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SN09233G0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2023 15:44 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (16/03/2023 15:44 (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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

16/03/2023 15:44 (SGT)

Driver

15/03/2023 17:00 (SGT)

KJE, Singapore

(BKE) BEFORE CHOA CHU KANG FLYOVER
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

P
@ Accident report SN09233G0007

GBD271P

Yes

SKD ENGINEERING SERVICES PTE. LTD.
2XXXXX051D

skdservices17@gmail.com

(Phone) +65-91409562

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

Liberty Insurance Pte Ltd
S122V14399/VCV/R03

SELLAPILLAI KARTHIKEYAN
GXXXX367W

10/05/1977

Qutdoor
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Date Of Driving Pass 31/01/2013

Driving experience 10 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83450373

Alt. Phone Number -

Email Address skdservices17@gmail.com
Address BLK 851 JURONG WEST STREET 81 #01-291
Address complement w

Postcode 640851

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 6
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 1D s
Translator's phone number s
Translator's email -
Original language used in the statement o

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 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 GBK3403U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour a
Vehicle Category Commercial vehicle
Name of Driver i
Contact Number -

@Accident report SN09233G0007 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver .

Contact Number -

Address
Address complement :
Postcode %
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBL3532A
Vehicle Manufacturer »

Vehicle Model -

Vehicle Variant -

Vehicle Colour 5

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number "

Address -

Address complement "

Postcode -
Insurance Company Name "

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKL2135M
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour %
Vehicle Category Private car
Name of Driver .
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 5

& Accident report SN09233G0007 Page 3 of 14



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SJHB096Z

Private car

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 SN09233G0007

SELLAPILLAI KARTHIKEYAN
Male
(Phone) +65-83450373

SLIGHT INJURY
GBD271P

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Actual Driver.
3. Information provided must be as truthful and gccurale as possible. Any wilful misrepresentation ar withholding of material facts may allow
insurance compenies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compariies is not an admission of policy liabifity on the part of the insurance Companies.

9. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the Insurers to the GIA Records Management Centre established by the General Insurence Association of
Singapore (GlA) for archiving and that copies of this report will for 2 fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report ! the centre and o copies of the
report being made available sforesaid.

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

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Assogiation of Singapore ("GIA") may/are permitted to collect, use, disclose
anc/or process my personal data/personal information set out in this [form] and eny other persanal information provided by me cr
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shzll be
collectively referred o as the “Insurers”), the Insurers' lawyersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/autharity {such as the police), for the purpose(s) of:
(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andler my claims;

(iii) carrying out andior dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclasure of certain personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

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

(collectively the “Purposes”)

(b) all insurer(s) viha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/fiaw firms, may/are permitted to callect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; 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

firms), which may be sited culside of Singapore, for one or more of the above Purposes.,

Sk~ !17103,7(513
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Describe Circumstance of the Accident
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Driver's Signature (if driver is nol the policyholder) / Date

— Witnessed by Reporting Centre Fersonnel




Date of Accident

Accident Place

Vehicle Reg. No {Car plate No.)

Insurance Compény

Name of Registered Orwner
SKDSERVICES17@GMAIL.COM

ID of Registered Owner
OWNER EMAIL ADDRESS:

SIPSERVICES|\T G GMATL - (s -

DRIVER*S Name

DRIVER’S Date of Birth

Relationship bet, Owner & Driver

DRIVER’S Address
DRIVER’S Contact No/ Al No.
DRIVER®S Occupation

Lmajl Address

Weather & Road Surface

Reporting Type

Number of Passengers (ncluding Driver); | ___Name & Gender:

&

. o2/ 23 Accident Time: 131_/9 (24-HR-FORMAT)

 ETE CBYD) Lotome Chpu el Font £y ey

e 1 b
GBD2HY  Venide Make/Model: NV2ob
__—-“—_—_|_‘_
LiRevy  policyno.g122vIN89] Jvev IR0 3
-____‘_'-__——._h

:CJ/]ndividual SEP INGINEEL TV SERVICES - PTE LTD
===V JERVICES - PTE |
: Co Reg No:_20133%05|D _ Owner's NRICNg:  —~

: Co Contact No: 4140956 ¢ Owner's Contact Ne:

ella Pl KariniawDRIVER'S NRIC No: (33 95 563 W
Sello PN 04 (e Kegur LF398 567

:10/05 /1471 DRIVER’S License Pass Date 31 2 an 2013

: Spouse \ Parents \Childres, Sibling ‘@ Others:

) F34s 03 33 9 e

CINDOOR \(UTDOG (eg. working inside or outside of an ofc)

i._.__k_&rih&&ﬂ&&}},ﬁ?gbm&i_‘_-kg.b

(CLEAR & DPA RAINING & WET \AF TER RAIN & WET

< Reporting Only \ {i’ VClaim Own Insurance

rd
Was the accident reported 1o the palice? 0
Was there any video Captured by car camera: YES \(Ng

Exact purpose for which vehicle \a’as.beindg used at the time of accident: Private use \ @
Any injuries, if yes(name of the injured person)_Se yppind i

C\r-lt.q'xn&; an

Other Partv Driver’s Particulars ( if any)

Yehicle Reg Ne GRE3ILT Y B

Vehicle Make\hode!: B
Nzme DRIVER:
IC Ne. DRIVER:

DRIVER'S Contact & add:

REPORT FORM EXFLAINED IN: @I CHINESE / MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : OWNER /ORI /1 BOTH

® Lsr 2524
e WESVY

(F) g1 dojiz

e Wame DRIVER:
1CNe. DRIVER:
e S
DRIVER'S Contzet & add:
S CE e e

Vehicl€Keg No: M;__

Vehicle Makeviogei 5

———

IR e R




1 8[ OO-LIBERTY Liberty Insurance Pte Ltd

Lyb . 1800-5423789] ?f%ilsl:::ag?gn:z.msooznm
X __Emg:g’w CAUTO ASSISTANCE HOTLINE #03-00 Liba:y Hikias

) e AL NT ItE ‘ Singapore 069428
I]’lb‘lr&nceﬁ @ OADSIDE i Tel: (65) 6221 8611 Website: htipf/
c i) £ FLOOD ASSISTANCE wwwi libertyinsurance.com.sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959
v

Date of Issue: 21-Oct-2022
I.Index Mark and Registration No. of Vehicle: GBD271P
2.Chassis number of Vehicle: VSKYBAM20Z0079087
3.Name of Policyholder: SKD ENGINEERING SERVICES PTE LTD
4.Effective date of Commencement of Insurance 05-NOV-2022 00:00
for the purposes of the Act:
5.Date of Expiry of Insurance: - 04-NOV-2023 23:59

6.Persons or Classes of Persons
entitled o drive®:

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

Provided that the person dnving is permitted in accordince with the licensing or other lows or regulations (o drive the Motor Vehicle or has been so permitted snd is not disqualified by order of
a Court of Law or by reasan of any enactment or regulation in thut behalf from driving the Motor Vehicle,

Aud provided further that the Motar Vehicle is registered under the Road Traffic Act and kis registrution under the Road Traffic Act has not been cuncelled at the time of the accident loss or
damage.
7.Limilations a» 1o use*:

A) Use in connection with the Palicyholder's business,

B) Usc for the carringe of passengers (other than for hire or reward) in connection with the Policyholder's business.
C) Use lor social, domestic and pleasure purposes.

8.The Policy docs not cover:

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

*Limitations rendered inopesative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapier 189) and Section 95 of the Road Transport Act, 1987 are not to be
inchided under these headings.

1/We hereby certify that the Palicy to which this Certificine relates is issued in necardance with the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

A%

Autharised Signature

For Information only;

COVERAGE; Comprehensive, Unlimited Windsereen

SUM INSURED (58): MARKET VALUE AT THE TIME OF LOSS

EXCESS (88): Seciion I $600.00, Additional Exeess - All Claims - Young, Elderly & Inexperienced Drivers $3.000.00, Windscreen Excess $100.00
FINANCE COMPANY: LAKE YIEW CREDIT PTE LTD

TRODUCER NAME: NET LINK COMMERCIAL PTE LTD

A1593-1/B2BAAMT/2063
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