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SN0923370004 / National Assessment Centre Services [408933])
ENTRY DATE & TIME: 07/03/2023 13:29 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (07/03/2023 13:29 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clanms process.

2. This Form must be

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 accepiance of this Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

epori be referred 1o the gation

6. ThlS repon wrll be forwarded by the insurers of me GIA Hecords 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.
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ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/03/2023 13:29 (SGT)
Driver

06/03/2023 23:45 (SGT)
Singapore

HAVELOCK ROAD
Singapore

PRI ol e Sl DETAS oF UM VRS 355 i e e

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 bemg 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

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN0923370004

GBJ405P

Yes

RSKV ENGINEERING & CONSTRUCTION PTE LTD
2XXXXX331G

rskvecpl@gmail.com

(Phone) +65-84115982

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
S122V16035/VCH/R01

JAYARAMAN SATHISHKUMAR
GXXXX074L

09/05/1992

Indoor
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Date Of Driving Pass . 22/03/2022

Driving experience s 1 YEAR

Gender . Male

Mobile Number : (Phone) +65-84115982
Alt. Phone Number -

Email Address rskvecpl@gmail.com
Address . 3 BLK 293 TAMPINES STREET 22
Address complement #07-488

Postcode Griesn 520293

Is the driver the policyholder? : No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? ! No
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 assistance? No

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

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 ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ... sigu Yes

Was there any video captured by Car Camera? . Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
Vehicle Registration Number GRJ6799M

Vehicle Manufacturer <

Vehicle Model . : -

Vehicle Variant : -

Vehicle Colour ... S, ; s

Vehicle Category : ; Commercial vehicle
Name of Driver "

@,Accident report SN0923370004 Page 2 of 14



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0923370004

JAYARAMAN SATHISHKUMAR
Male

(Phone) +65-84115982

BLK 293 TAMPINES STREET 22
#07-488

520293

LEG SWOLLEN

GBJ405P

No

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association 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 Inform ation”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(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 dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me ta bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Furposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

NS W 13[>3

Policyhoideri‘s_siﬁhé{ure / Date & Driver's Signat (I{ driver is not the policyholder) / Date Wftnesse{jy Reporting Centre

Time & Time \ Personne
Sketch Plan 7\\
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Describe Circumstances of the Accident

My vehicle was stationary at Havelock Road and | have just gotten back to my car and was preparing to
head up to my vehicle. While my door was opened for almost a minute , vehicle B collided onto the rear
right portion of my vehicle and swerved right and collided onto my vehicle’s driver door and causing the

door to hit onto my leg.

]

Declaration

PWe declare the foregoing particulars are true in every respect.

O] s

\ 1..\\ b%‘ . '{3_
Policyhol ﬂr'sﬁl'g/ﬂajﬁjfe / Date & Driver's Signature (If &b;yer is not the policyholder) / Date Wﬂnesst;:l}by Reporting Centre
Time i & Time Personn



| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability.

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 reporting may be referred to

SINGAPORE ACCIDENT STATEMENT

the traffic police department for investigation.

Date of accident Ob MQY 20)% (DD/MM/YY)

Time of accident

23 Mh (HH:MM)

3

Exact location of accident

Hove\ Ok Roond

DETAILS O
Vehicle registration number KBRIUDKY
Vehicle make and model Toudta Duno
Type of vehicle Saloon'o MPV o CRV O Van O
Lorry [ Bus O Motorcycle O Others:
Vehicle category Private O Commercials™ Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O Now~  ifno, please select:
own insurance company? Third part c!aim,z/ Reporting only O

Insurance company

INSURANCE INFORMATION

Policy number

it
1\

Type of policy

Comprehensive O Third party fire & theft o TPonlyo

Name

INSURED / POLICY HOLDER
Female O

NRIC / Fin / Passport number

REKN Enanurwno X CovStriAtion P Mivale o
2014353314 |

Contact

Address

DRIVER
Name

SAME AS INSURED ABOVE 7 (SKIP TO D.0.B)
J ooy omon ot nShEUMAY Male iz

Female O

NRIC / Fin / Passport number

a8 F0F4L

Contact

AU NEV

Address

Blk 2432 TampIR St 22 #07 L& .
3526293

Email address

ZSNE CP L oman[ -COW]

Date of birth 04 Mau 129¥
Occupation Indoor I Outdoor o
Driving date pass 22 MaC 20%Y

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes #f No O

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes/f  NoO

Weather condition Clear~  Raining Others:

Road surface Dry ,z/ Wet O

No of passenger { (Inclusive of driver)

Name Jovaromun LorySh umar

Gender Male #*  Female O |
Name

Gender SR Maleo  Female O

Name

Gender Male o kemale o

PASSENGER 4

Name
Gender Male o Female O \

PASSENGER 5

Name :
Gender Maleo  Female O N\

PASSENGER 6

Name N\
Gender Male O Female O g

OTHER INFORMATION
Was anybody injured? Yes #1 No O
Was other vehicle damaged? | Yes 7~ Noo

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

Reported to police?
Police station name

Name

Name

Page 2



Vehicle registration number

RD PAR

(231 a4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

s

Vehicle registration number

Vehicle make model
Name N

NRIC / Fin / Passport number

Vehicle registration number

Contact N\
RD PA
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact
2D P

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

\

\

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

\

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1
Jouaraman ot nCUVAY

Injuries sustained

110y swolleh

hospital by ambulance?

Which vehicle person in? aR340R VY
Were seat belts worn? Yes O No,
Was injured conveyed to Yes 0 No "

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yes O No o

Was injured conveyed. to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yes O No g

Name

INJURED PERSON 4

Injuries sustained

\L

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O \

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No o
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N

i) b
Brovited that the Derson drving s Dermified N aucondance with tha licensing of ofher
andt 1 not daqualfied by order of & Caurt of Law af by mason of any anactment or reguidlion in that benall
And provided furher That the Motor Vehecle i regestersd under ihe Rosd Tealc Act and it ragiszaton urdel
trhe of the accident loss of damage : ] : ——

Yoy, S
kA B¢ raglations 10 frive the Mofor Vericie or has been 50 permitiad
o drving the Motor Vehicie.

7 Limitabons a% 1o use e

A} Use in connection with the Policyholder's business. :
B) Use for the carriage of passengers (other than for hirg or reward} in connection with th
C) Use for social. domestic and pleasure purposes.

e Policyholder’s business,

2 The Polcy ooes Nol cover

A) Use for racing, pace-making, reliability trials or speed-testing
B) Use whilst drawing a tralter excepl the towing of any one disabled mechanically propelied vehicle
) Use for the carriage of passengers for hire or reward.

Lrrialions rendered indperative by Section 8 of the Maotor Vahicies (Third Party Risks snd Compensation) Act {Chapter 189] and Sacton 85 of the Road

Transpon Act 1387 are nat 1o be inchuond under these haadings

Codtificate No §122v16035 /VCH /RO1
Fom . | o e
Date Of lmsve 29-NOV-2022
1indes Mark and Registration No. of Vehicle: GBJ405P
SORBANE TN X VAN JTFAT35Y20K212020
3 Name of Polcyholder RSKV ENGINEERING & CONSTRUCTION PTE LTD
4 Efective date of Commencement of Insurarce
for e purposes of e Act 03-0%9;3&2% 00:00 AM
$ Date of Expry of Insrance 02.%5.2@” 23:50 PM
£ Persons or Classes of Fersons il
eniitied o drve® 3 { A
A) Whilst the vehicle is being used in connection With the Policyhoider's business - E ,
Any person provided he is in the Policy s employ and is driy ‘on their order or with their permission.
B) Whilst the vehicle is being used for social, domestic and pleasure pufposes -
Any person who is driving on the Policyholder's order or with their permission

tha Road Trafc Act Has not bean cancetisd at the

YWe hessty camity al e Palicy 10 whach ths Canficate reiales is ssued in accoaance wih tha provsons nt P Motor Vehaias (Third Party Rmas and
Chapter 185) and Part IV of the Road Transport Act 1967

Compensaton | Act [

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authorised Signature
FARAGE [ emmpe it s Unkmaed Wodscrgen i O ol b - L
’ Ry
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