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SMNO822A30001 § National Assessmeni Centre Servioes [408533]
ENTRY DATE & TIME: 03/10v2022 10:16 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (031072022 10018 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cortecily the detsils of tha accident to speed up the claims process.

2. This Form must be completed by the Policyiolder andior ihe H

 Acthual Driver
3. Infarmation provided must ba a5 truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facls may allow Insurance companies Lo re pudiala

policy liability,

4. The issue and acceplance of this Form by insurance companies is net an admission of pelicy lability on the Sart of the insurance companias,

5. Any false reporing may be referrad to the Police

B. This repon will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this rapad will, for a fee, be made available upon zpplication by interested parties,
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of the: report 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

03M10/2022 10:16 {SGT)
Both

A0/09/2022 17:50 (3GT)
Boon Lay Pl, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
HRIC Mo

Email Address

Mobile Phone MNa
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpese 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

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

=¥ Accident report SN0922A30001

SMO4808L

Mo

MIHINDUKULASURIYA ASANKA SANEEWA FERNANDO
SHLEIEA

fsanjeewa@gmall.com

{Phone) +65-88933802

Honda
Fit

Private use

Mo - Claiming third party
Private car

Auto

1317

Libarty Insurance Pte Ltd
SIZ1V14546/VPLIROZ

MIHINDUKULASURIY A ASANKA SANEEWA FERNANDO
SHOOKE35A

23/09/1987

Cutdoor
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Date Of Driving Pass 08/12/2015

Driving experignce 6 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-88933802

Al Phone Mumber
Email Address

tsanjeswa@gmail com

Address BLK 2170 SUMANG WALK #05-204
Addrass complement .

Fostcode 824217

Is the driver the policyholder? Yos

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changelcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

\Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accidant 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
\Was any other vehicle or property damaged? Yas
mMumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name A
Translator's 1D 3
Translator's phong number =
Translator's emall 2
Original language used in the statement 5

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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SBSTE20R
Vehicle Manufacturer s
Vehicle Model =

YWehicle Yarianl ai
Yehicle Colour .
Vehicle Category Bus
Mama of Driver =
Contact Number 5

@& Accident report SNO922A30001 Page 2 of 17



Address -
Address complement

Postcode -
Insurance Company Name 3
Mature Of Damage a
Details of property damaged in accident h
Mo. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MIHINDUKULASURIYA ASANKA SANEEWA FERNANDC
Gender Male

Phone Mo (Phone) +65-88033802
Address -

Address Complement =

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMQ4808L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

' Accident report SNO922A30001 Page 3 of 17



SHUETCH PLAM

IMPORTANT MOTICE

1. Aeass report correctly the detadls of lhe accident to speed up the claims process.

2. This Formmust be complated by the Pollevhelder andfor the Authorised Oriver,

3. Infarmalion provided must be as truthful and accurate as pessible. Any wilful misrepresentation or w ithhelding ef matarial facts may
allow insurance companies to repudiate polloy liability.

4, Tha issue and acceptance of this Form by Insurance companies s not an admission of policy Fability on the part of the insurancs
companias,

E, Any false reporting may be refarrad ko the Polles for invastination,

8, The repart will be forw ardad by the insurers af the GIA Racords Managemani Canire astablished by the General lnsurance Agsociation
of Singapore (GIA) for archiving and that caples of this repart w il for & fee ba made avallable upoen application by interestad parties,

7. By the lodgemant of this report to the insurers, you hereby consent tg the archiving of this report at the centre and to copies of the
reporl being made available aloresaid,

8 Consent undar tha Personal Data Protection Act (PDPA)

| understand, acknow kedga, agree and consent thal :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any cther parsonal information provided by me or
nossessed by my Insurer (collectivaly the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have Insured vehicle(s) invalved in this aceident (a8l insurer(s) w ko have insured vehicle(s) Involved in this accidant shai be
callectively referred ta as tha “Insurars®), the hsurars’ law yers/law firms, the Manstary Authority of Singapera and any relsvant

government agancylauthority (suzh as the police), for the purpose(s) of :

{i} processing, handing andior dealng w ith my claims including the sattiement of the claims and any necessary invesiigations relating lo
the claims,

{ii} Investigating the accident andfor my claims;

{il} carrying cut andior dealing w ith my instructions or responding to any enguires by ma;

{iv) adrinistering my claims (including the malling of carrespandence, slatements, invaices, reports or notices ko ma, which could invole
diaclosure of certain persenal data about me to bring about delivery of the sams as w el as on the external cover of envelopesimall
packages); andior

{v} complying with applicable kew In administering, processing, handling andfar dealng weith my claims,

{collectively the "Purposes”)

(b} all Insurer(s) w ha have insured vehicla(s) invalved in this accident and the Insurars' law yars/law firms, may/are permitted to collact,
use, dizclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to thair third party sarnvice providars or agentz
{including their law yers/law firms), which may be siled oulside of Singapare, for ona or more of the above Furposes,
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Dzscribe Clreumsiances of the Accidant
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Daclaration

W dectare the faregoing particulars are trus in every respect,
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[tz of Accident

Accident Plage

Vehicle Reg. Mo (Car plate Mo.)
fnsurance Company

Name of Regisiered Owaar

ID of Registered Owner

DRIVER'S Nane

DRIVER'S Date of Birth

Relationship bet. Ownar & Driver

DRIVER'S Address

DRIVER'S Contact Mu./ Alt g

s

Y ER'S Ul.uLlpJ-Ll-.JII
Email &ddrass
Susfaze

Waatlar # Rand

Keporting Type

wls

| _ﬂ:zzaflh OLLAecidant Time: ﬂ‘fﬁm (H-HR-FORMAT)

&*m fcw Pfaﬂf;
4

—SHIQUGO8L Vehicke MakeiModel: Honds fi ]

: Léﬂf%} Tguirmce
:Co Reg No:

: Co Contact No:

/

['l.4

Folicy No.ST2 {1{;‘5&4&%@;

c‘m;p‘i Lo Ft.-"m-‘laﬁ'_____

Owner's NRIC No: S § PESTTH
Owner's Contact No: &&m

MA Qm.ﬂwﬁm‘”ﬁhvza's NRIC No: 5&?155354

wm!;qg-} BRIVER'S License Pass Datz ¢

20

: Spouse \ Parents \Children' Sibling \ Employea\ Others: (Jvne~

WPIED) S?M,j ALK #o5— 204 S(P2u517)
1) 88933802 2

1 . =z

it LT ETRTS TR T L@l{ {eg. working nsid= or outside of an ofr)

: ESM:L—LeWﬁ.-@ Gl -conn S _

ELE@“ RAINING & WET \AFTER BAIN & WET
: Reporting Only | CIaInFm'rJ.I | Clatm Own fasurance

Mumber of Passengais (including Drive
Was the accident reportad to the {mhce‘? YES \
car camera: YESY @ Any Injuries: @r’ NO Injured Name:p+1.

Was there any video Capturad by

Exact puposz for which vehicle was being used at the time of accident:

O

Passenger Name;
Passenger Name:

Gender; M/F
Gender,; M,f'F

i (il

Injured Mame:
@\: \ Work pumose

Other Party Driver's Particulars {if anv)

Valiicls Rey Mo 5?& q :rz‘ér 20 E—..

Vehicls Make blodsl:

Mams DRIVER:

[CC No. DRIVER.

DRIVER"S Contazt & add

Vahicls Rz Mo

Yehizlz Maks' dladal:
tame DRIVER.

[C Ma. DRIVER.

DRIVER'S Can

st & add:

Other Party Driver's Barticulars {if anv)

Vehizle Reg Mo

Vahizl= Make' Sodeal: 2
Mam= DRIVER,

I %o, DRIVER,

DRIVER'S Tannast &ahl

Vebicle Beg MNa

Yahicle Mak="dlads):
Mime DRIVER,
I Mo DRIVER,

DRAVER S-Cacins

& add:




| BDD-HBERTY Liberty Insurance Pre 1td

Liberty [1800-5423789) g salapae i1

i e ALTO ASSISTANCE HOTLINI 51 Clah Stpeer
B0 ] herny | oy
% ACUTDENT RESFONS) 3 R
lnﬁurﬂnﬁﬁ- ROADS I u:lu ANCE PUIERPOE (N LR
FLOID ASSIS TANCE Tel p63A22] Wl )
Certificate of Insurance
MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION: ACT (CHAPTER 1891
MOTOR VERCLES [THIRD-PARTY AISKS AND COMPENSATION) RULES, 1060
ROAD TRANMSPOHT ACT. 1987
ROAD TRANSFPORT (AMENOMENT] ACT 2019
MOTER VEHICLES [THIRD-PARTY RISKS| RULLS, 1353
{ Certficate No SI21v14546 VPL /RO2
From MZ4008
[t OF 5t T0-MOV-2021
1 e Aark g Rpgestration Mo of Verscloe SMOA008L
2 Chasss mgrter of Yelagle Gl“:33-4'1 7047
1 Mame i Policihoider MIHINDUKULASURIYA ASANKA SANJEEWA FERNANDO
| 1 Efeclwe arte of Corrergersn] of Irsurarce
loat the pur pose of B Act 21-NOV-2021 0000 AM
§.0ae o Eqiredl Inseance 20-MOV-2022 23.50 PM

6 Parsors or Classes o Pocsors
e i drree”

For Private Hire Vehicle [PHY) Usage MIHINDUKULASURIYA ASANKA SANJEEWA FERNANDO

Far Socal domeshc & pleasure purposes . Ay Auhorised Drers oriving vath the permssion of the Policyhalder

Frpaen NG e 0o S difnang % grn Bed 10 3Coor danee s e Ingrrmirsy of ol "0 or regulalong 0 orue e Molorn Vebesle or s bosn 50 peerTied
el % it sl fiodt oy order of o Court of L of by rassoe of arry Einciment of regulstion 5 hal babalt o i P Nator Y
Areh o e furifier tha the Motor Wericlais reqi sfered under the Rioec Trafe Act and s regisiralion under the Foad TradSe At Fgs not been carcelod a e

Pt of e accoent s o damage

T Lmitatons a5 Lok

Al Use for carniage of passengers or goads in corection with the Polleyhalder's business
B Use for social. domestic and pleasure purposes

B By tows rol £ over
A Use for racing. pace-making . rediability irials o speed-lesting
B) Use whilst drawing atrailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Loratabiors revdored inoper ative by Section 3 of the Mot Vetucles | Thied Parny Sisks acd Cormgemsaton) Sct | Cnagter 18091 and Section 96 of e oy
Trampor! Act 1987 ararof lobe  noluded uder these hiading s

P reeobry ooty IPal T Polecy booalech Yas Cortficala rol sles 5 sl aCCor Bance with the orowgeons of e Mot Vetacles | Third Pagty Reogis ana
Compensaton: Act o0 ragser 185 aed Baet 1V of the Road Transport Aot 1087

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

Iy

Authorised Signature

For irdod g iy,

VERAGE S b o Lr g Peraneraon Py Edvrmn | G adiaral Areg Yerugapnrn iyl
e INSLRED
EALESS Sectn | Singagers. G500 Sechon b Oumads Srgaoors SEE000 Bection || Sagaparas SS2S00 Sechon 1 Gt e 5 e

SH000 Wirher son Eiss SHI0D
FENAE FINANC AL SERACE

SAlR TIMES MIURANCE AGENC Y #IE LTD

Ver 1 260705



