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SN09235P0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/05/2023 10:21 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (25/05/2023 10:21 (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 i

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 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

25/05/2023 10:21 (SGT)
Actual Driver
23/05/2023 15:35 (SGT)
Gul Way, 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

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 SN09235P0001

GBE371D

Yes

RICO ENGINEERING WORKS PTE LTD
1XXXXX407G

junmin147@icloud.com

(Phone) +65-64841933

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD22V09463/VCV/R00

VEERA SUNDARAM SIVA SANKARAN
GXXXX023T

10/08/1975

Outdoor

Page 1 of 10



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1 ;

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SN09235P0001

21/04/2014

9 YEARS AND 1 MONTH
Male

(Phone) +65-91300886
junmin147@icloud.com

No
Employee
No

Collision - Head to Rear
Clear

Dry

NARAYANAN
Male

No
No

Yes
No

GBK7905L

Page 2 of 10



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& socisentrepon SNOSZASPOGHY

Commercial vehicle
LIM ENG HAI BENEDICT
SXXXX002F

Page 3 of 10



SAETCH PLAM

IMPORTAMT MOTICE

|. Flease report garre ctly the details of the accident to spead up the claims process.

2. This Form must be com pleted by the Pgolicyholdar and/or the Authorisad Driver.

3, Information provided must be as truthful and accurate as possible. Any wifulrisrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and cceptance of this Formby insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporiing may be raferrad to tha Police for investigation.

8. The repart will be forw arded by the insurers of the GIA Records Managemant Centre astablished by the Genaral Insurance Association
of Singapora (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centrs and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
jundarstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") maylare permittad to collect, uss, discloss
and/or process my personal data/personal information sat out in this (form} and any other personal information provided by ma or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Parsonal nformation to all insurar(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved inthis accident shall be
collsctively rafarred to es the “Insurers®), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the polica), for the purposs(s) of :

(i) processing, handling and/or daaling w ith my claims including the ssitizmant of the claims and any necessary invastigaticns rslating to
the claims;
(i invastigating the accident andfor my claims;

(it} carrying out and/or dealing with my instructions or responding ta any anquiries by me:

{iv) administering my claims (including the maiing of correspondance, statarants, invoicss, rans Y

disciosura of cartain parsonal data about me to bring about delivery of the sare as we
! g v

aZ NS Ee
packagas): andior

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

(collectively the “Purposes”)

(b} all insurar(s) who haves insursd venicle(s) involvad In this accident and the Insurars’ law yars/law firrs, rray/ars parrittsd to collsct,
uss, disclose andior process my Parsonal Information for one or morg of the above Furposss, and

(c) my Personal lnformation 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 ba sited outside of Singapore, for one or more of the above Purposes.

=Ny st %/KN/)OZ 4

Policyhold?a'r's Signaturs / Date & Drivar's Signatura (i drivar is not the policyholder) / Dats Afinessed by Reporting Cenirs
Tire & Tire Personng!

Skaich Plan

ﬁ' Vevide A ¢ GBESHID
Vilielg B s GBKFT0OL

C‘{u' lAJOw!




Dosciios Circumsiancas of ths 2 cidant

sl J 4l

At fhe Staded o{kc&e and_tme of accident, | wes ovivino o vebide
! ¥ ' -

E_ =
LA (GBE3IID)Y) along Hae Stoked locodion. | was statio navy, qu
i ) I

| for rallic lhts when  vebrele B ( gek 34051 ) crashed ko

Hhe  Veav  pordronn  pf m4  vehide AL
1 I

Daclaration

W= declara tha foregoing particulars are trus in 88ry raspact,

g g e 7§/a<//ﬁ>>}

Folicyholdar's Snﬂra ura / Date & Driver's Signatura (ff drivar is not the caolicyholdar) / Carz Mitnassed oy Regorting C Zanirs

Tire 2 Tirrs Fzrsonnal




DATE OF ACCIDENT ; 6\ I Lo 25 U TME: '535 HRg )
LOCATION : ____Gul um

]}\j @f’himi a.;‘i t )’\ 31{;‘-“1 f"jJn
1) VEHICLE NO. ; &BE 3# D MODEL ; To:1°+ﬁ Hiqee .
2) INSURANCE CO.; Libevby — — POLICY NO._$D22V094b3] VeV ] Roo

3) CLAIM TYPE : OWMN DANIAGE / TH@F{“‘Z I REPORTING ONLY (PLE C RCLEJ
4) OWNER NAME : Rico E,V\qmu.wnq worke ]L /G 1998 00 40 TEL: 64%‘4 1933

5) OWNER EMAIL : JUNMIN 141 Loud.OMA| TERNATIVE PHONE NO.
8) DRIVER NAME : Veera Sundaram Giva Sankavanc_ 123430237 T 4130 0886
7) DRIVER OCCUPATION ;_Covstvuttion  EMAIL; IUNMINNY @ [LLeuD. (oM

8) RELATIONSHIP WITH OWNER : ___*_ Ewmployee

9) DOES DRIVER OWN ANY CAR? m;@ (QN 9 & 10 APPLY FOR NON OWNER omm

10) DRIVER'S OWN VEHICLE REG NO.: - INSCOi

11) WEATHER CO\IDJTION / RAINING / OTHERS ,

12) ROAD SURFACE ; OTHERS : ] _

13) ANY SCENE PHOTOS YES! s} < niy "Pl\f

14) ANY VIDEO CAPTURED BY CAR CAMERA : YES
15) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT : _Wovk Purpose
"18) | HAVE BEEN APPROACHED BY UNKNOWN PERSON(S) SOLICITING/OFFERING
ACCIDENT CLAIMS ASSISTANCE : YES /\é;% . ,
17) NO. OF PASSENGERS (INCLUDING DRI |2 oL 5 )PASbENG;R NA"/IE N 0”\‘1 anawm

18)No. of Vehicle involved {including own vshicls): __ 0L ' B/ FEMALE -
. "~ B)PASSENGER NAME —

MALE / FEMALE

THIR
VES

e

{1GL

D PARTY (OTHER VEHICLE) PARTICULARS
GLEA4 1) VEMICLENO. ___GBk #905L 1iopEL: _Tiveli Musso

2) DRIVER NAME: __Lim EBng Hai Benedibyc 30254002 F

3) ADDRESS :
4) CONTACT NO.: - INSCO: ____ =l

VEHICLEZ 1) VEHICLENO. ____ MODEL:
2) DRIVER NAME : - . ___Ic
3) ADDRESS : N .
4)CONTACTNO. ___. . INS CO:

« ANY FOREIGN VEHICLE INVOLVED IN THE ACCIDENT ; (YES 1)

IF YES, FOREIGN VEHICLE NO.:
FOREIGN VEHICLE CATEGORY :

WITNESS PARTICULARS
1) ANY WITNESS (YES /@ - IF YES,PLS PROVIDE AS BELOW :-
2) NAME & NRIC : . TEL: "
3)RELATIONSHIP WITH INVOLVED PARTIES :

OTHERS
1) ANY, INJURIES (YES / (i0)) 7 YES,STATE INJURY SUSTAIN :

2) WAS ACCIDENT REPORTED TO POLICE (YES(IQ) - IF YES, PLEASE PROVIDE A

COPY OF POLICE REPORT.
3) WAS NOTICE OF INTENDED FROSECUTION GIVEN (YE@ IF YES, PLS PROVIDE

A COPY OF THE NOTICE.
4) WAS ANY INVOLVED DRIVER TESTED / CHARGED FOR DRINK DRIVING DUE TO

THE ABQVE ACCIDENT (YES




Registration no. 1990027910

18{00-1.1BERTY Liberty Insurance Pte Ltd

Liber 1800-5423789]
Y AUTO ASSISTANCE HOTLINE 51 Club Street
i3 3 T #03-00 Liberty House
I nsurance : ACCIDENT RESPONSE . o 5
: %) ROADSIDE ASSISTANCE Smatgore 06424
- FLOOD ASSISTANCE lel: (65) 6221 8611

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, 1887
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858

Certificate No SD22v09463 /VCV /R0O0
Form MZ300A
Date Of Issue TB-JUL-2022
1.Index Mark and Registration No. of Vehicle: GBE371D
2.Chassis number of Vehicle: KDH2010148301
3.Name of Policyhol der: RICO ENGINEERING WORKS PTELTD
4 Effective date of Commencement of Insurance
for the purposes of the Act: 20-AUG-2022 00:00 AM

5.Date of Expiry of Insurance: 19'A_U (G-2023 23:59 PM

6.Persons or Classes of Persons

entitied to drive*: |
Any person who is driving on the Policyholder's orderor \Mth their permission.

Provided that the person driving is permitted in accordance with Hjﬁg‘ljgensﬁ‘g or other Iaws regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of anyenactment or reguiation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traff - Act andits registration Under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage. B e ¥ L 4

7 Limitations as to use*:
A} Use in connection with the Policyholder's business
B) Use for the carriage of passengers (other than for
C) Use for social, domestic and pleasure purposes
8.The Palicy does not cover:

A) Use for hire or reward or for racing, pace-making, reliatgjv\!jty trials or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled wehicle.

or reward) in connection with the Policyhclder's business.
= gj‘ -~ '..‘.: ST

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act {Chapter 189) and Section 95 of the Road
Transport Act, 1987 are not to be included under these headings,

1AVe hereby cerlify that the Policy 1o which this Certificate relates is issued in accordance 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

%

Authorised Signature

For tnformation only:

COVERAGE : Comprehensive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$600,Additional Excess - All Claims - Young, Elderly& Inexperienced Drivers S33000,Windscreen Excess S$100
FINANCE COMPANY:

PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTELTD

20220718 E Ver.1.260705




