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M
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MMNARTEY 17535 / Nalicnal Assessmant Cenfre Sermces - Bulit Marah
ENTHY OATE & TIME: 10/052018 20700
SUSMITTED EY: ROSLI BIN ABOUL WaAHAR
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinana report correctly the details of ive accident to spoed up the claims process

2. This Form must be completed by the Policyhaldar andior fhie Authorised Driver,
3. Infarmation provided mus? be as truthful Bnd accuraie as possibie. Any willul misrepresentaban or withalding of material lacis may all insurance companias ta

repudsale policy ability
4. The issuo and soceptance of this Form by inguranice companias & not an admission of policy lability on the past of the insuranes comosnies
5. Any falss reporting may be referred to the Pollce for investigation,

B. This report will be forwarded by the insurers of the GlA Records Managament Centrs eslablishad by the General Insurance Association of Sngapors (G4 for
archiving and thatl coples of this repart will, for a fae, be mads avaltable upan apphcatlon by interested parties;

T, By the lodgament of his repar io the Inaurers, you harsty consent b tha archiving of this repert a1 tha cenlrs and o copies of the repart being made avallabi=
aforesald,

ACCIDENT STATEMENT

Date Of Report 10/08/2018 20:00
Date Of Accident 10/08/2018 08:05
Exact Location Of Accident AT 45 KIAN TECK DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEHEROT
Insured/Policyholder
Mame Of Registerad Owner TECHELM TECHNOLOGIES PTELTD
Cao Reg No 200501 147N
Emall Address EDDY@TECHELM.COM
Maobile Phone No [LOCAL) +65-06140749
Alternaltiva Phone Na OFFICE-6270BB52
Vehicle Particulars
Manufaciurer TOYOTA
Model DYMNA

Exact Purpose for which vehicle was being used at

time of accident LORRY WAS PARKED

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Palicy  []

Policy Number A 29068331 MKC

Covar Nota Mumber

Driver

MName of Driver MANI MARIMUTHU
Passport Mo/FIN GTE16845T

Date Of Birth 31/05/1084

Occupation QUTDOOR

Date Of Driving Pass 05/04/2010

Driving Experience 8 YEARS AND 5 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-068149749
Fax Number

Contact Number OFFICE-62708852

EMail Addrass ECDY@TECHELM.COM
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Address

Postcoda
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehlcle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengears (Inciuding Drivar)
Details of Police Action

Was the accident reparted to the police?

IT Yes Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 1003 BUKIT MERAH CENTRAL
#01-05

159836
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

NC

YES

NO

MO

FLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180910/2146

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

YES
YES
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Propartles

Vehicle Category

Mame of Driver
NRIC/Passpart Numbar
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

XD32qIR
TRAILER

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceldent to speed up the claims process

2. This Form must be compl Policyholder or the Authorised
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance comgpanies is not an admisslon of policy liability.on the part of the insurance
companies.

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

&. The repart will be forwarded by the insurers of the GlA Hecords Management Centre established by the General Insurance

Assoclation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
intarested 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 afaresald,

B. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any relevant government agency/a utherity (such as the police), for the purposels)
of :

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

{il} Investigating the accident and/or my claims;
(i) 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, invaices, reparts 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/mall packages); and/or

{v] camplying with applicabla faw in administering, pracessing, handling and/or dealing with my claims.lcallectively the
Nmrmh‘]

(b]  allinsurer(s) wha have insured vehicle(s) invelved In this accident and the insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpaoses; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d} my Personal Information will alsa be callected and used to complle claims history for the purpese of fraud detection,
Investigation and management In present and all future claims

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or
ME %\, \o ( o"\\ \8
J

/0 / eﬂ/?p(/
FﬂllwhDFdEﬁﬁn ate Driver's Sl'gnaturé‘" _ﬁ({uning Centre Persanpel’s Signature
Date & Time; (i driver is not the policyholder] Mamo: I
Date & Time: NRIC/FIN No.: | wm

{if} tor complying with requirements under any regulations, laws or court orders,
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Bhyvoagar | [ (1=
_ I 1‘ _

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oM 09/69(nd  dn'goled 7 Pheckn  my (oA GBARKGT
41 ‘g Kiad Thek DRivke fadcwss ] 11 Aud 7
07 20uer 7 Waml Boe Ts Tk Y [ofPy 7 Sew
Ttk ¢kon] RiGH) Q0K OF WY [0PA7 Wi Damees
weknt T Tooc. A Vibae FoolbGy ot 7 6% 1778,
P B b WML Xp ZRE_ DPMBGE ] Mé’t% im KL
(ke Tk WP Chcorofn  em 724z (0ko | Foclogt  (C @Al
(¢ (8090l D1 0Gioreles '

oLk P 7Ta 0o lle] 5

DECLARATION
I/ We declare the foregoing particulars are true in EVEry respect.

/
O+ MM l“{’ﬂc\li% W/ [ @?A\O&f
Driver's Signature I Regatting CentrerPMarsonnel’s Signature
(if driver is not the policyholder] Mame:
Date & Time: NRIC/FIN N, w11 Wq’ﬂm
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Tiong Bahru NPP

128 Kim Tian Road #201-
160128

Tel No: 1800-2735909

123 SENG"‘-PORE

AR A

Y- &

Repon Mo TR0 B0% 102 1

Vide Report No

1m1a 1853

" | Slation Diary No.
I?u

—_—

Name of Irﬂonn'm

|mm“

MANI MARIMUTHUY APT BLK 3 KIAN TECK LANE #06-07 BLUE STARS
— - 1. D N —
ID Type /1D No Contact No
FIN NO f GTB16845T Home/Office 96148748  Mobile =
Nationaity T Emai
INDIAN |
Sex Aga i Date of Birth. | Type of Informant
Male 34 311’05119&4 Driver - .
Race Language Institution / School Name
_Indian .
Occupation: | Driving Licence Information
i :
CONSTRUCTION WORKER | Class 283 __Date of Expiry:
the Accident j*r |
Non-In | Drink Date/Timea of ype of Location
Type of Al Drive Accigent Car Park
e No lomaveoigos0s 00 0
ng Road 1
TECK DRIVE
i
3 of 45 Kian Teck Drive - :
> | Road Surface Road Speed Limit
et !D!)'__ |
Flow | Tratfic Control Traffic Volume
R ! | | i
- = : F Anyone conveyed by
Against - Parked Vehicle | ambutance
i — NG | . =
; A % e e
— [ Modsl Color Condition | No of P.
| Seriously | 0
=Rt =% 1 O 5> L Al
‘ Ea 0
| Lo e - | _
- by it == =
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Police Station Of Origin 7ol
Tnunglﬂal'nu NPP siskiont 840 TEIOTEORIOR M
128 K:ran Tian Road #01-123 SINGAPORE : )
16012

Tel No: 1800-2738%099 CONTINUATION OF REPORT

EAVECIE TN . & L - = SORETY
Nama MANI MARIMUTHU | 1D No GTR16945T
Reiated Vehicle | GBHESOT (Lorry) - | Contact No | #8146748
HospitallClinic | NIL = |Cemso |Ciem B3
Drwving Date of Expiry NIL
Licance &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degresa of Injury | NIL
Sroh L LA e VRO L e | |
Name unknown drver ID No NIL
Related Vehicte | XD3383R (Lorry) | Contact Na | NIL '
Hospital/Clinic | NIL = 1 i Classof | Class NiL _
Driving Date of Expsy NIL

Licence &
o | Expiry Date|
NIL | Date Discharge | NIL
ed Medical Leave | NIL | Degree of injury | NIL K —

Q/0S/2018 st about 2200hrs, | parked my company's lorry GBHBEOT at the car park of £5 Kian Teck
| parked the lomy at lot number 11

2018 at about 0730hrs, | went to retrieve the lorry and nohced that there were damages on the
side of the lorry. There were dants to the nght front side area that was sems detached and a'ss
s on the nght driver's door
& building management and they assisted me 10 view CCTV footage and discovered that at
18 at about 0B02hrs, the driver of XD3393R that was parked beside my lorry, drove of
collided with my lorry. The lorry then drove off without leaving any details bahind The

. {_*
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5 1077 L
Pﬂh:l Stabon Gr Tl
Tiong Bahru H.'F'Pm-'lu

128 Kim Tian Road #01-123 SINGAPORE
CONTINUATION OF REPORT

Sketch Ptan

Informant is not abie to provide skaten phan

s o ANT: Please attach a copy of your vahicie's Insurance Certificats to this repont If ye

you 00N Maye
Eartificate with you now, please fax a copy o 54T4885 staling *“M 25 (elarence

Of Officer Recordirlg The Report __} i-S_lnnn!'JmOHr-fdrm;t o ' =

3 5 [ S:ﬁ\,u

| .f e

T | [Cwetme —————
! 10092018 18 52

| Classification Of Gase

1L




ACCIDENT STATEMENT
ACCIDENT DATE(LO / €3 /_ 9018 ) (DO/MM/YYYY), TIME( 0k @ 02 J(HHMM)

locaTion: LS - wian Taw ciupy ,

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER__(nfH SLOT

b} INSLURANGE COMPANY: M@nﬂmﬂgﬂfm Ve Ud .

c|POLICY NJMEER
cjPOLKSY TYPE {CDMPRE;;ENSW: / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:__odgin  Thno
fITYPE:{SALOON / COUPE / MPV [V AN / Loﬂ'r*r | MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE]

hIPURPGSE OF USING AT ACCIDENT TIME:

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY”
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED f POLICY HOLDER

AJMAME: T ____[MALE / FEMALE]
BINRIC/FIN/PASSPORT: COMTACT: gﬂ%

C]ADDRESS' =
qinqafime - 1SAFAL
« CONTINUE TO 3.d IF DRIVER AYSO POLICY HOLDER

Yo ol (ussangd DRIVER : ) L
Crndudhing dvivee) cINAME_ ML Megionubiul (MALE / FEMALE
SRR o INRIC/FIN/PASSPORT:_(nABIALGRT __CONTACT: 1 )

(O) c|ADDRESS_# [l - 05 oS
al Byl - 15952k .
“dIDATE OF BIRTH: L3V /_ 05/ toﬂmwwm

e!OCCUPATION: {INDOOR / DUTDDDR}
fIDATE OFDRIVING  pAST ™ - D.L\_nh_'zm v .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5. pm)WEATHER CONDITIO bk (CLEAR / RAINING / OTHERS el
bIROAD SURFACE: [DRY / WET / OTHERS e J

4, WAS ANYBODY IMNJURED [YES / ]

7. @}REPORTED TO POUCE (YES / ND)
|E YES, PLEASE STATE WHICH POLICE STATION:

| 4, THIRD PARTY VEHICLE .
Mo ol juasause @) VEHICLE Numeer: XD 3AAF R mooeL:_TBxalllon

b) DRIVER'S NAME:

- j o) MRIC/FiN/FASSPORT! CONTACT:__
LW 9, THIRD FARTY VEHICLE
.. d} VEHICLE NUMBER; MODEL!
“HHET &) DRIVER'S NAME:
i SN ) WRIC/FINSPASSPORT: R A e s

BARAL = Qchig @ fachelm . com
| \iggo > Senk kg ml—uLfsafP.
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MSIG

H5IG Insura nte (angaposre] Pre. Lo

4 Shenton Wiy, & 21 0% 508 Crntie.”, S mmre 06541
e =0% G827 THEH Faa b5 2T FRbO
noFeem Mo SIS0 QST Doe Mo S0 DA

Certificate of Insurance

ROAD TRANSPORT ACT 1857 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (FEDERATION OF MALAYSIA)
THE MOTOH VEHICLES (THIRD-PARTY RISKS AND mMPEusATlﬂmé ACT (CAP, 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENSATiGN&RULES, 1886 EDITION [REPUBLIC OF SINGAPDRE|
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF

Form M.3& 130 COMMERCIAL VEHICLE
Ooade Certryitg Yokizle L1 ] Comprehensive

Certificate No. A 290683131 MeD
Excess: sgnvso
1. Index Mark and Registration Numbaer of Vehicls
QBHE&EDT

2. HName of Policyholder
Tegohalm Tecvluwisloulas Pre Lig

3, Effective Date of the Commancement of Insurance for the purposes of the Act
By/01/2018

4. Date of Explry of Insurance
DESOT/205%

5. Persons or Classes of Persons entilled to drive*

ANy CIner persan providsd he i@ driving on the Pelidyvholder 's order or with the
Posityholders permisulon,

* Provited that the person drving is permitted in sccordance with the Iman:.ur-? or oiner laws or laws or regulations 1o drive
the Moior Vehicle or his been so permitted snd is nat disquallied by order of @ Caurt of Law or by tesgon of any
enaciment or ragulation in thal behall fom griving he Motar Vehicle,

& Limitations as to use®

Use in copnection with the Policyholder's husiness,

Use for the carriage of passengers |octher than far hire or rewardl in

cennection with che Pel.cyholder's business

Use for social domestic and Plessure purposes.

The Policy dose net cover

2} Use for hire er reward or fop racing pace-making reliabilany trial
er speed-tasting.

(2] Use whilst drawing a trailer except the towing of any ocne disabled
mechanical ly propelled yvehicle,

* Limitations rendered inoperative by Section B of the Maiar Vehicles (Third-Parly Risks and Compensation} Act (Chapler
189} and Section 85 of ihe Road Transpon Act, 1087 {Malaysia}, are not 1o be included under haze headings

This Curtificste s not ranslerable 1o 8 naw owner of the vehicle. If for any reason the Policy is lerminated dunng its currency, the
ficate must be relurmed 1o the Insurer within 7 days of tha wrminavon or if the Cerlficate has bean lust or deslroyed s
tatutery Declarulion o st efec muif be made, Fallire to comply with this aoligaton s an offence undar the Moter Vahicies

{ Thrd-Pary Risks and Compensation] Act (Cag, 1849), )

IWE HEREBY CERTIFY that the Policy 10 which this Cariificale relates is issued in accordancs with e provisions of the Mator Vahicles
{Third-Party Risks and Cumpun:aﬁunﬂ
or Acts passed in substitution thereol

MSIG Insurance [Singapore) Ple. Ltd.
Approved (neurers

for Chial Executive OHice:

JWOEBLIED 11516

EL{Chapler 188) and Part IV of Ihe Road Transport Act, 1987 (Malaysia) or any Amendment. Act



