SA18227P000C / Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/07/2022 17:26 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (25/07/2022 17:26 (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 completed by the Policyholder and/or the Authorised 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

25/07/2022 17:26 (SGT)

Driver

25/07/2022 07:20 (SGT)

PIE, Singapore

PIE TOWARDS TUAS BEFORE KJE
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
NRIC No

Date Of Birth
Occupation

Accident report SA18227P000C

GBL3444X

Yes

SNRS ENGINEERING PTE LTD
201404274E
SARAN522@YAHOO.COM
(Phone) +65-91474393

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

Liberty Insurance Pte Ltd
SD22V04588/VCV/R00

KALYANI CHETTIAR SARAVANAN
S7184332G

01/04/1971

Outdoor
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Date Of Driving Pass 25/11/2009

Driving experience 12 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91474393

Alt. Phone Number -

Email Address SARAN522@YAHOO.COM
Address 341 UBI AVENUE 1
Address complement 03-911

Postcode 400341

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 Collision - Head to Rear
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? -
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 ATTACHED

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 GBD8101U
Vehicle Manufacturer -
Vehicle Model -

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender
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PASSENGER
Male

PASSENGER
Female
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the delalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Actual Drive:.
3. Information provided must be as truthful and accurate as possitle. Any wiful misrepresentation of withhalding of materal facts may allow
Insurance companies to repudiate poficy liabifty.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companlas,
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the nsurers o the GIA Records Management Cenlre eslablished by lhe General Insurance Assosiation of
Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable uson applcalion by interested parties.,
7. By the lndgement of this reparl to the insuress, you hereby consent to the archiving of this report at the centre and 1o copias af the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My ingurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o coflect, use, &sciose
andlor process my personal datalpersenal informaticn set out in this [form] and any other personal information provided by me or
possassed by my Insurer {collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred 1o as the *Insurers”), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant
govemment agency/authority (Such as the police), for the purpose(s) of:
(i) precessing, handing andior dealing with my claims including the settiement of the claims and any necessary Investigations relating to
the ciaims;
(i) invesbgating the acddent andlor my claims;
{iif} canrying out andlor dealing with my instructions ¢r responding to any enquiries by me;
{iv) administering my claims (including the meing of correspondence, slalements, invokes, reperts or notices o me, which coudd Involve
disclosure of certain personal dala about me 1o bring about defvery of the same as well as on the external cover of envelopes/mall
packages); and/or
{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.
(collectively the “Purposes”)
{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmiited fo collact,
use, disclose andlor process my Persanal Infesmation for one or more of the above Purposes; and
{c) my Personal Information mayican be disclosed by any of the Insurers andier GIA {o their third-pary service providers or agents
(inciuding their lawyers/faw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

S
2

Polkyhoicers Signaters? Onte & Time Driver's Signature (i driver s 1ot the paticybolder) /Date  Witnessed by Reparting Gonre Fersannal
& Tima (Name 22 in NRICAD card)
Sketch Plan —
L
() =3
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
1MWe dacare the foregoing particulars ase lrue in every respect.

Ky’
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f * > Q

Pdcywm::bxo {Date & Time Driver's Signsture {if delver i ndt the palicyholder) / Date
& Time
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Witnessed by Reporting Centra Persoanal
{Name a3 in NRIGMD card)
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OTHER DOCUMENTS

Liberty
Insurance

Liberty Insuranca Pte Ltd
Hegabason m 103021010
61 Cags Sreat

1800-LIBERTY

1800554 i

LEASSESTANCE

Tet (E5) 6271 3611
Weballe Wy ihwwn doertyirunings tom o

{
- | % i Luses
N1 FIENHE Nss SO

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS ANG COMPENSATION) ACT (CHABTER 159)
HOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960

ROAD TRANSPORT ACT, 1087
ROAD TRANSPORT IAMENDMENT) ACT 2010
THE MOTOR VEHICLES (TIHIRD.PARTY RISKS) RULES. 1859

Form MZ300A
Date Of 15500 31-MAR-2022
1.Index Mark and Registration No. of Vehicie: GBL3444X
2.Chassls number of Vehicle: V20162138
3Name of Policyholdor: SNRS ENGINEERING PTE LTD
4 Effoctive date of Commencement of Insurance 22-MAR-2022 00.00 AM
for the purposes of the Act:
5.Dste of Explry of Insurance: 21-MAR-2023 23.59 PM
6.Parsons or Classes of Porsons

ontitied to drive*;

Any peeson wha is driving on the Policyhoider's ordes or with thel permiasion

Provided that the parson diving is permited in acoordince with the Ot othes laws o rogulations 16 drive tha Motar Vphicio or has
Dioa 80 $ and i not dsnquash wmdlmdtuabyrumo{myomdmormauhmmmuwmlmmdm
£ Motor Vehicle,
Nmpmdod!mth:meMouv\.'abidomwd«ndmdcmRoad!m’bcmmd&mogmtimvmmthal%m?mmhma
boen chncelied 8 the lma of the acckient loss o demaga.

7.Limitations o8 to use*:

A) Use in conneclion wah the Policyhuider s business

B) Use 1 the camage of passangess (other than for hire oc fewBIll) by Cormierton wih Uwe Polcyhoider s busitioss
C) Use for socisd, o ) pleasu )

6.The Policy doos not cover:
A) Use for hire ¢¢ teward o for racing, pace-imaking, resebilty Uials of pued-wsting
B)Uu\\mdanmguumbum:tlwmamymmmmulywm.

'u-muourmamumpommmmsunnmvummwpmmmwcmm)M(mm 169) and Seclian 95
of the Road Treaspodt Act, 1867 are not 1 be Inchuded undar these haadings.

PEip

Ui¥e heroby cortly that tha Policy 1o which is Certficate telates ks mauod in ascord: with Ihe ot
Pasty Risks and Compansation) Act (Chaplar 189) and Part 1V of the Rosa Transport AoL 1907,

of the Mator Vehicles (Third

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authonsed Signature
For_Information enly:
COVERAGE : Corry; Unamitad Wind "
SUM INSURED: NARKET VALUE AT THE TIME OF LOSS
EXCESS: Secton | 5600, Ascsional Excess - All Glaims - Yousg. Elderly & Inexpatianced Devers S
53000 W ndsoreon Excess 55100
FINANCE COMPANY: UMNITED OVERSEAS BANK LIMITED
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD

PLSEIPLSED1MAR22

ot 1 2022 1051 A
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