i
Translator's 1D i
Translator's phone number :
Translalor's email 2
Original language used in the statement i

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice 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
Wehicle Registration Number SMK2632B
Vehicle Manufacturer -
WVehicle Model -

Wehicle Vanant -

Vehicle Colour -

Wehicle Category Private car

Name of Driver CHENG SWEE GUAN
Contact Mumber #

& Page 2 of
& accident report SN09228U0003 age 2 of 12



Address "
Address complement g
Fostoode :
Insurance Company Name =
Nature Of Damage z

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

@& accident report SN09228U0003 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE
1, Please repor comectly the details of the accident to speed up the claims process,
2 This Form must be complated by the Policyholder andfor the Actual Diriver,
3. |nfarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companias to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission af palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of ihis report will for a fee be made available upon application by interested pariies.

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
repert being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| 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

andior process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collactively the "Personal Information”) and disclose and transfer such Personal Information (o all insurer{s)

who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured vehicle(s) invalved in this accident shall be

collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police}, for the purposels) of;

i) processing, handling andlor dealing with my claims including the seltiement of the claims and any necessary investigations relating to

thier claims,;

{il} investigating the accident andior my claims:

{Iil} earrying cut andlor dealing with my instructions or responding o any enquiries by me;

{iv} administering my claims (including the mailing of corfespondence, slalements; invoices, reports or nolices to me, which could involva

disclosure of cerlain personal data about me ta bring about delivery of the same as well as on the external cover of envelopesimail

packages), and/or

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

{callectively the "Purposes’)

(b} all insurer(s) whoe have insured vehicle(s) involved in this acclident and the Insurers’ lawyers/law firms, maylare permitted 1o collecl,

use, disclose andior process my Personal Information for one or more of he above Purposes; and

{c) my Personal Information mayfcan be disclusad;y{a? of nsurers andfor GLA to their thind-party service providers or agents

(including their lawyers/law firms), which may be siled o tside Al Singapore, for one or more of the above Purposes.

L N .
5 P, y At jr_‘.\ (u ‘;- -"r"]__
\\' did % .-“l . .r'? =
al Oriver's Signature (if driver is not the WHm‘é’sﬁu by Reporting Centre Parsonnel
ol

Policyholder's Signature | Date & Time .ﬂu:tf
pa der) ! Date & Time {Name as in NRIC/ID card)




Describe Circumstance of the Accident
| oS Aravias  aleny  Steven Road  Seddnlly o (AC
JUSH Seam hrawe GEFRe (SF [an€ and | mangt Jo

 Slep om e W ok Yhe dawe dalon dhod [N i

Declaration
\We declare the foragoing particulars are true in every re

SENN
N o
\ o i b
5 i
%.'_3.1} /, ),61,114 30 LL}E‘ x >R
Policyholder’s Signature / Date & Time  Actudl Drivér's Signature (if driver is not the policyholder) Witnessed by Reporiing Centre Personnel
| Date & Time (Name as in NRICD card)

wlun2022
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/ ACCIDENT STATEMEN = 0
AcCiDent oate 21 o8 oMY nme:l_l.'_;jﬂ_}mwmmr_ Lo

i , “dIDATE OF BIRTH: (94 s [0/ I“:‘aﬁ[nnmmﬁrm

. LOCATION: F’""H’fi hosd afre— the Spetd (Am< M
1. DETAIS OF vEMicLE i~

GJVEHICLE NUMBER:_ (V0 QY I§ F
bJINSURANCE COMPANY: Liberty
¢JPOLCY NUMBER:_S 179 VO#251 / VOV/ &) -
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY(FRE 8THER)
SJMAKE & MODEL: Mt e de5 genn . . Aum / mANuUAL
ATYPE:(SALOON / COUPE / MPV /V(BN J LORRY / MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY: (FRIVATE / co. lAL/ MOTORCYCLE) = .
N)PURPOSE OF USING AT AccDENT 11 BE__Work .

% INSURED / POUCY HOlDER =
AINAME - JUALD gndecprise pTE L4 _(MALE / FEMALE|

BINRIC/FIN/PASSPORT, — _CONTACT: £242 0526

c]ADDRESS: (4840l 230 K.

* CONTINUE TO 3.4 IF DRIVER ALSS POLICY HOLDER
e of Pessmad DRIVER . :
Cindeding ey SINAME Bada 90 Sapminatinna (MALE / FEMALE)

iy heivar BINRIC/FIN/P ASSPORT: 045 467 57 CONTACT: 4140 2 < /4
£ CIADDRESS:_ Bl Cnoa (hy ilann Ayt br Bou ~37¢
- T bEoltiy

SIOCCUPATION: (INDOOR / 0 U OR) _
fIYEARS OF DRIVING EXPRERIENCE: e/ling .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q’@}’ ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED.:

5. GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS. - |
BIROAD SURFACE: (DRY / W& / OTHERS B

b, WAS ANYEODY INJURED [YES o éj

7. OIREPORTED TO POLICE (YES / NG , 1

7 YES, PLEASE STATE WHICH POLICE STATION: = .

B. THIRD PARTY VEHICLE . '
THe o Mg o) VEMIGLE Numser:_HAK SMK 36 29R vopeL: honda Skwins

Cloduding dive b} DRIVER'S NAME_Chond Suste. cyen T

CL) " €] NRIC/FIN/PASSPORT:
-+ 2. THIRD PARTY VEHICLE

% fig i pasi d]  VEHICLE NUMBER: __ MODEL:
L VISR ) Devems NAME:
[ Ind eliog, E]V"I'/Zﬂ"} fl NRIC/EIN/P ASSPORT:___ CONTACT:".

(L

Cmail = ca)acamicathani | 2(9) dmai -Cdm
-

A e =

\ipke = N o



#03-00 Libery House

w ] ’ i ACCIDENT R ; Sirlng:ispn«? gﬁg;z?T w .
; T - 'y . m}_.x_n-auu!-:,. STAT 3 Tel (85) 8 & absite: hitpy
| E 1.9 [1 ] I_! 1-1 (‘. LN d STANCE www. libertyinsurance com 50

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-EARTY RISKS AND COMPENSATIONL ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 196
ROAD TRANSPORT ACT, 1927
ROAD TRANSPORT (A MENDMENT) ACT 2059
MOTOR VEHICLES (THIRD-PARTY RISKS) RLULES, 1959

Comeatena - SI22V04252 VOV R12 ;
| Date of ssue: 29-Mar-2022 d
! |.Index Mark and Regisiration No. of Vehicls GLUOSIRE ;
| 2.Chassis number of Vohizis WDF&3960123522245

3.Mame of Palicyholder: JURID ENTERPRISE PTE LTD

4.Effective date of Commencement of Insurance O7-APR-2022 00:00

for the purposes of the Act;
3.Date of Expiry of Insurance: D6-APR-2023 23:59

&.Person: or Classes of Persons
entitled to drive*:

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

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations 1o drive: the Motor Vehicle or has been so permitted ansd is not disqualifisd by oeder of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Moo Vehicle,
And provided fisrther thar the Motor Vehicle is registered under the Boad Traffip Act and its regrstration under the Road Traffic Act hos not been cancelled at the time of the aceident loss or
damage,

. Limitations a3 1o wse*:

A Use in connection with the Policyholder's business,

B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,

C) Use for social, domestic and pleasure purposes.

B.The Policy does ned cover

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testin .
B} Use whilst drawing a trailer exeept the towing or any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section & of the Mot Wehicles {Third Party Risks and Compensation) Agt (Chapier 189) and Section 95 of the Road Transport Act, 1987 are not ko he
meluded under thess headings, .

= . i ¥
1"We hereby cerify that the Palicy to which this Cerificats relates is issued |n accordance with the provisions of the Mator Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and
Fart 1V of the Road Transpornt Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
Authorised Signature
For [nformation onby;
COVERAGE: Third rtarty Fire & Theft
SUM INSURED (55 MARKET VALUE AT THE TIME OF LOSS
EXCESS (58): Additional Excess - All Claims - Young, Elderly & Inexpericaced Drivers $3.000 00
FINANCE COMPANY:

PRODUCER NAME: E TAY TRADING COMPANY J




