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SUBMITTED BY: Murugesan S/O Regunathan

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 compieted by the Policyholder and/or the Authorised Criver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy ability.

4. The issue and accepiance 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. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal 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 fo the archiving of this report at the cenire and to copies of the report being made available
aforesaid.

S _ _ ACCIDENT STATEMENT
Date Of Report . 11/09/2018 16:11
Date Of Accident 10/09/2018 10:05
Exact Location Of Accident 413A COMMONWEALTH AVE WEST CARPARK EXIT

Country/State of Loss SINGAPORE
e : DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE207C

Insured/Policyholder

Name Of Registered Owner LIANG CLARENCE
NRIC No §7301161B

Email Address NOEMAIL

Mohile Phone No (LOCAL) +65-93662690
Alternative Phone No OFFICE-93662690
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200K-1.8 (A)

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? s

If No, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO '

Policy Number M0008649

Cover Note Number

Driver

Name of Driver LEE TSE YING

NRIC No $7519296G

Date Of Birth 20/06/1975

Occupation QUTDOOR

Date Of Driving Pass 14/05/2001

Driving Experience 17 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-83662690
Fax Number

Contact Number

EMail Address NOEMAIL
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Address o

Postcode
Was driver an employee of the Insured's Company
If No, 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

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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 Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 415 COMMONWEALTH AVENUE WEST
#25-3009

120415
NO
SPOUSE

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

On the 10/09/2018 at 1005 hrs, | was at the multi storey carpark at 413A Commeonwealth Ave West. The gantry opened and |
moved forward. Before | could exit completely, | heard something drop on the roof of my car. | then realised that the gantry arm
broke and dropped on my car when | excited the carpark. | moved out and parked my car and west back to take pictures of the
gantry. The ganiry arm had dropped off. The cable that had the arm secured was found on floor, snapped.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour GANTRY
Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 21



Accident Sketch Plan

infnrmaton S avided st be 2 gt
Facts may afow TLranio coinpanies 1

& the wee gnd seceptance of thic Pacm by inturstes campanies b nof an ssimbmon of policy Labiity on tis pert of the Rerade

5 mmﬂnmhmmdmmmmmwummmmmwmm
Assicisticn of Brigsaore (O3 forarcbiving snd that conees of thix fepart will To7 & foe be made avadaic soon spplicanion By
iterested partits,

7 Hy fe Indjrose of 105 report [0 Uhe inserans, you FBetehy (SRRt T Th archiieg of this rrpast ar tha centes and 6 o of
€ cppeet being rvage avaiatvs afarecsin

£ Corsent under the Fersonel Outs Protection Ao (MORAS
1 pndervtand, adknmsiiiga, Ggves sl iornent it

1et Ay wiserwr, My workshop and the Gersral ipsurarcs Ascociation of Simaapore {“BIA] may/ae preaitled b tulled, use,
diclose snefor sraoea My persona detafparsonal information sot oulin this Form] sad any niter parionsl Mnfmxﬁm
provided by o o pasiessnd By Mty insucer {coleczively the "Persena! Infacmation”™ and idaciew g Faater surt
Prosonsd salormation to 2l insursriz) who have nsursd vehicla{e] invabved in thiv aceident (38 insuraris) who Bive aigred
v ikl o) iroveahest 8 Thi arcident cudl be coliscthaty refaired 1o 85 e “Topreny™), the insuress ey faw fitfon, e
funatary Asthority of Shgajpore snd any relevant goveriment agantyfauthonty fsush as the pole), for te purposels)
of -

) provesing, handliog ana/or deeting with py chasns indiuding the settioment of the clusr snd any relsiany
irenstigations refating fo the cisimy;

i} wwustigatng the Jusident sng/or ety Clims;
{iid} covrring st and/or dealing weth my Bnliacbions o Tesponding 10 any enguiriss by e

{iv) Scnmstening my tlaims (ncuding the maling of vonesponderce, staloments, ineooe, Fapsns o NEtss (9 me,
wdiich coutd Inveden diacloturs of tovrain sersenyl gt about me b bring sbout dullwery of the sen a5 wll 25 a0 the
sateirad cover of sralapes/mail packages], and/ler

vl corpiing with appbicable lay i atminatorng, processng, handiing andor dealing with my ks (eslisiluely e
“Purpeses’

(b ol insuress) who havs insuad yebiclels) Bumbaed s B stoatent Sng e Inguriss’ Svyers/iaw Firms, inayrars peroiiney
1o zadlers, wss, disclose andlor rutess Ty Reisone Ynemation tor pav of mote of He dligee Purjiess, and

i oy Feronal Infrymanion may/can be disciasad by any af the Insarens sodfor GLA To ey thard Party SErce providers of
snenteiinchading theit lawveraflve Homs), which may be sitec outside of Sngagane, for one or mors of the shove Purposes,

(] ey Parsona! nTormatien will S b colisrted o sed 1o compie clams hotary for e purpose a!mmm
irestigatern sod marpRement i prosont aod 3 Renee chiims.

(2] thr informatin so colisctod wder il sbow may be sharad / distlosed

Bt 1o ol insurers Shetior ry paber thind mriies Tt =i in svalusting, Swestgatng, contioling o masaging fraud,
regnlatsn, Gex exfitentent snd goveriment agerces 4 teavarelly requived for the puepasts Tiated, of

lii} for complying with requirements undar any regelslion, liws or Court ordens.

M:;Ma Tegaasiisa
Fate & Tame

! icﬂwm&gwmmm;tmwhmnmmmwmmwﬂm

- Page 3 of 21



ST

Accident Sketch Plan

T Gt of Secsdans 10/08/18

A:8LE207C

W ooy

DESURIBE CIRCURASTANCES OF THE ACTIDENT

On_the1@09:183!Tgm!waﬂmwmmaﬂzawmm.mm
wwmlwmmimmm,imwmmmmmw.
| _1then realised that he gantry arm broke and dropped sn my car when | extied the carpark | moved out and
parked my car and wenl back to take pichires of B1s gantry. The gantry arm had dropped off The cable that
bad the snm secured was found on oo, snapped,
1 o Damags Claim
O et By i
ad L Ghrye Gl Zonetinr woiksmop
: Baquating Onbe
DECLARATION : ¥
17 Bucier tive foregalag partimlers are true o1 Berry respest “\ N {1\7’*‘\ g :
[ — SR
. !\F_{, A W o~
\ O - R
Ptlrybolie s SERYtre B

Qs & Toma

Page 4 of 21



