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MILA 1715555 | Natioral Assessment Conie Services - Lol Your NCD will be affected due to late reporting
Ebit e s Actual e-Filling Submission Date & Time: 24/11/2017 15:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Comecily the detalls of the accident t sneed up the claims process,

2. This Form must be completed by the Polioyhalde: andlor the Authorised Driver.

3. Informabion provided must be as truthiul and Accus Ak possmlo, Any willul misreprosentation or withalding of materlal facts may allow insurance companios 1o
repudiate policy ability

4. The msue and acceplanca of 1his Form by Insuranc: companices is not an admission of policy liabikty cn the part of the insurance companias,

5. Any false reporting may be referred to the Police for Invostigation.

f. This report will be: farwarded by the insurers of the s urers of the GIA Recards htanagement Centre established by the General Insurance Assaciation of
Singapore(GIA} far archiving and that copios of this ropart will for o foe be made available upen application by interesied partios,

7. By the ledgemant of this repart to the msuress, you creby consent to the archiving of this report a1 the centre and 1o copies of the report belng made available
aloresad,

Date Of Report 2401172017 15:17

Date Of Accident 181172017 08:00

Exact Location Of Accident PUNGGEOL RD TWDS SENGKANG
Country/State of Loss SINGAPORE

Vehicle Registration Mumber YNTI03X

Insured/Palicyholder

Mame Of Registered Owner AETOS SECURITY MANAGEMENT PTE LTD
Co Reg No =

Email Address MURUGAN ARUNACHALMEAETOS.COM.SG
Maobile Phone No (LOCAL) +65-90870885

Alternative Phone Mo OFFICE-B0BT0B85

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model SPRINTER

Exact Purpose for which vehicle was boing used at

time of accident WOHK

Are yuu_{:laiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action o be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Policy Number D-170BT3TEMFCWYIG

Cover Mote Nurmber

Driver

Name of Driver RANJEET KUMAR S/0 MUTHUSAMY
NRIC No 58414330H

Date Of Birth 12/05/1984

Ocoupation QUTDOOR

Date Of Driving Pass 27/03/2008

Diriving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber [LOCAL) +65-80870885

Fax Mumber

Contact Mumber OTHERS-00870885

EMail Address MURUGAN ARUNACHALM@AETOS.COM.SG
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Address

Postoode
Was driver an employee of the Insurcd's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other malenal or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Siatlion

Was notice of intended Prosecution given™

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE INCIDENT REFDRT
Attachment(s)

Are accident photos available for attzchment?
Was there any video captured by Car Camera?
Remarks Reasons:

Was there any audio recorded?

BLK 250 CHOA CHU KANG AVE 2
#t05-464

BRO250
YES

HIT BY FALLEM TREE / OTHER OBJECTS

CLEAR
DRY

(=]
NG
YES

NO

WO

MO

YES
YES
REVERT
NO

= DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Name of Driver
MRIC/Passpaort Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

HITCURE

Page 2 of 15



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,

SKETCH PLAN

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment 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.

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

| understand, acknowledge, agree and consert that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)

of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could Involve disclosure of certain personal data about me to 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare 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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature
Date & Time:

\ 1
.
b

\o* oyl l'}-a:

Driver's Signature
(If driver is not the policyholder}
Date & Time:

Reporting Centre Personn
Marme:
NRIC/FIN No.;

%ignature

/



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I,.-"‘uil'.:é'“- =foregoing particulars are true in every respect.
fon —
A ) A
N i < Syl |2
R W | r -
e | - U [207
Policyholder's Signature Driver’s Signature Reporting Centre Persannel’s Signature '

{If driver is not the policyholder)
Date & Time:

Date & Time:

MName:
MRIC/FIN No.:



AETOS AUXILIARY POLICE FORCE

INCIDENT REPORT

Nature of IncidentArrest Location of Incident/Arrest

| _SSB vehicle YN 7103 X Accident Punggel Rd towards Sengkang __d
Date/Day: 18 Nov 2017 (Saturday) Infarmant: | PC (APF) T10688 Ranjeet Kumar
Time: 0800 hrs Team: | Team SW 7 (CRD)

Particulars of Subject/s

Name ¢ | PC (APF) T10688 Ranjeet Kumar

Sex/Age : | Maie

NRIC/FIN No: D | S8414330H
| Mationality : | Singaporean

Address : | MA

Cccupation 1| APO

Company ! | AETOSZ SECURITY HOLDING PTELTD
| Vehicle No YN TFI03 X

Contact No : | 465 9087 0835

1. Onthe mentioned date and time, Informant driver PC (APF) T10688 Ranjeet Kumar together with Guardsman
L/CPL (APF) T11191 Gan Chen Wea and RO PC (APF) T11148 Seet Chun Kit were on duty for section One
(CRD) team SW 7. The mentioned team was on the way to replenish ATM machine id : at Punggol Field from the
last location at Hougang ATM machine Id :

2. While the vehicle travelling on the left lane along Punggol Rd towards Sengkang at about 80-70km/h before the

Iraffic light junclion of Sengkang West Ave found 01 metal object on the road, o avoid from run over the metal
object driver swilled the vehicle to the left and mount the front tyre on the curb follow by the rear tyre hit the curb,

cause the front and rear left rim dented and the both tyre burst.

3.  Driver called S5B OPS Centre and informed OPS In Charge SGT (APF) 9401 Ravindran on the incident. ACC
DO Insp. Azroy was informed about the incident and activated Response Team. At about 0830hrs OPS In Charge
SGT (APF) 8401 and ATL CPL (APF) 5873 left Aetos Complex with the replacement vehlcle YP 2608 Y fo the

incident location,

4. At 0843 hrs Response Team L/CPL (APF) T10602 and WPC (APF) T08143 arrived at location. At 0900 hrs SGT
{APF) 8401 and ATL CPL (APF) TO5873 arrived al location with the replacement vehicle and transfer all the
cassettes from YN 7103 X to YP 3608 Y safely after ensure the localion is safe to transfer the cassettes,
Completed transfer all the cassettes at 1010 hrs. Team SW 7 resumed duty at 1015 hrs with the vehicle YP 3608
¥ afler done a security checked on the accident vehicle to ensure there Is no items Iaft behind. At 1020 hrs
Response Team resumed rounds,

5. At 1022 hrs tow truck YN 7890 G arrived at location, driver Mr Bai Xiaowel (G 5348621 K).At 1050 hrs vehicle
YN 7103 X towed away to Cycle & Carriage.

6. PC (APF) T10688 Ranjeet Kumar is driving Aetos vehicle for the past 2 years and with 10 years of driving
experience,




Declaration:

Front Left Wheel

require madical attention. | was offered to make any changes to the incident report but | declined.

- . o

Rear Left Wheel

The above incident report was read over and explained to me In English and | affirmed it to be true, correct and Mo injuries not

Recorded by : CPL (APF) T05873 VIVEK SAMUEL P

Signaturer———( ———i ==

Date : 18.11.2017( Sat)

Ops Driver

O TREE Ve Yty

Signature:

W

Date * IHH n

St Chan Wit

Replenish Officer : [__r_F ! '||[-Ha.

1]
Signature: ["‘.5,5.-

Date : 7_5;/; 17

Gan Chen Weg

Guardsman Lef W

Signature: "Zﬁ?

Date : }or’””?'
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) B THIRD FARTY VEHICLE

A A P

REg [l R~ PP
V50 l,'<:-'.¢..u—l J:
1

\
)

Mﬂuﬁ; me .
.;E‘U;w Gng

f’L‘"\J'L \Co ;

i Ausien i) B NRIC/FIN/PASSPORT: CONTACT::

Q) VEHICLE NUMBER:

BJINSURANCE COMBANY:

) POLICY MUMBER:

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:__ .

ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME: =

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) @.-J“} ; 2
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING-ONLY) .

INSURED / POLICY HOLDER

DETAILS OF VEHICLE 7“\! T I' Y %
/

AJNAME: (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
CINAME:__ (MALE éf FEMALE) -
B]NRIC/FIN/P ASSPORT: CONTACT: 087 088K

c)ADDRESS:

"dIDATEOFBIRTH: (___/___/___ ){DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTBOOR)

f)YEARS OF DRIVING EXPRERIENCE: = .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF Iﬂ_E DRIVER WITH INSURED:
Q)WEATHER CONDITION: (GLEAR / RAINING fOTHERS

PIROAD SURFACE;{DRY / WET / QTHERS
WAS ANYBODY INJURED (YES / 0}
a]REPORTED TO POUICE (YES / HO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE A \
a) VEHICLE NUMBER: L b
b] DRIVER'S NAME;
] NRIC/FIN/PASSPORT: CONTACT:

)
=}

MODEL:

d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:

Cal -
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PUZLIC OF SINGAFORE

IDENTITY CARD NO. §$8414330H

MR

RANJEET KUMAR S/0O
MUTHUS AMY
s
2 (-
Date of bth Sax
12-05-1984 M

coupry of b

SINGAPORE

SR434310H

(11—

v

AV

Wi e, SB414330H

Dt ol diun
14-07-2006

APT BLE 250 CHOA CHU KANG AVENUE 2 #05- 464 -
SINGAPORE GEOZA0

NRIC No: « SB414330H pae: 2UNIZ007 1R} me: sg57683 7 )



Class 3 Molor Con 5= 1000kg wilh =<7 passengers, exclusive 27 Ma 006
: of the diiver; and o molor vahiclas =< :u.mt; 5

’mmm Mo: SA414230H Eﬂ
s (T } @



Firs: Gapiial Insurance Lirnitad e ile ST
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Wotor Vehicles (Third-Pary Risks and Compensalion} Act [Chapter 189)
tater Vehicles (Third-Parly Risks and Compensalion) Rules, 1950
Read Transport Act, 1087 (Mataysia)

Motor Wehiclos {Third-Parly Risks) Rules, 1050 {Malay=ia)

Type of Policy. * COMMERCIAL VEHICLE - FLEET

Type of Cover, o Comprehensive

Certificate Mo, ¢ D-17081 37EMFCVYG

Vahicle No / Chassis Mo = YNTA03X ] WDBS0865325921650

Mame af Insurad © AETODE BECURITY MANASEMENT PTE LTD
Pariod OF Insurance 01012017 To 31122017

Insured Estimated Value - Market Value AL Time OFf Loss

Financial Institution CMLA

Excess :

SGOTS0.00 SECTION |

AN EXCESS OF SGDE000.00 ON SECTION 115 IMPOSED ON THOSE DRIVERS WHO
ARE AELOW 22 YEARS OLD ANDVOR WHO HAVE LESS THAM 2 YEARS OF DRIVING
EXPERIENCE

Authorised Driver®
ANY AUTHORISED DRIVERS

Fersons or classes of parsans antited (o drive®
Any person who is driving on the insured's onder or wilh their permission.

* Provided thal the person driving is permitled in accomdance with tha ficensing or other laws or requlations Lo drive the Malor Vehicle or has
bean so pemilled and is nol disqualified by order of a Counl of Law or by reason of any enactment or regulalion in (hat bahad from diriving tha
Malesr Vahecio,

Limitations as to usa®

(1) Use in connection wilh the insurad's business.

{2} Use for the camiage of passengers (other than for hire or reward) in connection with the insured's business.

(2} Use for social, domestic or pleasure purposes.

The Policy does not cover:-
{1} Use for hire or reward or for racing, pacemaking, reliability ial or speed-testing,
{2} Use whilst drawing a trailer oxcapl the towing of any one disabled mechanically propefled vehicle,

" Limilations rendersd incperative by Soction 8 of the Motor Vehiclas (Third-Pary Risks and Compensation) Act {Chapler 189) and Section
95 oftha Road Transport Acl, 1987 (Malaysia), are nol to be inciuded under these headings,

I'We HEREBY CERTIFY that the Paiicy to which this Cerificata relales Is ssuad in accordance with the provisions of the Motor
Mehicles (Third-Parly Risks and Compeansation) Act (Chapter 158%) and Part IV of the Road Transport Acl, 1987 (Malaysia)

First Capital Insurance Limiled
{Approved Insurers)

SUSAMBO00YMZI00C /Q’f- !

Issued al Singapore on 20.03.2017 Authorised Signature

-

Mam Office : G Aafilos Quay #2100 Singapare 048580 Tel: 656222 2311 Fax: B5-6222 3547 Websile: wovive st insurance, com. sy



