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MEAITEI0028E | Natioral Asssssmant Contr Sorvicos - Bukit Maras

ENTRY DATE & TIME: 3100772015 15:18
SUBMITTED BY: ROSLI BN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to epeed up the claims process
2, Thie Form must be completed by the Palicyhalder andlor the Autharised Drivar,

3. Information provided rmust be as truthful and accurate as gossibla. Any wilf
ELLLLLE L R

repudiate palicy Hability

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance companies.

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

6. This repan will b forwarded by the Insurers of the GIA Records Management Cantre establishad by the General Insurance Assoclation of Singapore {GIA) for

archiving and that copies of this report will, for a fee. be made available upcn application by mteresled parties

T. By e lodgemant of this repart 1 the insurers, you heraby consent to the archiving of this repor at the

aforaaaid,

Date Of Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
31/0772019 15:18
IN0T/2019 1400
LANE BETWEEN BLK 515/BLK 517 OPP KD QOUT GATE
SINGAPORE
DETAILS OF OWN VEHICLE
SKD194EM

GOLDBELL CAR RENTAL PTE LTD
200710851D
JIMMYKEM2008@YAHOO .COM.SG
[LOCAL) +65-B3227133
OFFICE-83227133

TOYOTA
VIOS

MOVING TOWARDS KD 2ND LEVEL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

KONG CHEE MING
STO7T1214H

26/06/1970

OUTDOOR

01/09/1992

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83227133

OTHERS-83227133
JIMMYKEM2008@YAHOO.COM.SG

ul misreproesantation or witholding of material facts may allow Insurance companies 1o

centre and ta coples of the report baing made available
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Address

Postcode
Was driver an employee of the Insurad's Company
If N, 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 accidant?

Murnber of vehicles (including own vehicle)
invalved 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 parson(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes, Please state which Palice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAM
Attachment(s)

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

BLK 7 MARSILING DRIVE
#11-54

730007
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
CRY

NO
2
NO
NO
YES

MO

NG

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Y

ehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category
Mame of Driver
NRIC/Passport Number
Contact Number
Address
FPostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

GBCS56344
MITSUBISHI FUSD

COMMERCIAL VEHICLE
SURUKANTI NARAYANA REDDY
Go012598

92714001
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SKETCH PLAN
IMPORTANT NOTICE
1,

Flegea rport poorectly the detsds of the accident te speed up the clams process.

2. This Fosm must ba pleted by (e Fobowholder sndion the 8 Grised Lirig

3, Informalion provided mast be as togdhful and necirale as possinie. Any willd mistepresentatien or withhpdding of material facts may allow
Insurance compenies to mpudiate policy Bability.

4. Theiegue snhd azeeptance of this Forn by insurance companies s nod an admission of pedlcy Eabilily on the part of the mswence companies
Any falas reperting may ba referred to the Tralfic Police Department far lnvestigatlon.

8. Thia repor will be farwarded by e insurers 1o the GIA Recards Mangement Cenlre establisad ny the General Inswance Associalion of
Singapare |G14) for aschiving and Ihat copies of this repert will far & fee be made svailable upon apaicallon By inleresied partes.

7. By the ledgemant of this repan Lo tne msurers, o hefeby consont o the archiving of His reperl 8t the centre snd to copies of the
repon being made available aforesaid.

E. Consent under the Persanal Oats Protection Act (POPA)

| undersiand, acknowledgo, agres and consent that

13) My Ireweer , my workshap and the General Insurance Association of Singapore ("GIA°) mayfare permitlac to coleat, use, digclase

andfor process my personal datalpersonal siformation set oul in this [Form] and any other parsanal infarmalion provided by ma or

possessed by my ingures (Sollestvely the “Parsanal Information’) and disclose and transier such Personal Imfarmatian to gl insurens)

wha have iaured vehicle(s) involvad In this accident (all Ingurer(s) who have ingumd vahicla(s) involvad in [hs accident shall be

callectively raferrad 1o &8 Lhe ‘Insurars”), Ine Insurers' law yersiaw fims, ine Manatary Authadty of Singapore and any ralavant

government agencyfauihorly (such as the palice), for the purpesa(s) of

i) processing, hangling andfor dealing wiih my clalma including the settiomant of tha clalms snd shy necessary invostigations relaling to

the claims;

(ii} imvastigating the sccidant andior my claime;

(i#} carrying ol andies dealing with my Instruslians or responding ta any enquiries by me;

() agministenng my claims (including the maiing of Enfrasponcence, Slalements, iInvaicgs, reports or mobices to me, whish emdd smvalve

disciosure of certain personal data abeut me fa bring about deluery of the 5ame o w ell a2 on the axigmal covar of anvolopesimpl)

packages); endior

[¥) complyiteg with agplicatile lew in adminisiering, processing, handling andfor dealing w ith my cigims

icollactively the "Purpases™)

i) all ingurer(a] who have Insurod vehicke(s) Invalved in this acoident snd the insurars’ (awyera/law firms, maylers permitisd to collect

use, dischose andlar process my Personal information far ane or more of tha above Purposaes; and

Leh my Prersanal lefeemation mayican be discosed by any of the nswers andfar Gl lo thelr third paerty senvice providers o aye

r'WAaT

(Inchading Iheir lawyarsflaw foms). which may bo ailed cutside of Singapasa, for one of tmare of the shove Purpases

4 Co
o A |aa 302
Polcghaidars Eignanas Drvzr's Sefnamlee (i driver s nat e pohcyhoidar) / Date wuinegsey frpontng Conve Fersonce,

B Time
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CONFIDENTIAL

AETOS AUXILIARY POLICE FORCE

INCIDENT/ARREST REPORT

Serial No: 2018070167

Mature of Incident: Aetos vehicle involved in an Location of Incident: KD drive way
accident at Keppel Distripark leading to Blk 517 (Beside KD Exit)
Date: | 30/07/2019 (Tuesday) | Informant: | SSgt (APF) 818 Kong Chee Mang

Time: 1547 hrs .1 Team: Sector A1 - Alpha Division — Port unit

Particulars of Subject: (Driver of GBC5634C)

| Name : | SURUKANTI NARAYANA REDDY |
| Sex/Age : | Male / (DOB: 28/09/1987)
NRIC/FIN no: | : | GB012598X _
Nationality INDIA
_Company ORIENT EXPRESS FWDG PTE LTD 5
TIME - FACTS
1547 hrs S5gt (APF) 818 Kong Chee Meng walk in to SCR and narrated an incident happen
at about 1400 hrs, where Aetos marked car (SKD1946M), model Toyota Altis that
he was driving along KD Drive way leading to Blk 517 beside KD Exit was grazed
by a motor lorry GBCE694C who overtook him from the left side of the Drive way.
(refer to photo attached for details damaged) WSgt (APF) T05284 Tan Chia Li was
with SSgt 818 during the incident. (Witness)
e,
The above mention subject (Driver) did not admit that it was his fault and accused
SSgt (APF) 818 had knocked into his vehicle. There was no damage to the subject
motor lorry but just a grazed mark to the subject's motor lorry right hand side rear
tyre. (refer to photo attached) He informed SSgt (APF) 818 that his employer would
e calling him after 1730 hrs and gave his details and left location.
Reported by: Sgt (APF) Ravi Balen Signature: M Date: 30/07/2019

CONFIDENTIAL 1




CONFIDENTIAL

~ TIME FACTS

EUROMOVERS /-ﬁ\
TER FARTHER s o

1600 hrs ST 1 TL SSgt (APF) Narayasamy was updated of the above.

1630 hrs Sector A1 OIC Insp (APF) Muhammad Shahul was updated of the incident.
1823 hrs Sector A1 ASP (APF) Sky Li was updated of the above incident.

1910 hrs PFSO (TSED) Brenven Chua was briefed of the above incident and the same
inform to update KD management of the above incident.

1913 hrs KD SOS Bala Subramaniam was briefed of the above incident and the same inform
to put KD senior managers in the loop.

Reported by: Sqgt (APF) Ravi Balen Signature: g..r”')! Date: 30/07/2019

CONFIDENTIAL
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SINGAPQRE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. mit thi [ [ * "W e fi
Please repor comecily the details of the sccident to speed up Lhe claims process.

2
3. This Form must be completed by the Policyhalder andfar the Authorised Drvar
4

Information provided must be B8 1 < Any wilful misrepresentation ar withholding of material facts may allow
insurarice companies to repudiate policy liahility.
8. Theissue and scceplance of tils Fom by insutsnce companies /s nat an admis=ian of policy lability on the part of lhe insurance companies
€ Any false ranorting inay be relerred to the Tiattic Police Depariment for Investigatian,
ACCIDENT STATEMENT

Vehicie Regiztiation Mumber & | QM ER\R‘QW\

Date and Time of Accident % | Date: - -\,'.'n_ BTG e, T VM alEy
Exact Location of Accident B n0- e Bt Bl 00N b | e Y
DETAILS OF DWN VEHICLE

INSURED / POLICYHOLDER {OWN VEHICLE}
Name of Registered Owner [Sag nsurance Cart ) ;

Persanal Identificalicn - NRIC (Singaparean/PR) I i S .,..I_.,_:‘{g.\!
- FINfPaespor Number
--ﬁut Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Madel Manufacturer - - % - Model
IType of Vehicle® [, Saloon {omev (SR ovan () Loy
_i"-’:} Bus 1+ ) Micyde 5_:? Others,
Exact Purpase for which vehicle was being . um_aiﬁiné'ﬁf_:t' o Bl Howe
B Mo i ey NG e

Are you claiming under yaur own Insurance peliey for repair to e 7Y Mo {f No.Pls sefect: &V‘;Thlrd Party Yy Repotting)
your vehicle? | 4 e ¢ o 7 N

Vehicla Category® () Private W Commercial &) Motorcycle

INSURANCE COMPANY (OWRN VEHICLE )

Mame of Insurance Company *

Type of Policy . Comphensive | Third Pary Fire & Thefl e Only
Fleet Palicy () Yes [ ]} Mo
Palicy Number I
Motor CI o
DRIVER . Same as Insured above
MName of Driver L T
Personal ldentification - NRIC [Singaporean/PR) ¥

- FiN/Pagsport Number b
Date of Birtn + dd/ mmt Oy
Oriving Date Pass . : ! o sy
Yaar of Drving Expenence : 4 2.5 Yadar|s) by, Manthis)
Ocoupation i 0 Indoar ¢ , Outdnar
Gender Y i Male ¢ Females

K

Contact Number ! Mohite Phone / Sax No.




Wealher Conditigns
Road Surface

3 *..;' Clear )} Raining {,; Others,
D oy O wet

|} Others,

- £ — i} P \x.-."'- o Rl
Address of Drivar 4 DL oA A SR M .:-.,‘) ":i
T Posteade { Tk G rauy
Ernail Adcress .l [T N PO -, L TS O Ol o e Sy
- s - S —l STy e .5
Was driver an employee of the Insured's Company? () Yes 1 Na
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own () Yer G2 No
vehicle Registration Numker of Oriver's Owr Vehicla (i
Insurance Company of Driver's Own Vehicle {If applicable)
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision (Eg. Crain collson, Head-On collaon Sde | o s B
Swipe, Front 1o Rear) ¥ _\‘} e T, i, b

OTHER INFORMATION

Name cf Insurance Company

Mo, of Fassenger (Inaiuaig Drived}

{Hote - Plegse use pago & if you moend o add mors vehicles )

a Was anybody injured in the accident? x .'----:'I Yes /) Mo
b. Was any olher vehicle or prageny damagad? {Inchiding 4 |3 Yes Y Wo
Witriess) e
DETAILS OF POLICE ACTION
Was the Accident reported to the Police? % () ves () No(if Yes, please state which Police Statlon.)
Palice Sﬁﬂ;n Mame
Police Station Address !
Falice Statien Contact el No. Fax No

[ 17O 5 P r—
Was notice of intended Prosecution given?

|
DETAILS OF OTHER VEHICLE | PROPERTY 1
Vehicle Ragistration Number o+ Al S otk & ]
Vehicle Make/ Model! Colour | S, WP T wEQ
Details of Properties |
Name af Driver ST, Lt b wre N
Personal Identi-"h;aﬁcl:l - NRIC (Singaporean/FR)

- FINfFasspert Mumber & SFo & S

Centact Number { e T e ¥ e
Addrass Ocia h L ek B T \ P ¥




REPUBLIC OF SINGAPORE DRIVING LICENCE
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HOTLINE TEL: (G5} 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMICLES | THIRD.PARTY RISKS AND COMPENSATION] ACT |CHARTER 185
MOTOR VEHICLES | THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 (MALAYSIA] M Z 480
(The below excess is subject 1o GST)
Comprehensive Commercial Motar POLICY EXCESS S5800.00 * (1)
CERTIFICATE NO. 005994316
WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SKD1%46M
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any persen who is driving on the insured's arder or with their pErmission

Additional Excess of $1000 applies to all clamms for Drivers Below 23 years old and/or with Driving Expenence less than 12 months
Additienal excess of 3500 apphies to all claims for accident oulside Singapore

** Policy Excess vary according to Vehicle Usage. Refer to Palicy for mers details

Prowided that the person driving i permited in accordance wath the licensing or ather laws or reguiations 1o drive the Motor Vhicke ar has been so permitted and is nat dsquaified by crder
of @ Court of Law or by reasan of any enactment of regulation in that behalf from driving e Molor Venicle

6 ) LIMITATION AS TO USE*

11 Use for social, domestic, pleasune purposes and businass purposes of Insured
2] Use for social, domestic, pleasure purposes and busiress purposes of ary persan wham the vehicle is hired

The Palicy doas nol cower

1} Usa for racing, pace-making, reliability trial or speed-tasting

2} Use whist drawing a trailer except the toweng (other than far reward) of any ona disabled mechanically propefied vehicks,
3} Use far the carriage of passengers for hire of reward by any person to wham the Vehicle is hirad

4) Uise Tor any purpase in connection with Molor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MN.A.

“Limetations rendesed inoperative by Section B of the Matar Viehicles {Third-Party Risks and Compensatan) Act {Chapter 188) and Section 95 of the Raad Transport Acd, 1987 [Malaysia),
are nal lo be inclugad under these headings.

| {Wa hareby Certdy that the palicy to which this Certificats redates is issued in aocoedance with the provisions of the Modor Vehicles
{Third- Party Risks and Compensation) Act (Chapter 168 and Part 1Y of the Road Trarspan Act, 1967 (Malaysa)

Issued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Pte Lid

030123-000 P

Ty '\‘\p' __,..:’:,i"'”
Acom Intermatonal Network Pre Lid

:“_‘ \ ':.'L{“'::"
48 Changi South St 1 Level 3 ,%

SINGAFORE 486130

AUTHORIZED REPRESENTATIVE
ORIGINAL SEPKW




