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SMOSZZELO00C ¢ National Assessment Cenlre Services [408533]
ENTRY DATE & TIME: JU0&2022 18:24 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (JNDR/Z022 18:24 (5GT))

Your NCD will be affected due 1o late reporting

@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasze repor correclly the details of the accident lo speed up the ciaims process.

2, Thig Farm must be comgieted by the Policyholder andior the Actusl Diver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withalding of mateial facts may aflow insurance companies io repudiate

policy Eability

4. The issue and acoeptance of this Form by insurance companies i not an admission of policy labilty on the part of the insurance CoMpanies.

5. Amy false repoding may ba refered to the Police for inyestigation.

&, This report will be forwarded by the insurers of the GIA Records Managesment Centre established by the General Insurance Association of Singapore (GIA) for aechiving
and 1hat coples of this rapart will, for a fon, be made available upon application by intrested partes.
7. By the lodgamant of this repon 1o the insurers, you hareby consent to the archiving of this report at the centre and fo copies 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

30/0872022 18:24 (SGT)
Driver

26/08/2022 21:00 (SGT)
Stevens Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phane No

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Mumbar / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date OFf Birth
Occupation

@;Accident report SNO9228U000C

GBF48690

Yes

GL CONSTRUCTION & ENGINEERING PTE LTD
2H AR ERATOH

glengineering2 1 @gmail.com

{Phone) +65-86558022

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

Liberty Insurance Ple Lid
SD21V15305VCVIROD

CHINMNADURAI PRABY
GXXAXGOOR
27/05/1983

Outdoor

Page 10of 13



Date Of Dnving Pass 13/03/2019

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Mobile Number {Phone) +65-86558022

All. Phone Mumber =

Email Address glengineering21@gmail.com
Address 53 UBI AVE 1

Address complement H0B-05 PAYA UBI INDUSTRIAL PARK
Postcode 408934

|5 the driver the policyholder? Na

If No, Relationship of the Driver with the Insured Employee

Dioes Driver Own Other Vehicles? Mo

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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 assisla nce? Mo

Translator's name 5
Translator's 1D "
Translatar's phone number "
Translator's email

Original language used in the statement "

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
ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber sDUS6ESTP
Vehicle Manufacturer -
Yehicle Model F:
Vehicle Variant -
Wehicle Colour =
Wehicle Category Private car
Mame of Driver .
Contact Mumber .

@ Accident report SN09228U000C Page 2 of 13



Address -
Address complement -
Postcode -
Insurance Company Name .
MNature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHINMADURAI PRABY
Gender Male
Phone No -

Address -

Address Complemant =

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBF48690
Were seal belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

o f1
@ Accident report SN09228U000C Page 3 of 13



SKETCH PLAN

ORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clains process

2. This Form must be com by the Poli lder and/ horise f
3. nfarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ithholding of matarial facts may

allow insurance companies to re pudiate policy liability.

4, The issue and acceplance of this Form by insurance companies s not an admission of policy liabilty an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for invest gation,

§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assotiation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| undersiand. acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Associabion of Singapore ("GIA"} may/are permitted to collect. use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such Persanal Information o all insurer(s)
w ho have insured vehicle{s) invalved in this accident (all insurer(s) w ho have insured vahicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

{i) processing, handling and/or deatng w ith my ciaims including the settlement of the claims and any necessary Investigations relating 1o
the claims;

{il) investigating the accdent andlor my claims;
{iii} carrying out andlor dealing w ith my instructions or rezponding to any enguiries by me;
(v} administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices 1o me, w hich could invalve

disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} comptying w ith applicable law in administering, processing, handling and/or deaing with my claims.

{eaollectively the “Purposes”)

(b} all Insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted 1o collect,
use, disciose and/or process my Persanal information for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the nsurers and/or GiA to their third party service providers or agenis
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more aof the abave Purposes.

i M JP"‘QV aﬁm o [og/ 7

Policyholders Signalure [ Date &  Driver's Signalure (F driver is not the policyholder) / Date  Witnggised by Reporting Centre
Time & Tirme Parsonnel

Sketch Plan STEVEN 12eAD

A: GSFHE9D
B sPuses #f

i S R = —




Describe Circumstances of the Accident

| WAS TRAVELLING Al ONG STEVEN ROAD. SUDDENLY, VEHICLE B ON MY RIGHT CU
LIDED WITH THE FRONT RIGHT SIDE OF MY VEHICLE. | WAS IN
MY LANE WHEN THE ACCIDENT HAPPENED.

Declaration

W\e declare the foregoing particulars are trus In every respect.

If you wish ta claim against your own policy, please be advised that your insurer may have a fautteen (14} days clause whereby the claim

must be made within the nlupu rame from the day of occurrence. Kindly check with your insurer for more details.
| -u
I:
/ M G e Je / 0§ / -
Puﬁ:-g‘l'ﬁh:lars Signature [ Dal}Q T rs Sagnsnure [I’ driver i not the policyhhoider) / Date Witnes kddby Reporting Centre

& Time Personnel



Accident Reporting Draft

VEHICLE NO: GBF4869D

MODEL: TOYOTA DYNA

DATE OF ACCIDENT 26/8/2022 C.C: 2,982
TIME OF ACCIDENT 2100 HRS AM/EM. B
LOCATION OF ACCIDENT STEVEN %UAD
EXACT PURPOSE USE DURING ACCIDENT | PLOYMENT/ PRIVATE USE/ PRIVATE HIRE
T
NAME OF OWNER GL ENGINEERING & CONSTRUCTION PTE. LTD.
CONTACT NO. ) 186558022 (D)  EMAIL: GLENGINEERING21@GMAIL.COM
NRIC 201309470H '
| CLAIM TYPE OD ¢ THIRD PARTYy REPORTING ONLY 3P
INSURANCE CO. LIBER
' TYPE OF COVERAGE PREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IRNO: CHlNNADU_FIAI PRABY

NRIC G7491609R ANY PASSENGER: Q

DATE OF BIRTH 27/5/1983 |
OCCUPATION ©UTDOOR./ INDOOR

DATE OF DRIVING PASS 13/3/2019

GENDER @ALE/ FEMALE

CONTACT NO. 86558022 (D) EMAIL: GLENGINEERING21@GMAIL.COM
ADDRESS 53 UBI AVENUE 1 #06-05 PAYA UBI INDUSTRIAL PARK S(408934)

DOFES DRIVER OWN OTHER VEHICLES

G/ IF YES: REG NO.

RELATIONSHIP

PLOYEE/ IF NO:

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
| OFFERING ACCIDENT CLAIMS
| ASSISTANCE?

NO [ YES

WEATHER CONDITION EAB / RAINY/ OTHER: CLEAR

ROAD SURFACE RY/WET/ OTHER:  DRY

ANY INJURIES NO / IKYES: vES - DRIVER (CHINNADURAI PRABY) (M) |
CONTACT NO. B ‘

POLICE REPORT CNQOF IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING 0 VES (NOJIF YES: WHO?

AUDIO RECORDING NO)/ YES SCENE PHOTO(s) @0/ YES
VEHICLE B NO. SDUSB57P ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER: o
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B " der

CONTACT PERSON y Auto Pte Ltd

FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: rvderautowarkshop@gmail.com
Tel: 67418277




Liberty Insurance Ple Ltd
A v H Registration no. 19900275100
e b byt 3789] 81 Gl Sireel

- ASSISTANCE HOTILINE #33-00 Libery Houne

R Smgapars D5I4ZE
RS TN A BT 4 HOADSIDE ASSIST, Tal. (RGY &7 MBS
FLOO D ASSISTAMCL

Webside hitp (fwww ibelipnsirance Com sg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSAT IONY RULES 1960
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT (AMENDMENT) AGT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1855

Certificate lil:l__ SD21V15305 NCV /IR00

Form M 300A

Date Of lssue 22.0CT-2021 - B -
1.Index Mark and Registration Mo, of Vehicle: GRF48630D
2.Chassis number of Vehicle: JTEATIGY20KZ206993
J.Name of Policyholder: Gl CONSTRUCTION & ENGINEERING PTE LTD
4.Effective date of Commencement of Insurance 20-0CT-2021 0000 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 02-NOV-2022 253:58 PM

6.Persons or Classes of Persons

enfilled to drive®:

Any persan who is driving on Lhe Policyholder's osder or with their penmission

Provided that the person driving is permiited in accordance with the licensing or other [aws or regulations o dree the Motor Vehicle or has
heen so parmitted and is nol disquaklified by order of a Coun of Law or by reason of any enactment or regulation in thal behall from drving
the Motor Viehicle.

And provised further thal (he Molor Vehicle is registered under the Road Tralfic Act and its registration under the Road Traffic Act has not

been cancalled al the time of the accident loss or damage,

T.Limitations as to use®:

Al Use in connection with the Policyhalder s husiness.
A} Use for the carriage of passengers (other than for hire or reward) in connection with the Polickholder’s business
) Use forsocial, domastic and pleasure purposes.

8.The Policy does not cover:
A) Use for hire or reward or for racing, pace-making, rehability trials or speed-testng:
R) Use whilst drawing a trailer pxcepl the lowing or any one disabled mechanically propetled vehicle

*Limilations rendered inoperative by Section 8 of the Maotar Vehicles (Third Pary Risks and Compensabion) Acl (Chapier 185) and Seclion 35
of the Road Transport Acl, 1887 are notl 1o be included under these headings.

I'We hereby cerlify that the Policy lo which this Certificate relafes is issued in accordance with [he pravisions of the Meter Viehicles (Third
Party Risks and Compensation) Act {Chapler 188} and Part IV of the Road Transpast Act 1987

For and on behall of

LIBERTY INSURANCE PTELTD

VIRTUAL INSURANCE AGENCIES PTE LTD Approved Insurers
182 Waterioo Street #0202 {@W
Skyfire Bullding, Singapore 187968

Tol: M5) 63380083 Fax: (65) BI3AN4A Autherised Signature

For Infonmation only:
COVERAGE : Comprehansive, Untimited Windscrean Additional Accessones Hood 510 555,000.00
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclion | SS600 Addilional Excess - All Glaims - Young. Eldery & Ingxperenced Drvers 5
£3000 Windscreen Excess 55100
FINANCE COMPANY:
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD
PLYVCPLVCR22-0CT-21 S1_CI T1_73 OF_Templale2-Var1 220CT-21

Oct 22 3021 855 PM



