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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Please report comrectly the details of the accident to spoed up the claims process,

2. This Form must be completed by the Palicyhaldar and'ar the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy abilty

4. The Issue and acceptance of this Form by insurance companies i not an admisslon of policy labifty on the part of the insurance companies

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

G. This repor will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assaciation of Singapore [GLA) for
archiving and that copies of this repaort wil, for & fee, be made available upon applicaton by interested parties

7. By tha locdgement of this report 1o the insurers, you hereby sonsent tn the archiving of tis répor at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 270972018 19:42
Date Of Accident 04/09/2018 16:00
Exact Location Of Accident ALONG DEPOT ROAD INFRONT OF BLK 4001
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBESB4G
Insured/Policyholder
MName Of Registered Owner MAC-SYSTEM ENGINEERING SERVICES
Co Reg No 42668200M
Email Address MACGLOBALESINGMNET.COM.SG
Maobile Phone Mo (LOCAL) +65-83009348
Alternative Phone MNo OFFICE-B2753836
Vehicle Particulars
Manufacturer kA
Madel K2500

Exact Purpose for which vehicle was being used at

time of accident PARKING AFTER WORK

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSWURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy o [o]

Policy Mumber D18MCV0001080

Cover Mote Number

Driver

Mame of Driver MANIVEL SURESH
Passport No/FIN G23TIETOK

Date Of Birth 10/05/1988

Ccoupation QUTDOOR

Date Of Driving Pass 19/05/2015

Driving Experience IYEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-833009348
Fax Mumber

Contact Number OFFICE-B2753836

EMail Address MACGLOBAL@SINGNET.COM.SG
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Address

Posteode
Was driver an employee of the Insured'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

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person|s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Plaase state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 4001 DEPOT LANE
#04-12

108755
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
MNO

MO
YES

NO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

SINGAFORE
TEL NO: 1800-2789933 - FAX NO: 62736427
MO

PLEASE REFER TO POLICE REPORT T/20180912/2188

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FEMN2B853U

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 availahle aforesaid.

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

{al 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 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) invalved in this accident (all insurer{s} who have insured
vehiclels) 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 purpasels)
of :

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

(ii) investigating the accident and/or my claims;
[{ii) carrying out and,/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, 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
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

)} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of 3ingapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managaement in present and all future claims.

ie} 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 government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

IR RO

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

2/2188

1of3
Report No. T/20180912/2188

Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/09/2018 20:41 | 91

Informant's Particulars

Name of Informant: Address;

MANIVEL SURESH

ID Type / 1D No.: Contact No.:

FIN NO / G2373670K Home/Office: Mobile: 83009348
Nationality: Email:

INDIAN

Sex: Age: | Date of Bith: | Type of Informant;

Male 30 10/05/1988 Driver

Race: Language: Institution / School Name:
Indian

Occupation; Driving Licence Information:

AIRCON CONTRACTOR | Class: 2B,3 Date of Expiry:
General Information of the Accident

Type of Non-Injury Drfnk Datf:a"l' ime of Type of Location:
Ascldent: Others Drive: Accident; Straight Road
| No 04/09/2018 16:00

Location:

Along Road 1

DEPOT ROAD

Along Depot Road infront of Blk 4001

Weather: Road Surface: | Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBN2853U | Motorcycle Slightly |0

Damaged
GBE584G | Lorry No 0 |
Damage

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR

01

Police Station Of Origin: £ot3

River Valley NPP Report No. T/20180912/2188
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

Driver -
Mame MANIVEL SURESH ID No. G2373670K

"Related Vehicle | NIL Contact No.| 83009348

Hospital/Clinic | NIL Class of | Class: 2B,3 l
[ Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL _Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 04/09/2019 at around 1600hrs, | returned from work and wanted to park my lorry (GBE584G) near our
office. While reversing, | noticed that the rear of my lorry hit onto something. | came out to check and
discovered that a motorbike (FBN2583U) laying on the road. | then assisted to lift the said motorbike to an
upright position. There is a motorbike workshop near my office as such there are always motorbikes
parked discriminately at the area. | am lodging this report for insurance purposes.
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 155)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560 ROAD TRANSPORT ACT, 1987 MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

All Accldents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D1SMCY0001090 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle i GBESB4G
Chassis No : KNCRIXTELFT931102
2, MName of Policyholder :  MAC-5YSTEM ENGINEERING SERVICES
3 Effective date of Insurance M Aug 2018
4. Expiry date of Insurance 1 23 Aug 2019
5. Persons or Classes of Persons entitled to drive®

Any person who {5 driving on the Policyholder's order or with their permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Yehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Mator Vehicle,

6. Limitations as to use®

a) Use in connaction with the Policyholder’s business.
b)  Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder’s business,
€] Use for social, domestic and pleasurs purposes.

The Policy does not cover

a) Use for hire or reward or for racing, pace-making, reliability trail, or speed-testing,
b) Use whilst drawing a wrailer except the wowing of any one disabled mechanically propelied vehicle.

*Limitations rendered inoperutive by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chepter 189)and Section 95 of the Road
Transport Act, |987 (Malaysia), are not to be included under these headings. |
i

Excess Sect I: SGD&00.00
Windscreen Excess: SGD00.00

Hire Purchase Company :  United Overseas Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2300/- ON SECTION 1 WILL BE APPLICABLE. J

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chepter 1%9) and Part IV of the Road Transport Act, 1937 (Malaysia).

AgentBroker  : ADDDOSYTAN BROTHERS INSURANCE AGENCIES PTE LTD For India Inlernational Insuraoce Pie Lid
Date of I3sue  : 02/08/2018 14:32:57

MEINNC (GOODS CARRYING)

COMPANY * -

R. Ravingra Kumar
MD & CEQ
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