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MMAL1B08E1 2 | Malional Assassman) Cenire Soreoos - Bukit Marah
ENTRY DATE & TIME: D2/07/018 15:44
SUBMITTED BY: ROSLI BN ABOLIL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 16:05

SINGAPDRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze repon cerrectly the details of the accident to speed up the claims process
2. This Form must be complatad by the Policyholder andior the Autharisad Driver,

3. Information provided must be as truthful and accurate as
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of

5, Any false re ing may be referred to the Police for invest
&, This report will be forwarded by the nsurars of

possible. Any wilful misrepresentation or wiltholding of matarial facls may allow nsurance companios io

paolicy iability on the part of the insurance cempanies.
ation.

the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) far

archiving and thal copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this repart fo the insurers, you heraky
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

¥ consant ke the archiving of this report at the centre and 1 copdes af the report baing made availabie

ACCIDENT STATEMENT
02/07/2019 15:44

23/06/2019 01:35

ALONG SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredfPolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpese for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Neo, 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

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLASE30E

GOLDBELL CAR RENTAL PTE LTD
200710851D
AETOSFLEETOFFICER@AETOS.COM.SG
(LOCAL) +65-85464802

OFFICE-E5464802

MITSUBISHI
ATTRAGE-1.2 CVT (A)

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

999994316

DAVINDRAN AL MOHAN
GEETETO4N

15/06/1991

OUTDOOR

24/11/2016

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85464802

OTHERS-85464802
AETOSFLEETOFFICER@AETOS.COM.SG
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o 33 JALAN PERMAS 14
Address BANDAR BARU PERMAS JAYA

Postcode JOHOR
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own -
Vehicle B,

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NGO
ambulance?

Was any other material or property damaged? YES3
| hz_w_g been Eppruaci'_ted byy uu_-uknown _person{s] NO
saliciting/offering accident claims assistance.

Number of Passengers iIncluding Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLXST42R
Vehicle Make/Model/Colour HYUNDA| ELANTRA
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver LOH MOON KIAN
NRIC/Passport Number 390124797
Contact Number 90050692
Address
Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name DAVINDRAN AL MOHAN

Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

SLIGHT INJURY
SLAS530E
YES

NO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTIC

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
fects 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 lisbility on the part of the nsurance
tompanies.

Lt

Any (alse reparting may be referred to the Police for investigation.

6. Thereport will e forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for o fee be made available upon application by
iterested parthes,

4. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the contre and to copies of
the report being made available aloresaid.

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
diselose sndfor process my personal datefpersenal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s] involved In this azcident {all Insurers) who heve insured
wehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

[} investigating the accident and/or my claims;
[fii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) athministering my claims (nc/uding the maifing of correspondence, statements, Invaices, reports of niotices to me,
which eould invizlve 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.{eollectively the
"Purposes”)

(8] all insurer(s) whe have insured vehiciels) involved in this accident and the Insurers’ fawyers/law Tlrmms, mayfare permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(£} my Persomal Informathon mayfcan be disclosed by any of the Insurers and/or GIA to their third paEITY service praviders or
agents{including their lawyers/law firms}, which may be sited outside of S:ngapore, for one or more of the above Purposes.

{d)  my Personal information will also bie collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all Future claims,

le] the informztion so cellected under (d) above may be shared / disclosed:

() toallinsurers and/for any other third parties that asskst in evaluating, [nvestigating, controlling or managing fravd,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regubrtions, laws or court orders,

™ olo7l%0)

'I'Jrlu:r‘s Si:gnilurre . Centre Personnel’s Signa En |
Drate & Time; {H driver is not the policyhoider) ;
Date & Time; GC}}"—’]@ !qf.:ll.'ﬂ‘\r“i RIL/FIN No,; f




SKETCH Fla_ﬂ_—_'_,—_:-\_h -
{

' P éﬁ“‘“'

. &) SLA 9530

R jg"’l;‘ﬁ
Ssympbowents, fa
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AETOS AUXILIARY POLICE FORCE

INCIDENT REPORT

MNature of I-ncident.f.ﬂurm&t Location of Incident/Arrest
SSE} vehicle SLA 9530 E Accident with third party Sembawang Road
_vehicle |
Date/Day: _ 23.06.2018 (Sunday) Informant: CPL{APF)TOB993 Davindran
Time: 0138 hrs Tean: MIL

Particulars of Ops Driver

Name ! | Davindran f Loh Moon Kian -
Sex 1 | Male Male
NRIC/FIN No: | : | G6675704N 590124792
| Nationality : | Malaysian | Singaporean
Vehicle No | : | SLA 9530 E SLX 5742 R
Contact No | : | 85454802 80050692
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Al around 0138 hrs, while CPL Davindran drive along at Sembawang Road, one third parly vehicle (SLX 5742 R)
drive in front of SSB vehicle (SLA 9530 E). While reached a cross Junction, the third party vehicle's driver suddenly
apply emergency brake when the traffic light turn te amber (third party already reached stop line when the raffic
light turn to amber). During that time, SSB Patrol Car was travelling with around 60km/h and the road condition was
dry. CPL Davindran immediately apply an emergency brake and slightly moved to left in order to avoid. However,
S5B vehicle unable to stop in lime and hit the lefl rear side of third party vehicle,

While taking the particulars with the third party driver, the third party driver said he knew that was his fauli and ha
aclually saw from the rear view mirror that SSB vehicle is coming from behind but he unabie to move forward,

Third party vehicle's driver was no injured. CPL Davindran was having minor injuries on his right leg ankle due to
the accident.

ACC Insp. Zuraiman was informed regarding the incident, S8R QIC Sgt Raja was informed and he advised CPL
Davindran to consult doctor and revert medical status. OIC Sgt Raja advised to raise incident report and update the
incident in the S0.

After CPL Davindran consulted doctor at Cenfral 24-HR Clinic {Clementi), he was given 2 days MC on 234 June
2019 and 24" June 20189,




SINGAPORE ACCIDENT STATEMENT
[MPORTANT NOTICE

. Please roport copractly the detalls of the aceldont ta spood up the clalme pracoss.

- This Farm must be completed by the Pollcviolder and for the Authorised Driver,

< Infarmatian pravided must be as truthful and accurate as possible. Any witlul misseprecentation or withholding of material faets may aliow
insurance companies to repudiate policy liability.

& o oprow

5. The insurance and acoepance el this Form by insurance companies ks nitan admission of the pelicy liability an the part of the insurance compankes,

ACCIDENT STATEMENT

Date and Time of Accident * Date: 230682019 Time: 0138 hrs
Exact Location of Accident % Sembawang Road

DETAILS OF OWN VEHICLE B

Vehicle Registration Number % [ SLA 9530 E

INSURED / POLICYHOLDER {0WN VEHICLE)

iMame of Registered Owner (See Insurance Cert)
Personal Idertification - NRIC (Singaporean,/PR)
- FIN/Passpart Number
- Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer: MITSUBISHI Model: ATTRAGE
Type of Vehicle & soon O My O cry O vam O Lomy
@) Bus O M/cycle O Others
ix;:dt;:rpn:e for which vehicle was being used at time of ¥ WEF‘E
; ifﬁ:h";:r;“”g under own insurance policy for repair to 52{ Yes (O No(IfNo,Plsselect (O ThirdParty (O  Reporting)
INSURANCE COMPANY (OWN VEHICLE)}
Mame of Insurance Company
Type of Palicy ' Comprehensive (O} Third Party Fire & Theft O TP Only
Fleet Policy QO Yes O Mo o
Policy Number
Motaor Cl
DRIVER () Sameas Insured above
Mame of Driver " Davindran
Personal Identification - NRIC {Singaporean/PR) W
- FIN/Passport Number - GBETST04N
Date of Birth .y 15 Jdd 08  /mm 18891 Jfwy
Driving Date Pass b fdd Jmm vy
Year of Driving Experience s Year(s) Month(s) Month(s)
Occupation « AETOS AUXILIARY POLICE OFFICER () Indoor &) Outdoor
Gender 4 |G Male (O Female
Contact Humber / Mobile Phone / Fax Mo, o 85484807




33,JALAN PERMAS 14 BANDAR BARU PERMAS JAYA

Address of Driver ¥ T

Emall Address A AETOSFLEETOFFICER@AETOS.COM.SG
Was Driver An Employee of the Insured's Company? O Yes O Mo

1f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own V35| Yes O No

Velicel Registration Number of Driver's Own Vehicle [if

applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

‘Tyre of Collision [Eg. Chain Callision, Head-0n Collision, Side FRONT TO REAR

Swipe, Front to Rear) |

Weather Conditions ks @ Clear (O Raining @ Others
Road Surface X |2 oy O We C-j Others
(OTHER INFORMATION

a. Was anybody injured in the aceident? @ ves O Mo
=&m;1y other vehicle or porperty damaged? (Including ®) ves O Na

DETAILS OF POLICE ACTION

Was the Accldent reported to the Police? 4 O Yes @ o (if Yes, please state which Police Station.)
Paolice Station Name

Palice Station Address

Police Station Contact Tel Mo, Fax No.

O Yes (O Nol(ilYes agalnst whom?)

Was notice of intended Prosecution glven?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number 4 SLX 5T4Z R

Vehlcle Make/ Model/ Colour

Details of Properties

MName ol Driver

Loh Moon Kian

Personal Identificatlon - NRIC {Singaporean,/FR)

500124792

- FIN/Passport Number

Contact Number

$0050692

Vehicle Make/ Model/ Colour

HYUNDAI ELANTRA

Address of Driver

Name of Insurance Company

No. of Passenger (Including Driver]

[Mote - Pleage use page & [f you need to add more vehicles)




Details of Witness 1

MHame

Phone

Emall Address

Detalls of Wimess 2

MName

Phone

Email Address

Details of Injured Person 1

Mame . Davindran

Phone 55464802

Approximate Age 28

Injuries Sustained minor injuries on his right leg ankle
If vehicle occupants, state in which vehicle? SLA G530 E

Were seat belts worn? & Yes (O Ne

Was injured conveyed to hospital by ambulance? ] Yes & No

Details of Injured Person 2

MName

{ Fhone

Approximate Age

Injuries Sustained

IFvehicle occupants, state in which vehicle?

Were seat belts worn? @) Yes (O Mo
LWas injured conveyed to hospital by ambulance? ) Yes (O Mo

Details of Injured Person 3

Mame

Phone

Approximate Age

Injuries Sustained

Ifvehicle occupants, state in which vehicle?

Woere seat belts worn? O Yes O hNe T
Was injured conveyed to hospital by ambulance? QO ves O o

[Wote - Please use page 7 if you need to add more injured person)
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I HOTLINE TEL: (85} 8449-3000

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AKD COMPENSATION) ACT (CHAPTER 1 L]
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1987 (MALAYSLA}

'MOTOR VEHICLES [THIRD-PARTY MISKE) ALLES, 1085 [MALATEIA)

MZAND

(The balow excess ks subject to GST)

Comprehensive Commarcial Moter POLICY EXCESS

CERTIFICATE NO. B99994316
WINDSCREEN EXCESS
SUM INSURED Market Value
INSURING WITH COEIPARF  Yes

1) VEHICLE REGISTRATION NO. SLAGSIDE

2 ) NAME OF POLICYHOLDER Galdbell Car Rental Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TOQ DRIVE*
Any person who is driving on the Insured’s order or with thelr permission.

** Policy Excess vary according to Vehicla Usage. Relar 1o Polliey for more delais,

Provided that the parsan driving [s pesmitsed in Brcordance with the kcensing or clher laws or regulations 1o drive the Meior Vehicha or hns been so parmitied and s nol disqualified by onder
af n Court of Law of by reason of any enaciment o regulatian in that behalf fram driving the Moler Vebide.

6 ) LIMITATION AS TO USE*

1) Use tar soclal, domestic, ploasure purposes ard business purpeses of Insured
2} Use for sockal, domessic, pleasure PUposes and business purpess ol any persan whoen he vehicl s hired,

The Pofcy does nol cover

1} Use fer racing, pace-making, reliablity trial or spapd-festing,

) Ue whisl drawing a traller excep! the lerwdnig {ather than for reward) of any one disabled rrachanically propesed vehigha,
3} Use for the cammiage of passengers for hire of reward by ary persan to wham the Vehicls i hired,

4] Use for oy purpase in conneciion with Moler Trace. 4

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Ltd

*Limitaions rendered indperalive by Section 8 of the Malor Vehicles {Third-Party Risks and Compensation) Act [Chaplar 188) and Seciion 95 of the Foad Trarsport Ach, 1987 {Ma'aysia),
are rol |e e included under thase hesdings,

17 We hereby Cartify that Ihe paliey b which s Cerlificate relates I5 ssued in accordance with the prenisions of tha Malar Vahicles
{Tried- Party Risks and Compensalion) Act (Chapler 189) and Parf IV of the Road Transport Act, 1987 {Malaysim),

lssued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance FPle. Lid,
030123000 AV
Acarn International Metwork Ple Lid Qﬁ“
48 Changi South 51 1 Level 3
SINGAPORE 486130
AUTHORISED REPRESENTATIVE

ORIGIMNAL SEPHWY




