SLOM22AQO000A / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 26/10/2022 17:34 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (26/10/2022 17:34 (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 completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 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 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

26/10/2022 17:34 (SGT)

Both

25/10/2022 13:40 (SGT)

201/ 203/ 205/ 207/ 209, 211 Woodlands Ave 9, Singapore
Woodlands Spectrum 2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOM22AQ000A

YP5610B

Yes

Systematic Airconditioning Pte Ltd
199800703G
shah@systematicaircon.com
(Phone) +65-86083420

(Office) +65-64847188

Isuzu
NQR75UL5A

Employment

No - Claiming third party
Commercial vehicle
Manual

5193

Liberty Insurance Pte Ltd
SD22V06793/VCZ/R02

Ravirandran Muniandy @ ravirandran A/L Muniandy
S7855447I

10/08/1978

Outdoor
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Date Of Driving Pass 29/08/2020

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-86083420
Alt. Phone Number -

Email Address yosheny@yahoo.com.sg
Address Blk 329A Anchorvale Street #02-511
Address complement -

Postcode 541329

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Christopher Ng
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE2776X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SLOM22AQ000A

Commercial vehicle
Goh Seng Huat
F1036724R
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process
2. This Form must be completed by the Pelicyholder andior the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn o¢ withholding of matenal facts may allow
insurance companies to repudiate policy Fability.
4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liab#ty on the par of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that coples of this repart wil for a fee be made available upon application by interested parties,
7. By the loagament of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the
repart being made availedle aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
{@) My insurer, my workshop and the General Insurance Assodation of Singapore ("GIA") may/are permitted to codect. use, disclose
and/or process my personal dataipersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (codectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all inswren(s) who have insured vehicle(s) involved in this accident shall be
collectvely referred 10 a3 the “Insurers”), tha Insurers’ lawyersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for Ihe purpase(s) of:
(i) processing, handling and/or dealing wilh my daims including the settlement of the claims and any necessary investigations relating to
the claims;
(%) invesligating the accident andlor my cdaims;
(1} carrying out and/or dealng with my Instructions or responding to any enquiries by me;
(iv) administering my claims (incluging the maiing of correspondence, statements, invoices, reports or nolices 1o me, which could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages); andlor
(v) complying with applicatle faw in administering, precessing, handling and/er dealing with my claims,
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to cofect,
use, disclose and/or process my Persenal Informalion for one or more of the above Purposes; and
{c) my Personal Infermation mayican be disclosed by any of the Insurers andlor GIA t¢ theis third-party service providers or agents

{including their lawyers/iaw firms), h may be sited ou?!‘?&ngapore. for one or more of the above Purpases

’ 25/0

Paolcyhoidar's Signature / Date & Yime Orivers s?ana(um {if drver is not the odid(ﬂo!'oor', /Dae Villressad by 2 Centre Perscanel
& Tima {Name as in NRICAO cara)

o

Sketch Plan

@Accident report SLOM22AQO000A
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

& When reve(smd he dd fox Chedl

iy BRES bal and Wb

T henle

At

he otill Wit "’u’l

r\/vml,m/x
L&y

J .
T C(M\mﬁmwmk‘*vf~

Declaration

% Um]-a»pom

& Time

Winassed by Reponing Centre Personael
(Narma as in NRIC/ID card)

@’Accident report SLOM22AQO000A

Page 5 of 19



IMAGES

b5 b5

1LP0AN>> |

——
=

‘.’;_'\5-‘ |
o.‘ v:" - - *_":;:_
5
- . m- - l-

@Accident report SLOM22AQ000A Page 6 of 19



IMAGES #2

@Accident report SLOM22AQ000A Page 7 of 19



IMAGES #3

- . -
. .
. . -

T,

T

i

: g

@Accident report SLOM22AQ000A Page 8 of 19



€ Accident report SLOM22AQO000A Page 9 of 19



IMAGES #5

@Accident report SLOM22AQ000A Page 10 of 19



IMAGES #6

@Accident report SLOM22AQ000A Page 11 of 19



IMAGES #7

@Accident report SLOM22AQ000A Page 12 of 19



IMAGES #8

@Accident report SLOM22AQ000A Page 13 of 19



IMAGES #9

@Accident report SLOM22AQ000A Page 14 of 19



IMAGES #10

@Accident report SLOM22AQ000A Page 15 of 19



IMAGES #11

worrEr: Eereenr

)

@Accident report SLOM22AQO000A Page 16 of 19




IMAGES #12

@Accident report SLOM22AQ000A Page 17 of 19



IMAGES #13

Page 18 of 19

<
S
<3
<3
o]
<
N
o
=
(2}
T
S
Q.
o
=
o}
8
Q
Q
<




OTHER DOCUMENTS

. 1800-LIBERTY [T eratit
Lli)('\'»t‘ [1800-5423789] 51 Club Street

AUTO ASSISTANCE HOTLINE £03-00 Liberty House
Singapore 069428

111 R ACCIDEN T RESPONSE :
Insurance ROADSIDE ASSINIANCT Tek: {65) 6221 6611

FLOOD ASSISTANCE Wabsite: htipfiwww.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1937
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959

~ CertificateNo SD22V06733 VCZ IR02

Form MZao07

Date Of Issue 25-MAY-2022
1.index Mark and Registration No. of Vehicle: YP5610B
2.Chassis number of Vehicle: JAANTRT7SLH7100103
3.Name of Policyholder: SYSTEMATIC AIRCONDITICNING PTELTD
4.Effective date of Commencement of Insurance 01-JUN-2022 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-MAY-2023 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:
Any person whe Is driving on the Policyholder's order or with their permission or to whom the vehicle Is hired.
Proviced that the person driving is permitted in accordanca with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitled and is not disqualified by orcer of a Count of Law or by reason of any enaclment or regulation in that behalf from driving
Lhe Mator Vehicle,
And provided further that the Molor Vehicie is registered under the Road Traffic Act and its regislration under the Road Traffic Acl has not
been cancelled at the time of the accident loss or damage.
7.Limitations as to use*:
A) Use for carriage of passengers or goods in connection with the Palicyholder's business.
B) Use for social, domastic and pleasure purposes and business purposes of any person lo whom the vehicle is hired.
8.Policy does not cover:
A) Use for racing, pace-making, refiability trials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically pregelled vehicle
C) Usa for the carriage of passengers for hire or reward by any person lo whom the vehicle is hired.

“Limitations rendered inoperalive by Seclicn & of the Motor Vehicles (Third Party Risks and Campensalion) Act (Chapler 189) and Seclion 85
of the Road Transport Act, 1937 are nct to be included under these headings.

I/We hereby cerlify that the Policy to which this Cerlificate relales is issued in accordance with the provisions of the Motor Vehides (Third
Party Risks and Compensaticn) Act (Chapler 183) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

£ %

Authorised Signature
Eor Information onlv:
COVERAGE : Comgrehensive, Unlimited Windscreen, Third Party Working Risk Additional Accessories
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclien | S$1000,Section Il $82000 Addilicnal Excess - All Claims - Young. Elderly & Inexperienced
Drivers S§$2000 Windscreen Excess SS$100
FINANCE COMPANY:
PRODUCER NAME: TAN INSURANCE BROKERS PTELTD
PLVCH-/29-MAY-22 S1_CI_T1_T3_OE_Template2-Veri. 29-MAY-22

May 29, 2022, 11.05 PM
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