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SN09235V0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/05/2023 10:09 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (31/05/2023 10:09 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be mm@mmgmmy_mkmﬁm&m

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.

Mepmmmtmmwmﬁﬂmﬂﬂm
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 31/05/2023 10:09 (SGT)

Reported by Actual Driver

Date of Accident 30/05/2023 09:45 (SGT)

Exact Location of Accident 10 Tuas South Ave 8, Singapore 637421
Additional Location Information =

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBC1480B

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner RICO ENGINEERING WORKS PTE LTD
Company Reg No TXXXXX407G

Email Address junmin147@icloud.com

Mobile Phone No (Phone) +65-98448882

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant 2

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 2982

INSURANCE COMPANY

Name of Insurance Company Liberty Insurance Pte Ltd
Policy Number / Cover Note Number S123Vv00257/VCV/RO1

DRIVER
Name of Driver PAZHANISAMY BAKKIYARAJ
Passport No/FIN GXXXX603R
Date Of Birth 20/05/1985
Occupation Qutdoor

(¥ Accident report SN09235V0001 Page 1 of 14



Date Of Driving Pass 09/12/2019

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-86521556
Alt. Phone Number -

Email Address junmin147@icloud.com
Address -

Address complement -

Postcode -

|s 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 B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on 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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 4
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 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 GBC8058S
Vehicle Manufacturer o
Vehicle Model =

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

& Accident report SN09235V0001 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)

" Accident report SN09235V0001

Page 3 of 14



IMPORTANT MOTICE

I. Flzase report corre ctly the datails of the accident to speed up the claims process,

2. This Formmustbe completed by the Palicyholdsr and/or the Authorlssd Driver.

3. Information providsd must be as truthful and accurate as possible. Any wiliul misreprasentation or w ithnolding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
commpanies. . )

5. Anv false reporiing mav be referred to the Police for invastigation. .

8. Tha 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 availavle upon application by interested partiss,

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

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

lunderstand, acknow ledge, agree and consant that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapors (“GIA") may/are permitied to collect, use, discloss
and/or process my personal data/personal informration set out in this [form] and any other personal information provided by me or
possessead by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insursd vehicle(s) involved in this accident shall be
collectively referred to as the "Insurars”), tha nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as tha police), for the purposa(s) of :

(i} processing, handiing and/or dsaling with my clairs including the sattlermsnt of ths claims and any necassary invast
ihe claims;

{ily investigating the accident and/or my claims;

(iil} carrying out andfor dealing with my instruciions or respending to any enquiriss by me:

csure of csriain parsonal data shout me to bring about dalivary of the sans a3 wa!

ages); and/or

{c) my Personal Information may/can be disclosed by any of the Insurars and/or GIA 1o thair third party service providers or agants
(including their law yersflaw firms), which may be sitsd outside of Singapore, for ons or more of the above Purposes.

[ /ﬁmw lgony i Bﬂ/ﬂf / 2917
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FORMANTS PARTICULY

Nz
1

) VEHICLE MO @&gtm&m_._w MODEL : Tu‘fOLs:':t Pinen
2) .\'suamca:co L LRERTY POLICY NO. ,ubgm,gig J_m\LLRO‘
3) CLAW TYPE : QWM DA i\uﬁiwim%np@f}m REPORTING ONLY (PLS CIROLE)

4) OWNER NAME : B0 SR8 O yie_ieneoounia TEL: m&m&m

5) OWNER EMAIL : Junmm WA G L dvaet - Qi ALTERNATIVE PHONE NO.:

6) DRIVER NANE : PZhonisomy Bakriyavs) G GTI5UCO3R TEL: @52 1566

7) DRIVER OCCUR ATION i _Dviver E?\JL’\IL Xinmin - 1915 & hetman| - (9

8) RELATIONSHIP WITH OWNER : __Epploy €€

9) DOES DRIVER OWN ANY CAR? YES /(D (QN 9 & 10 APPLY FOR NON OWNER ONLY)

10) DRIVER'S OWN VEHICLE REG NO.: _ NS GO
11) WEATHER CONDITJON : @LEAR / RAINING / OTHERS

12) ROAD SURFACE : DRY / WET / OTHERS

o= 1
13) ANY SCENE PHOTOS : YES/{Q w[os’ [\“l%/

14) ANY VIDEO CAPTURED BY CAR CAMERA : YES/ I{_OJ

15) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT : _lOrKine

“16) | HAVE BEEN APPROACHED BY UNKNOWN PERSON(S) SOLICITINGIOI—F“RI\M
ACCIDENT CLAIMS ASSISTANCE : YES/NO

17) NO. OF PASSENGERS (INCLUDINGDRIVER): __ 1 a2 e\ssk.lxlefmxzm:b—_-.m

48)No. of Vshialz involvad (including own vshicle): 2 _ MALE/FEMALE

| : " B)PASSENGER NAME:
P : MALE / FEMALE

1Y (OTHER VEHICLE) PARTIGULARS

1) VEHICLE.NO.. __GBCPOSBS  niops

2) DRIVER NAME : : e
3) ADDRESS

4) CONTACT NO.: - INS CO: __ o

VEHICLEZ 1) VEHICLE NO.: _ ' MODEL:;
2) DRIVER NAME : - : . IIc

3) ADDRESS :

4)CONTACTNO.: _____. INS CO:

* AMNY FOREIGN VEHiCLE INYOLVED IN T5E ACCIDENT : (VES/NO)

IF YES, FOREIGN VEHICLE NO.:
FOREIGN VEHICLE CATE

WITMESS PARTICULARS
1) ANY WITNESS (YE8/ NO) - IF YES PLS PROVIDE AS BELOW -

2) NAME & NRIC: / : TEL: £
3)RELAT10NSHIP W1T?j, VOLVED PARTIES :

i ) ‘
DTHERS

1) ANY. INJURIES (YES I NO) IF YES, STATE INJURY SUSTAIN :
2) WAS ACCIDENT REPORTED TO POLICE (YES/NQ) - IF YES, PLEASE PROVIDE A

COPY OF POLICE REPORT.
3) WAS NOTICE OF INTENDED PROS‘CUT?O‘J GIVEN (YES/NQ) - IF YES,PLS PROVIDE

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

THE ABQVE ACCIDENT (YES/MNO),

5

lz/”"l"l
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i.‘merty Insurance Ple Lid
"s'.ra on . 1BBCH27910

1800-LIBERTY

Lihtz.lf{ [1800-5423788]

lll! ASNMSTANCE HOTLINE

.:ungarom 068 ,%
Tal (65} 6221 8811 Webste izl

www ibenyinsurance.com. s

Insurance.

CERTLFiCATE OF L’\SURA”\(‘E

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAY L)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RUL!
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (T HIRD-PARTY RISKS) R'JLFQ 193¢

Certifieate No- o 20 o L i | {
Form
Dzie of lasue: 29-Dec-2022
1 Index Mack and Hegisation No of Vehicl GBC14808
1. Chassis numbae of Vahizle JTTATISY I0K201529
3 Name of Policyholden RICO ENGINEERING WORKE PTELTR

1 Effeanive date of Commenvament of Insurance 26-JAN-2023 00:00

or the purposes of the Act
S.Dwe of Zxpiry of Insumnce 25-JAN-2024 23:3%
5.Persons or Clusses of Persors

endtled 1o dnve™:

fasoe Vishizie of hae hen so ed and s nat 43
f1ap not ot cancetiod a the time o182 a0

= in connection with the Policyvholder's Dusmes
fnage of passengers {other than for h e oF reward
i and pleasure purposes.

LOnn2Chon W

e ?’tlic.'u SN N0 SOVEr

A} Use :”: i.m: or r-'wnd o1 for ..m.., pace-making, relinbil

erd inoperative by Secion # of e Muter Vehisle
sy hecdings.

rd Pary Risks and Compersation) Act (Chaper 189 and Section 53 of the Road Transpert Act, 1927 are Aot 1o be

LW hareby semifi than the Pollcy 1 which thiz Contifeate selstas is fesued i accordance with the provisions aliic Matar 'veh
Part IV af the Road Trnspor: Act, 1587,

Thard ey Rask

Somgerssnon) Act [Chagicr 39 au0

For and on behalf of
LIBERTY INSURANCE FTELTD
Approved Insurers

(@,

Authonsed Signature

Eor Infermarion anly:

COVERAGE:

Third Parry Fine & Taell

SLIN [MSURED (S5 MARKET VALUE AT THE TIME OF LOSS
EXCESS (831 Addiionsl Exgess - &1 Claims - Young, Elcerly & In: co¢ Drivars &

FINANCE COMPARY

BRODUCER NAME: AL TNSURANCE AGENCIES PTE LTD

AT “*’

ENT :.F?f%i £
M KAYU

47872

gAY 1903




