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MM A EVTSR ! National Assessmeril Cening Sarcoes - Buklt Marah
ENTRY DATE & TIME: QAM33018 17138
SUBMITTED BY. ROSLI BIN ABDLA, WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploass report {ar‘recﬂl e detalls of the accident 1o spaed up 1he Clams Drocess
2. This Foem must be completed by the Pollcyboldar and/or the Authorised Oriver

3. Irfarmation provided mukt be ss trulhiul @nd accurmte as possibla. Any wilful misrepresentation or withobding of material facts mey fiow Insurance companias to

repudiate policy abdity

4, Tha issie and accapiance of this Form by Inaurance companles is not an admission of polley lability on the part of the insurines companies,

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

B, This report will be farwarded by the insurers of the GlA Records Management Canire estahlished by fhe General Insurance Asseciation of Singapore (GIA) for
archiving and thal coples of this feport will, fora fee, be made available upan application by inleresl=d partiae
7. By the ladgement of this repon o tho ingurees. you hareby consant ta the archiving of this repod at the cantre and fo copies of the repon being made svallabie

aloranaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acgidant
Exact Location Of Accident

Country/State of Loss

Yahicle Registration Mumbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

todel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?
Il No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Covar Note Mumber
Driver

Mame of Oriver

MRIC No

Date Of Birth

Cecupation

Date OF Driving Pass
Driving Exparience
Gender

Maohile Number

Fax Number

Contact Number

EMail Address

03/03/2018 1718

03/03/2018 00:45

CAPELLA HOTEL AT SENTOSA
SINGAPORE

DETAILS OF OWN VEHICLE

PC4054R

EBUSTOF TRANSPORT PTE LTD
201502315E
TRANSCHANNELS193B8@YAHOO.COM.5G
(LOCAL) +65-86324310

OFFICE-26324910

MITSUBISHI
ROSA-3.0 D BEG41JRMDEB (A)

BUS WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT20173305

ARKASBUNI SINGH
514222122

16/08/1960

INDOOR

13/07/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86324910

QOFFICE-96324810
TRANSCHANNELS1898@YAHOO.COM.BG
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BLK 107 POTONG PASIR AVENUE 1
#14-472

Fostcode a50107

Address

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DWNER

Vehicle Registration Number of Driver's Own E
Vahicle .

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accident HIT AND RUN [ VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the sccident 2

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by NO
ambulance?

VWas any other material or proparty camaged? YES

| have besn apnruuched by unknown parson(s) NOD
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reporied o the police? i [o]

If Yes,Please state which Police Station

VWas notica of intended Prosecution given? NO

Il Yes, against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

\Was thare any video captured by Car Camera? NO

Vas thera any audio recorded? NO

Yehicle Reagistration Number YM2E816G
Vehicla Make/Madel/Calaur LORRY
Details Of Propertias

Yehicle Category COMMERCIAL VEHICLE
Mame of Drivar NED 5| KAl
NRIC/Passport Number 59342154J
Contact Mumber a7527244/69091978
Address

FPostcode

Insuranze Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)

Page 2of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful an le, Any wilful misrepresantation or withhalding of materizl
facts may allow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy llability on the part of the insurance
companlies,

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

. The report will be forwarded by the Insurers of the GIA Records Manggement Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies af this report will for a fee be made avallable upon application by
interested parties.

By the ladgment of this repart to the Insurers; you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assaclation 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 information
provided by me or possessed by my Insurer {collectively the “Personal Information®| and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle{s) Involved in this accldent {all insurer(s) who have Insured
vehicle(s) involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/autherity (such as the police), for the purpose(s)
of:

(I} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{if} irvestigating the-accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W} administaring my claims {Including the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handllng and/or dealing with my claims.|callectively the
“Purposes”)

() all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

) my Parsonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abgve Purposes,

[d] my Persenal Information will alse be collected and used to camplle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8] theinformation so collected under (d) above may be shared / disclosed:

([} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(il} for comalying with requirements under any regulations, laws or court arders

” @ /A )7?1?/99(&‘

Date & Time: MNRIC/FIN Mg

Policyholder's Signature Drlverts Signatury Jﬂ-ﬁsurung I::ert)(e Bérsofnel's Signatura
Date & Time: i n;ﬁ'er Is nat the policyhalder) Mame: A / ﬁ



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PURWDC RFFdC Jo WIS

WA |

1

DECLARATION

& Y Z//-{/og/) /
| v / 5 ) d' (]C
Driver's Signature Reporting Centre Persgnnel’s Signatyre
(If driver is not the palicyholder) Marme: [/ UW
Date & Time: NRIC/FIN No.,

V




RESTRICTED .
INCIDENT REPORT Eami
DATE OF INCIDENT: March 03 2018 (SATURDAY) TIME OF INCIDENT: 0045 Hours
DATE OF REPORT: March 03 2018 (SATURDAY) TIME OF REPORT: D055 Hours
LOCATION: Loading Bay INCIDENT NUMBER: LP/20180303/01

MATURE OF INCIDENT: Damaged Property (Capella Staff Recorded By: lzan Khairul
Bus)

TOTAL ESTIMATED VALUE (IF APPLICABLE): TBA

DETAILS OF DRIVER:

1. Name: NEO 51 KAl
NRIC: 59342158/
HP No: 96195757
Vehicle No: YN29916

2. Company: THREEWAYS FREIGHT FORWARDERS PTE LTD
Address: 221, Henderson Road #02-18,
#02-18. Singapore 159557 (Henderson Building)
Tel: 68091978 / 97527244 (Mr.Tan Sun i)

BRIEF FACTS OF INCIDENT

On March 03 2018 at about 0045 hours, Neo 5i Kai driver of the sald company approached Security
Office to inform that his lorry had hit and damage the Capella staff bus. LPO lzan & Ali responded.

INVESTIGATION FINDINGS

Driver, Mr Neo 5i Kai, explained that around 0045 hours, While he was reversing the lorry the rear of his
lorry had accidentally hit against the left rear of the Capella bus and caused a small dent. He
acknowledged that the damage caused was due to his poor judgement. No physical damage at the rear
of his lorry. No staff or other vehicles were affected. The driver was earlier doing tear down at the grand
ballroom.

ACTION/FOLLOW UP:

- Human resource will do follow up with bus company.
ATTACHMENT:

- Pictures of the damaged staff bus.
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 AGCIDENT'STATEMENT: .

AcCIDENT DMEE.[L%Hﬁ;M:memn#w:. nme:rﬁ C. :('_[_{:_HHH:MM}

LSCATION: CAPrLER Tﬁt(,: A1 ?W%?A’ - '
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% ?J':’ ‘-'Jfl fsten ﬂ,-:;.-
Clnchadking dviver )
.

A

+ g/ OCCUPATION: NDOOR / OVIDQOR) .

ID'EFNLS '5? VEHICLE P': q{iek{ R !

aVEHICLE NUMBER:
B)INSURANCE COMPANY: fﬁ-’iq l Fﬁ’!ff%ﬂ&?‘u
c]POLICY NUMBER: mi2s wl
d]POLICY TYPE! (C EHENSIVE / THIRD PARTY / m‘ﬂ; PARTY FIRE &THEFT]
8] MAKE & MOCEL: %ii kS H ! KRl A ,
()TYPEL(SALOON / COUPE [ MPV LALAN [ LORRY / Moimcwme_gfmﬁeml
g)VEHICLE CATEGORYL[PRIVAIE/ COMMERCIAL | MOTORCYCL Ty
| PURPOSE OF USING AT ACCIDENT TIME: Bul WﬁH’_f MRICHD
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NC]

IF NO, PLEASE STATE (IHIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / FRUCY )
AINAME: "BHcE KAL) PR L1 paace | FEMALE]

b}NﬂleHH.I’FAS_EFDHT: . COoOMTACT o ———
c|ADDRESS 3 : —
v CONTIMUE TO 3,d IF DRIVER AL POLICY HOLDER
DRIVER ¢ oG NG '
a)NAME! Avkeas and 3'“‘1\’\ GMME FEMALE| 0
B NRIC/FIN/P ASSPORT: % Trelr L CONTAT qb3244

=

12

J—

o) ADDRESS: BN {F TWiona_ Yaiiv  Ave
25816\

- D
*d|DATE OF srTre (L0 4_ULh0 ) (DOMMAYYYY

np oOF DRIVING L e ,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT @a’ j\lD?
{F NO, RELATIONSHIP OF THE ORIVER WITH INSURED e ———
alWEATHER CONDITION: (CLEAR/ RAINING [ OTHERS "
b]ROAD SURFACELIDRY / WET / OTHERS 3 o e
WAS ANYBODY INJURED (YES /NO) I
c)REPORTED TO POLICE (YES [ NOJ.

[F Y28, PLEASE STATE WHICH POUICE STATION: ' sl

J 5. THIRD PARTY YEHICIE
b ok psgre  ©) VEMICLE NUMBER! _ MODELL
C lnduding driver b} DRIVER'S NAME -
( % > o] NRIC/FIN/FASSPORT— CONTACT!
— 9, THIRD PARTY VEHICLE . .
i d] VEHICLE NUMBER: — ; MODEL! oot "
[0 o QUG o) DRIVER'S NAMEL— e
(Induding.drivic) f)  NRIC £ /3 ASSPORT! CONTACT: e |

L)

—
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‘MName

ARKASBUNI SINGH

Buth Date 16 Sep 1960
tssue Date 15 Jan 2013
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ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWIN(

vitdly L

EFFCCT
{ Same 3 Motes carm e MDY g with == 7 passengers, evetusive of the I8 Jan 201)
drives mnd smeber trsctare’vobivles =« 2500 kg
{lans 4 Hews s metor cars and motor tractors > 2560 kg 13 Jud 01 3
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Name

ARKASBUNI SINGH

Race

HINDUSTANI

Date of birth Sex
: 16-09-1960 M
g Country of birth

‘f - SINGAPORE
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NRICNo. §14222127Z

Date of issue
02-09-2005

LK 107 POTONG PASIR AVENUE 1
2

ORE 350107




- o, TEL: +65 6804
GREATAMERICAN FAX. o435 6235
INGURANCE COMPANY

MOTOR COVER NOTE: MT20173305

notice in writing In which case the insurance will thereupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has bean on
Tk

The Ingures - GREAT AMERICAN INSURANCE COMPANY
Tha Insured Ebustop Transport Pie Lid
insured Mic Passport Mo Roc 201502315
Pobcy Coverage COMPREHENSIVE
Make &nd Descrigtion OF Vehicle MITSUBISHI ROSA BUS BES41JRMDER
Vehice Regairanon Mo PC4MA
Yaar Of Manulacture 2016
Engine No. - 4P 10693877
Chassis No TBEGAIJKIONS
Engine Capacity Tannage Seater 24 Senters
Hire Purchase - Liniied Overseas Bank Limitsd
Vakoe (58 - AS PEA MARKET VALUE
Penod O Inturance CFROM 21/06/2017 TO: 20062018
Excess (5% ¢ All Claim Excess: § 1500
 Soethion 11 Nl
- Winkdsgreen Excess (5 300
Gireat Amencan Authorized Workshop :¥YES

I'WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED N
ACCORDANCE WITH THE PROVISIONS ©OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSATION) ACT {CHAPTER 189 AND PART v OF THE AOAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalt of Great American Insurance Company

Great American Insurance Company

Authorized Signatory
Date of issué 1 2006207
Irtermedary . Agorn intermational Network Ple Lid

MTRATOVERNOTEN 26



