§837233T0004-01 / Success United Pte Ltd
ENTRY DATE & TIME: 29/03/2023 17:12 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 2 (04/04/2023 11:27 (SGT))

Your NCD will be affected due to late reporting

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

29/03/2023 17:12 (SGT)
Actual Driver

27/03/2023 10:00 (SGT)
Paya Lebar Rd, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report S§37233T0004

YN5964R

Yes

VEHICLE TRADING

52942958J
VEHICLETRADING@YAHOO.COM.SG
(Phone) +65-88563031

Hino
HINO XZU710R-HKFMS3

Employment

No - Claiming third party
Goods vehicle

Manual

4009

Liberty Insurance Pte Ltd
SD22V11009/VCZ/R00

MURUGAN CHANDRASEKAR
G6580794M

11/05/1991

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKTECH PLAN

ATTACHMENT(S)

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

28/04/2021

1 YEAR AND 11 MONTHS
Male

(Phone) +65-88563031

VEHICLETRADING@YAHOO.COM.SG
56 SEMBAWANG RD #01-03 S 779086

No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report S§37233T0004

GBD3793E

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
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SKETCH PLAN #2
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: ___ 38 31233 T000 Vehicle Registration No:__ YN 5964 R
Name (as shown innricy: __ Vehicle Arading NRIC/FIN/Passport No: 521 24§87
(*Vehicle Driver/Vehicle Owner) (*) Please iistezs appropriate
Address: ___ O Stmbawdany ¢d #0l-03 S singapore (7740£4)
Contact (Tel):___ &850 3031 Mobile No.: a

Email Address: VO'\((,le,'haLl‘n‘g @ ‘{G\'\(D CQ(ﬂ-Qg

Date of Accident: 2710312023 Time of Accident: 1 00 am

Place of Accident: _pa':] a Lohar rd
Liberty

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Want t  damid  gmal  address.

.

Policyholder [/ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION)ACT (CHAPTER 153}
WMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1830
ROAD TRANSFORY ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTCR VERICLES (THIRD-PARTY RISKS) RULES, 1232

Certificate No SD22V11008 MCZ /RO0

Form MZ407

Date Of Issue 10-GCT-2022
1.Index Mark and Reglstration No. of Vahiclae: YNSSBIR
2.Chassls number of Vehicle: JHHUCS3HB0K 003935
3Name of Pelicyholdor: VEHICLE TRADING
4 Effective date of Commencement of Insurance 01-QCT-2022 00.00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 17-AUG-2023 23:58 PM

§.Persons or Classes of Persons
entitled to drivo™:
Any person who is driving on the Policyhelder's arder of with ther permission or to whem the vehide Js hired.
Frovided that the persen driving Is permitted in accordance with tha licensing ar alher lxws of reguations o drive the Metas Vellels or has
veen <o permitted and Is net disquatified by cder of a Courl of Law or by reasan of any oracmentor regulaten in that behall from driving
the Motar Viehicle.
And providod further that the Motor Vehide is registared under the Road Yraflic Act and 6 regstrafon under the Read Traffic Act has net
teen cancelfed at the fime of the accldent loss or damago.
7.Limitations as to use*:
A)Use for carriage of passangers o gocds In connaction with the Policyhelder's business,
B) Use for sacial, domaslic and pleasure purposes and business parposes of any persen to whomine vehicle 15 hired,
8.Policy does not cover:
A) Use for racing, pace-making, reliabiy ria's or speed-tasting.
3) Use whist drawing o brailer excopt tho towing (ther Ihan for rawaed) of any ¢ae dissbied machanicaly propelied velicia.
C}) Use for the carriage of passengors fer hire of raward by any person lo whom the vehicle ishirac.
*Umitations rendesed ineperalive by Section 8 of the Matoer Vehictes (Third Party Risks and Compansation) Act {Chapler 189) and Section 95
¢f Ihe Read Transport Acl, 1687 ore not to be Inciuded undar thess haadings.

PWVe rarcby cedify that tha Palicy 1 which this Certificate relates 5 issued in accordance wils the provisons of tha Molor Vehicles {Thid
Party Risks and Compensation) Act {Chapler 183) and Part IV of the Road Trenspert Act, 1937,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Appraved Insurers

4%

Aulhcrsad Signature

Eor_laformation only:
COVERAGE @ Thiza Party Only
SUMN INSURED:
EXCESS: Socton 1l §$1500,Sub-Lease - Additional Excass - A6 Clakrs  $51000,Addiional Excess « Al Claims

- Young, Elderly & Inexperienced Orivers S$2000
FINANCE COMPANY:
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTELTD
PLSLPLSL/10-0CT-22 S1_Ci_T1 73 OE TempaloZ-Verf. 10-0CT-22

O 10,2022, 12.04 PM
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