MG LB0EP05 1 | ComfonDeksro Enginering Ple Lid - Ubi
EHYRY DATE & TIME 0T 32018 1412
SUBKITTED BY: Cnng King Lye Jasming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Figase reporl comectly the detals of ine accidan 1o speed up the claims process
2 This Form musl be completed by the Pocyhalder andior the Authorised Drivar

3 information provided must ba as truihiul and accurate as poseible. Any wilful misrepresentation or W inciding of materiad facts may allow §

repudiate policy abdity

4. The issue and acceptance of this Form by msurance companiasg (s notan

5. Any false reparting may be referred to the Polico for investigation.

§ Tris report will be forwarded by the insurers of the GIA Records Managemant Centre eslablished by the General hau
archiving and thal coples of this repor will, for & fae, be made availabla wpon application by i
7. By tha lodgement of this rapad 0 he insurers, you heredy consant o e archiving of This

aforesasd

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

OF/0af2018 1412
06/03/2018 10:35

NGEE ANN CITY DROP OFF POINT

SINGAPORE

sdrigeion of policy Rability on the pan of the insurance companies

nlaresled parkes
repor &l the contre and b coples of the repod being made availsble

NELFINGE COMPangs 1o

ranca Assockalion of Singapore {GLA] for

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Maobila Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodai

Exact Purpose for which vehicle was being used at

time of accidant

Ara you claiming under your own insurance policy
for repalr 1o your vehicla?

If Mo, Please state action (o be taken

Wehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Mote Number
Driver

Mame of Driver
MNRIC Na

Date O1 Birth
Cecupation

Date OF Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

¥Pa0450

AETOS SECURITY MANAGEMENT PTE LTD

200208601N

MURUGAN ARUNACHALM@AETOS.COM.SG
(LOCAL) +65-83395759

OFFICE-85687790

MERCEDES-BENZ
SPRINTER

NO

THIRD PARTY

COMMERCIAL VERICLE

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
NO
D-1BOB243BMFCV1ZT

MUHAMMED FIRDAUS BIN SHARUDIN

S9110973E
24/03/1981
OUTDOOR
04/07/2014

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83399758

MOEMAIL
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Abdress o
Postcode

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

Vehicle Registration Number of Driver's Own -
YVehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accldent? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivar) 3

Passenger 1 NAME: . TIONG MANG CHIU

GENDER: : MALE

FPassanger 2

MAME: : DEVARAJ
GENDER: . MALE
Detalls of Police Action
Was the accident reported 1o the police? NO
If ¥es, Plaasa state which Folice Station
Was nolice of ntended Prosecution given? NG
If Yes,against whom?
Circumstances of Accldent
REFER TO SKETCH PLAN
Attachment(s) .
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was thare any audio recorded ? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2028Y f f G
ehicle Make/Model/Colour HYUNDAI 140 TAXI
Details Of Properties
\ehicle Category TAXI
Mame of Driver QUEK KIM SENG
MRIC/Passport Number S0013200G
Contact Number 80488033
Address
Postcode

Insurance Company Name
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Matura Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On OL/8S peif (@ 102S Hir Y (ORIPANY wEd/CBE VP Yough waS & (ratwssiay
orgmn A5 [/ s PROrrandg, ok 2 sl Decfaas S ofrieess AT T
Ghor OFF foiN] lih  Segbthiy saie Campors 7407 ci6/57€a7mm

Va: He 2608y Sveaed smpgca? of ariel vEN ouraeign) & S&Aciep
THE peond Fef700v gf R7eS adarets. }{.awM?g AT Lqivresd & EWRL
CAK - (AW] o’ Fu/fENEE |

DECLARATION
I/Wa declare the toregaing particulars are true in every respect,

Y X .

N1t\llml§m . Sigrair mmr'rfﬁ:uuwr' o Reporting Centre Personnel's Signature -
Dzate & Ti /_?5_ {1t driver s not the pokicyhaider] Haime:
W R Dake & Tine: {a; [20 1% HEIC/FIN Mo
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Sketch Plan Pg. 2

KETCH PLAN

IMPCORTANT NOTICE

L Plaase report cosrectly the detaiks of the aczident to speed up the claims procass

2, This Form mast be g by the Poli lder and ¢ Aytharissd D

3. Infarmation provided must be a4 fruthiul and accurate as possible, Any wilful misrazresentation or withholding of material
facts may aflow insurence companies 1o repudiste policy Bal

4. The msue and acceptance of this Farm by insurance companies is not an sdmssion of policy hatlficy on the pain of the insurance
ERMpANnIes,

5. An i [ Palice forinw atj

b. The repon will be forwarded by the insurers of the Gl& Records Managenient Centre sstablished by the General Instrance

Association of Singapore (GIA] for archiving and thai coples of this repert will for 5 fee be made avallabie upon application by
intgrested parties.

7. By the lodgment of this report to the Insurers, you horeby consent 1o the archiving of this repart 2t the centes ang to copries of
the report being made avallsble aforesaid,

8. Consont under the Personal Data Protection Act (PDPA)
Funderitand, acknowladge, agree ond consent that;

la) My insurer, my workshap and the Generzl Insurarce Association of Sinpapore ("GI&") may/are permitted to collect, use,
dlsclose and/or procass my personal datafpersanal infarmation set aut In this [Torm) and any other persanal infarmation
provided by e or poszessed by my insurer [collectivedy the “Prrsonal Information”) and disclose and teansfar such
Personal infarmathon to all insurer{s] who have insured vehicte{s) imvolved in this accigent (gl Insurer(s} who have insered
vehicha(s) involved in this accident shall be collectively referred to a3 the “Insurers™), the Insurers’ lawyers/law firrms, the

fznerary Authority of Singapode and any relevant govermment agency/authority [such as the pekice), for the purposels)
af i

[} processing. hardling ancior dealing with my elaims inciuding the settlement of the ciaims and any necessary
myestigations relating to the claims;

(1) =westigating the accident andfar my claims:
(Wi} carrying @ut ancfor dealing with my instrucrions or 1esponding o any enquiries by mo;

(v} admrinistering my claims (including the mailing of correspondence, statements, invoices, reparts or rofices fo me,
which could involve disclosure of certain pereonal data about me to bring about dellvery of the same a5 well as an the
axternal cover of emvelopes/mail packages]; and/or

[v] complying with applicable law in administering, processing, handing andfor dealing with my claims (collectively the
“Purposes”]

(b} allinsurer|s) who have inusred vehiclels) invoheed in this accident and the Insurers’ [wyers/law firms, may/are pern e
1o collect, use, disclese and/or process my Personal Informatisn for ane or more of the above Purposes; and

{c] -~y Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or

agentifincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the Jbove Purgases,

() vy Personal Information will also ba collacted and used to complle elaims Fistary for the purpose of frawd devaction
inwvestigation and management in present and all future claims.

(#)  the information $o collecied under [d] above may be shared [/ disclosed:

{i] 1o 2H insurers and/oe any ather third parties thar asshst in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agsnoies 85 reascnably required Tor the purposes slated, or

|l dor cansphying with reguirements under any rezuiations, laws of court orders

T A

Paiicyhaldm's
Date & Time

Signature Feportng Centre Peroonael's Sipaatuie
L] f dfiver is not the policyholder) Hame
Chate & Time ﬁ-ﬁ ﬂ ; 7“ ‘4? HRICSFIN Mo
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