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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2018 19:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that 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 to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/09/2018 19:42

04/09/2018 16:00

ALONG DEPOT ROAD INFRONT OF BLK 4001
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE584G

MAC-SYSTEM ENGINEERING SERVICES
42668200M
MACGLOBAL@SINGNET.COM.SG
(LOCAL) +65-83009348
OFFICE-62753836

KIA
K2500

PARKING AFTER WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0001090

MANIVEL SURESH
G2373670K

10/05/1988

OUTDOOR

19/05/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83009348

OFFICE-62753836
MACGLOBAL@SINGNET.COM.SG
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Address

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?

I 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

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

109755
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

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

SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427

NO

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
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

FBN2853U

MOTORCYCLE
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No. Of Passenger (Including Driver)

Page 3 of 17



Accident Sketch Plan

! RTA E

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be cg ithorised Dy

3, Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhokding of materlal
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies IS not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Polic

ila y the Folicyholde

6. The report will be forwarded by thit insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o cophes af
the report being made available aforesaid,

B mm:mmnmmlmhumm:mm
| understand, acknowledge, agres snd consent that-

{a} My insurer, my workshop and the General Insurance Assaeistion of Singapore (“GIAT] may/fare permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer [coliectively the “Personal Information*] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved In this accident (all in surer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ awyers/law firms, the

Maonetary Authority of Singapore and any relévant government agency/autharity (such as the palice), for the purpaseis)
of:

) processing, handling and)/or dealing with my claims including the settlement of the claime and any neEcesiary
investigations relating to the claims;

(1) investigating the accident and,/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing aof correspondence, statements, invaices, TEports or notices to me,
which could involve disclosure of cortain pertanal data about me ta bring about defivery of the same as wesl a5 on thie
external cover of envelopes/mail patkages): and/or

(v} complying with applicable law in sdministering, pracessing, handling and/or dealing with my claims [eollectively tha
“Purposes”]

(b} all insurer(s) wha have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law Tirms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal information midy/can be disclosed by any af the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or moere of the abeve Purposss.

{d}  my Personal Informathon will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clajms.

(e) the infarmation so coliected under (d) above may be shared | disclosed:

i) to all insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
rqqumrmg*m:ment and government agencies as reasonably required far the purposes stated, or

: * -
[ii} for complying with requiraments under ary regulations, laws or court orders

. e -
f
' ;) /
'm ﬂ!mt" m,ﬁﬁ = _,.-:ﬁ:in:c "y Signat
:}'1 |:f-‘|| ['det r 11-514"__; Date & Time: 3_:. h ‘.],:'L‘Ei ll.'f,m,q_ MNRIC/FIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valiey NPP

POLICE REPORT

4 Delta Avenue #01-02 SINGAPORE 1681004

Tel No: 1800-2789900

REPORT OF A TRAFFIC ACCIDENT

' T/20180612/2188

1al3
Repad No. TR201808122188

Date/Time Report Made:
1210812018 20:41

R —— e —————
R R

| Vide Report No..

Station Diary No.:
91

I

Name of Infarmant:
MAMNIVEL SURESH

Address:

ID Type / ID No..
FIN NO | G2373670K

Contact No.:
Home/Office:

Mobile: 83009348

Nationality:
INDIAN

Email:

Sex:
Maie

Date of Birth:
10/05/1988

Age:

Driver

Type of Informant;

Language:

Institution / School Name:

Class: 2B,3

Driving Licence Information:

Date of Expiry:

Dﬁnk
Drive:
Mo

Location:

Along Road 1
DEPOT ROAD

| Along Depot Road infront of Blk 4001

Date/Time uf
Accident:

—1.04/09/2018 1

Type of Location:
Straight Road

8:00

Weather;
Clear

Road Surface:
Dry

Traffic Flow:
| One Way

Road Speed Limit:

Traffic Control

Mot Controlled

Type of Caollision:

Moving Vehicle Against - Parked Vehicle

Traffic Volume:
Heawy

Anyone conveyed by
ambulance:
i [+]

Details of Vehicle Invc

Vehicle No. [Type

FBN2B53U | Motorcycle

( 1 | No of Passenger
Slightly 0
Damaged

GBES84G | Lorry

l

MNo 0
Damage

Details of Person Involved

Any F'gdeétﬁan Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE T

TRO1B091 2121

Palice Station Of Origin: Sol%

River Valley NPP Report No. T/20180912/2188
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

CONTINUATION OF REPORT
Mame MANIVEL SURESH | ID No (G23736870K
— | |
Related Vehicle | NIL || Contact No.| 83009348 |
|
Hospital/Clinic | NIL | Classof | Class 2B.3 =
| Driving | Date of Expiry: NIL |
| Licence &
| Expiry Datﬂ|
Date Treatment | NIL Date Dischar NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NIL

Brief Details.

On 04/09/2018 at around 1600hrs, | returned from woark and wanted to park my lomy (GBESBAG) near our
office. While reversing, | noticed that the rear of my lorry hit onto something. | came out to check and
discovered thal a motorbike (FBN2583U) laying on the road. | then assisted to iift 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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POLICE REPORT

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2780099

Sketch Plan
Informant is not able to provide sketch plan

QO
' Tr20180912/2188

3ol3
Report No. T/201808412/2188

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recording The Report

Signature Of Informant:

E/ ;

Sgt 2 KESAVA RAJ S/O SUPAIAH, | Ay M (A ( \
Signature Of Interpreter: Date/Time: .
Not applicable 12/09/2018 20:41

Officer In Charge Of Case: Classification Of Case:

TP/GIA/
Staff Sgt WONG SIEU LUI

SIGNATIIRF
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Accident Photo
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Accident Photo
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Accident Photo
Ll 1]

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo
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MAC-SYSTEM ENGINEERING SERVICES
4001 DEPOT LANE #04-12

SINGAPORE 109755

REG. NO. : 42668200M
PAX.CAP : 1 DRIVER 2 OTHERS
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Accident Photo
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Accident Photo
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