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MMAL 15084615 ¢ Matienal Assassmand Conire Bardess - Bukit Warah
ENTRY DATE & TIME: DR0452015 10:38
SFUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the defails of the accidant (o speed up thee elaims process
2. This Form must be complated by the Polleyhalder andfor the Auherised Driver.

4

repudiate palicy ligbisly

4. The issue and accepiance of this Form by insurance companies
5. Any falsa reparing may ba referred to tha Police for invest

2. Information provided must be as truthful and accurate as poasibe. Ay
——— e SRR

y wilful misrepresantalion of withoiding of malerial facts may allow Insurance companies to

15 nat an admission of policy liabdity om tha part of the insurance coMmparias

oation.

B. This report will be forwasded by thae insurars af the 1A Recards Managemeant Cenire eslablished by b Geseral Insurance Associaton of SingEnore {GIA) for
archiving and that coples of this report wil, for 3 lom, b rnace avatiable ugan application by interesied parthes

7. By the lodgemant of Inis repor to the Insurars. yau heraty conssnt to the anchiving of this rep

sluresaid

Date Of Repont
Date Of Accident
Exact Location OF Accidant

ant al tha centras and & coples of the repor g made avallable

ACCIDENT STATEMENT

05/04/2018 18:29

04/04/2019 08:45

BLK 4001 DEPOT LANE CARPARK LOT NO:126

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE1940E

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane Na
Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase far which vehicle was being used at
time of acciden!

Ars you claiming under your own insurance palicy
Tor repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport Na/FIN

Crate CH Birth

Occupation

Dale Of Criving Pass

Driving Experienca

Gendear

Maobile Number

Fax Mumber

Contact Numbear

EMail Address

MAC-SYSTEM ENTERFRISE PTE LTD
198401468N
MACGLOBALESINGNET COM.5G
(LOCAL) +65-98848355
OFFICE-83009348

KA
K2500 6MIT

LORRY WAS PARKED

ND

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTELTD
COMPREHENSIVE

NO

D18MCVO001838

MANIVEL SURESH
(G2373670K

10/05/1988

OUTDOOR

19/05/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96846355

OFFICE-83009348
MACGLOBAL@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver wilh the |nsured

Vehicle Reglstration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involvad in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any Injured conveyad to huspital 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)
Detalls of Police Action

Was the accident reponied to the police?
If Yes Plaase state which Police Station
Police Statlon Name

Police Station Address

Police Station Contact

Was notice of Intended Proseculion given?
if ¥as,against whom?

Circumstances of Accident

BLK 4001 DEPOT LANE
#04-12

109755
YE=S

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 |
COUNTRY: SINGAPORE

TEL NO: - FAX NO
MO

PLEASE REFER TO SKETCH AND POLICE STATEMENT

Attachment(s)

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

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumbar
Contact Number

Addrass

Postcode

Insurance Company Mame

YL1530%

COMMERCIAL VEHICLE
THNG SING WOON
S0692088E

0521747
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i
2.
3

Please report correctly the details of the accident to speed up the claims Process.

This Form must be completed by the Policyholder and/ar the Authorised Driver.

Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy Hability on'the part of the insurance

Lompanies

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

The report will be forwarded by the Insurers of the GIA Hecards Marnagement Centre established by the General Insusdnce

Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

By the lodgment of this report to the insurers, yau hereby consent to the.archiving of this report atthe centre and to oo pies of
the report being made avallable aforesaid

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and eansent that

[al My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in thiz [farm] and any other persanal Infarmation
praovided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehiclefs) involved in this accident (all insurer(=) wha have insured
vehiclels) invalved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority af Singapore and any relevant government agency/authority (such as the police], for the purposels)
of ;

(i} processing, handiing and/or dealing with my elaims including the settlemant of the claims and any necessary
Investigations relating to the claims;

{Il} inuestigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my Irstructions or responding toany enquiries by me;

(v} administering my claims (including the malling of carrespondence, statements, invoices, reports or fatices to me.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopas/mall packages): and/or

{¥) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(bl allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Persanal Information for one 6r mare of the above Purposes; and

(el my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA ta thelr third Pty service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore; for ane or more of the above Purpaoses,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claims:

[e] the information so collected under |d) abave may be shared [ disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpaosaes stated, or

{1} for complying with requirements under any regulations; laws or court ordars ;
i

¥ a;l" g
\ ,;“-"}'} ﬁ/@% lﬁl Z

- . iy i
PnFIwhaJdeHs'Sﬁ@_W Driver's Signature Regrting Centra Perddnnel’y 5i 1
Date & Time: il drlver Is nat the pelicyhaolder) Name: ey

Date & Time: NRIC/FIN N,



SKETCH PLAN
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Annex D
NOTICE OF REPORTING

™
This is to confirm that Manivel Suresh (FIN: G2373670K, Blk 4001 Depot Lane #04-12,
HP: 83009348), has reported to the Police a non-injury traffic accident which

occurred at Blk 4001 Depot Lane carpark lot no.126 on 03/04/2019 at 8.45am involving
the following vehicles:

V1) GBE1940E (Lorry, blue colour)
V2) YL1530X (Lorry, white and yellow, Thng Sing Woon, NRIC: S0692098E,
HP: 90521747)

On the 03/04/2019 at 8.45am, V1 was parked reverse in stationary inside Blk 4001 Depot

Lane #04-12 carpark lot no.126. V2 tried to park to the left side of V1 by reversing in and
collided to the front left of V1.

No person injured, no pedestrian or cyclist involved, no government property damaged.
Both parties exchanged particulars.

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT T140385 Ong Jing Wei Wayne

Date; 04/04/2019 Time: 1826hrs /] /

S/D Ref: 110

Police Post/Unit ;: Bukit Merah West NPC

Original - to be issued Lo informant
Duplicate - to be submitted to Traffic Police



ACCIDENT STATEMENT:

ACCIDENT h;us;f 03 /ok, 2eiq H{OD/MMAYYYY), TIME:(_OE -~ = 5 ) (HH:MM|

LOCATION: Pl GO EEQEE-LG‘IL’M @;w.fi-é

1. DETAILS OF VEHICLE _
CIVERICLE NUMBER:_GIRE 1 G Lo £ P
B} INSURANCE COMPANY: T4
c)POLICY NUMBER:
JJPOLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EiRE LTHEFT|
8)MAKE & MODEL; p .
HITYPE:(SALOON / COURE / MPV /V AN / LORRY { MOTORCYCLE 7 OTHERS)

GIVEHICLE CATEGORY: (PRIVATE [ COMMERCIAL / MOTORCYCLE]
MPURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE [YE

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OHNLY)
2.. INSURED / POLICY HOLDER ~ L TD

AINAME:__ P\ AC — gy =nT £ [MALE / FEMALE]
bwmcmwmssprsm:%%m: +05 qe¥E b3 55
¢JADDRESS:—BA¥—M—M_@¢D__
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :
¥l of passandd  DRIVER : |
' SINAME_MANIVEL sy REc [MALE / FEMALE)

' . '
Cincluding ditver) bjHRrc:fﬁwaESFDErL-D.&mmE_a_GDhMCT:ME
Sl Depgor tone 3 ou-—

C_) C|ADDRESS__Biw 1.,

*d)DATE OF BIRTH: [_Lp_;_g:.:f_ls_m [DO/MM Y YY)
e]OCCUPATION: (INDOOR / QUIDCOR)

NDATE oz prRIVING Pﬂ%é. 19 ey 2005
=

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
3. @)WEATHER CONDTION: [CLEAR / RAINING / OTHERS
B|ROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED [‘:’ES,-’PEI’;_[ _
7. G)REPORTED TO POLICE (&5 / NOJ o NP C
IF YES, PLEASE STATE WHICH POLICE STATION: Busnk mayah wask

o B, THIRD PARTY VEHICLE _
WMo pussenger o) VEHICLE NumeeR:_YE- 1936 X wopew

{ '||.L1:||.|..;1,‘“il drivu‘.r} b] DR[VER'S MNAME:

L 8Y
( ) g NRec:ff.-'.wAsspcer:_s_n.hﬂn.gagg_cowmcr:_ﬁnsjdlh’!

9. THIRD FARTY VEHICLE

B g WVEHICLE NUMBEER: MODEL:
N of prsmagec e DRIVER'S NAME: .
E—"“"“-“";“E}-"“’"”*‘> fl  NRIC/FIN/PASSFORT: CONTACT:
i
I\"—-'--.

émn'-rk : Md’.cj E»‘pat@ﬁf'*‘ﬁﬁ‘- e
: \IDED -
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RO & § & K % # DA BYTERNATIONAL INSURANCE PTE LTD

@ .
o2 TAN BROTHERS INSURANCE AﬁEHE@-ﬁﬁwwwm | GST. fieg, No. ML-0UTIEGUG-X .
10 ANSON ROAD, #11-18 4 | Cocl STreet | #04 | #O5 | #0602 | 1L Ruilding | Stngapore 045711
INTERNATIONAL PLAZA SINGAPORB B E1ors1e  Wobate wwttcomsg -
TEL: (B5) 6220 1822 FAX: (65) 6224 6806
E-MAIL: tan.brothers@tpagroup com.sg
CERTIFICATE OF INSURANCE

METON VERICLES [THIRD-FARTY MISES AND COMPESIATION) ACT [CHAPTEN 169)

WOTOR VEHICLES {THIRD-PARTY iSRS AND COMTENSATICNT RULES, 160 ROAD TRANSIORT ACT, AT (MALAYEIA)

MOTOR VINICLES (THIRDLPARTY RISKS) BULER, | 950 (MALAYELA)

All Accidents must be reported within 24 hours of the incident regardiess ol whether it will lead to o claim,
CERTIFICATE NO.: DISMCY0001838 COVER: Comprehensive |
1. Index Murk and Reglstration Number of Vehicle 1 GBEIS40E

Chassls No i KNCSIXTELGTIE6181
2, Mume of Policyholder ¢ MAC-5YSTEM ENTERPRISE PTE LTD
3 Effective date of 1nsurance 5 318ep 2018
4, Fxpiry date of Insurance r 11 Sep 201%

& Persons of Classes of Persany enfitled to drive*

Any person whe |8 driving on the Policyhelder’s arder or with their permission,
Frovided that the person driving ls permitted in accordance with the licensing or other faws or regulatlons te drive the Motar Vehicle or has been 50
permitted and i3 not disqualified by order of a Court of Law or by reason of any enactment or reguiation [ that behalf from driving the Motor Vehizle

6, Limfitations as to dse®

) Usein connection with the Policyholder's business.
h)  Use for the carringe of passenpers (other than for Hire or eewvitrd) In connection with the Policyhalder's business,
¢) Use for secial, domestic and pleastire purposes.

The Policy does not cover
3l Use for hire or reward or for racing, pace-making, reliability trail, or speed-testing,
B} Use whilst drawing o trailer exceps the towing of any onc dissbled mechanieally propelled vehicle.

* 1 imitations rendered inoperative by Section 8 of the Maowr Vehicles {Third-Party Risks and Compensation) Act {Chapter 18%}and Section 95 of the Road
Transport Act, 1967 (Malaysia), are not to be included under these hendings

Excess Sect It SGD600.00
Windsereen Excess: SGD100.00

Hire Purchase Company ¢ Meybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAM 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500/- ON SECTION I WILL BE APPLICABLE.

["We HEREBY CERTIFY that the Policy to which this Centificate refates is issued in accordance with the provisiens of the Moter Vehicles
(Third-Party Risks and Compensation) Act (Chaprer 1897 and Part IV of the Road Transpert Act, 1987 (Malaysia)

AgestBroker  : ADDOOS2TAN BROTHERS INSURANCE AGENCIES I'TE LTD For Indla Internutional Insurance Pe Lid
Doite of Tasne 130201 R L TiD0: 26

MZIDOC (GO0DS CARRYING)

COMPANY -

R. Ravinara Kumar
MD & CEQ
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