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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 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.

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

23/03/2020 16:12
13/03/2020 18:30

BARTLEY ROAD EAST EXIT TO UPPER PAYA LEBAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE2665T
Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 2XXXXX651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68386300

Vehicle Particulars

Manufacturer NISSAN

Model NV350 URVAN HIGHROOF WIDE S-LONG 2.5 A/T

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE (ESCORT VEHICLE)
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 999994313

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

LOGANATHAN A/L MARUTHAMUTHOO
GXXXX493M

13/04/1975

OUTDOOR

09/12/2014

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90862624

NOEMAIL
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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 (including own vehicle)
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)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer to sketch plan.

Attachment(s)

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

Was there any audio recorded?

145 WEST COAST ROAD

127367
NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: EDDIE CHIN YI THER
: MALE

: CHONG SIEW YIN
: FEMALE

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

SHC5980C

RED - TRANSCAB

TAXI

NEO LEONG HIAN

SXXXX337F

97317208
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the ¢laims process.
2, This Form must be compleled b i nd/or the Authojised
3. Information provided must be as truthful and accurale ag possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance campanigs 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,
‘ ¥ be.raferred to the raffic Poll ,_,-, .- o VES :'.1-1
8. This reporl will be forwarded by the insurers to the GIA Recards Mangement Centre establised by the General Insurance Assoclation of
Singapore (GIA) for archiving and that copies of this repori will for & fee be made available upen application by interested parties.
7. By the ladgement of this report to the insurers, you hereby consent ta the archiving of this report at the cenire and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and conseni that :
(a) 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 vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the palice), for the purpose(s) of :
(i) pracessing, handling and/or deallng w ith my claims including the settlement of the claima and any necessary investigations retating to
the claims;
(ti) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;
{lv) administering my claims (Including the malling of correspondencs, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposas")
(b) all insurer(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 Infermalion for one or more of the above Purposes; and
[c) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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& Time Poh Ywee Choo
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Sketch Plan Pg. 2

Describe Circumstance of the Accldent >
Refer to Aetos incident report
Declaration
IWe declare lhe foregoing particulars are true in every respect.
Dnvard Signature| (i driver is nol lhe policyholder) / Dale Witnessed b Aing Centre Ferscnnel
& Tim inh ¥wae Choo
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Individual Statement Pg. 1

INCIDENT REPORT

Nature of Incident/Arrest Location of Incident/Arrest

3" party vehicle SHC5980C collided into CVE vehicle y

GBE2665T Bartley road east exit to upper Paya Lebar
Date/Day: 13-03-2020 / Friday Informant: CPL(APF) T08015 Loganathan

Time: 1830hrs Team: CVE Team 10

Particulars of informant

Name Loganathan A/L Maruthamuthoo Neo Leong Hiap
Sex/Age Male / 44yrs Male / 60yrs
NRIC/FIN No: 1| GXXXX493m SXXXX337F
Nationality : | Malaysian Singaporean
Occupation : | Auxiliary Police Officer Taxi Driver
Company : | AETOS Security Management Pte.Ltd Transcab
Vehicle No : | GBE2665T SHC5980C
1. On the said date and time, above mentioned informant was deployed for CVE team 10 together with team member
PC (APF) T10916 Eddie Chin Yi Ther { Guardsman ) and LCP (APF) T11419 Chong Siew Yin ( Transaction Officer
were performing cash & valuable escort utilizing CIT vehicle GBH2665T.
2. Upon completing last assignments at DBS Ang Ma Kio Central, the team then left the location and proceed Brinks
Tai Seng CPC to return the valuables
3. Before the collision, AETOS Vehicle GBE 2665T was stationary at Lane 3 of 5 on a go straight or turn right lane and
the third-party taxi was stationary at lane 4 on ONLY go straight lane. Both vehicles were side by side while waiting
for the traffic light to turn green. Upon traffic light indication turn green the third-party Taxi attempt to switch the lane
without looking at oncoming vehicle which resulted collided into AETOS vehicle GBE 2665T. Once traffic light turned
green, Informant slowly accelerate AETOS vehicle to move forward and he immediately stop the vehicle when heard
friction sound coming from the left side of AETOS vehicle.
4. The team immediately alighted from the vehicle and checked the condition of both vehicle. Found minor scratches
on the left front bumper of vehicle GBE2665T and the right door of the 3 party vehicle SHC5980C.
PC (APF) T10916 Eddie Chin reported the details of the accident to SSGT (APF) 9216 Ng Guet Lu then the case
Was escalated to OC Insp Gideon.
5. No one was injured in this accident.
8. Enclosed here with picture for reference.

That's all.
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CERTIFICATE OF INSURANCE Pg. 1

_A

CERTIFICATE OF INSURANCE

IOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
IOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OAD TRANSPORT ACT, 1987 (MALAYSIA)

IOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

M.Z.401

~omprehensive Commercial Auto Plus
SERTIFICATE NO. 999994313

|} VEHICLE REGISTRATION NO.
') NAME OF POLICYHOLDER

}) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
‘OR THE PURPOSES OF THE ACT

} ) DATE OF EXPIRY OF INSURANCE
i ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

(The below excess is subject to GST)

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

GBE2665T
Goldbell Car Rental Pte Ltd

01 January 2019
31 March 2020

rovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order
fa Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

i) LIMITATION AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired.

The Policy does not cover

1) Use for driving tuition, driving test, racing, pace-making, reliability trial or speed-testing;
2) } use whilst drawing a trailer except the towing (other than for reward) of anyone disabled using a mechanically propelled vehicle;
3) use for the carriage of passengers for hire or reward by any person to whom the Vehicle is hired; and

4) Use for any purpose in connection with Motor Trade.

LOSS OF USE Not Included

HIRE PURCHASE COMPANY N.A.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia),

re not to be included under these headings.

| / 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 (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

ssued in Singapore 16 Jan 2019

. ORIGINAL

AIG Asia Pacific Insurance Pte. Lid.

\9
o>

AUTHORISED REPRESENTATIVE
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Identification Card Pg. 1

WORK PERMIT

Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

Elr;:l-e?n -
AETOS SECURITY MANAGEMENT PTE. LTD.

Nama

LOGANATHAN A/L MARUTHAMUTHOO
Work Permit No, Sector

5 30450686 SERVICE

VISIT PASS

Immigration Regulations

Name
LOGANATHAN A/L MARUTHAMUTHOO

FIN
G7012493M

Date of Birth Sex
13-04-1975 M

Nationality
MALAYSIAN

HORAHAD

L

[

il

¥OU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, DR WHEN A NEW CARD IS ISSUED TO YOU.
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Driving License Pg. 1

REPUBLIC OF SINGAPORE  DRIVING LICE

b

<Class 2B Motorcycles =< 200 co 09 Dec 2014
Class 3 Motor cars with uniaden weight =< 3000kg with =<7 09 Dec 2014
[] passengers, exciusive of driver; and other motor
h unladen weight =< 2500kg

vehicles witl

&

Llnﬁﬁim Msslii I I|i

NE 428A
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Accident Photo Pg. 1

Reported By : Signature:

SSGT (APF) 9216 Ng Gust Lu Qf‘i

Date : 13 Mar 2020 ( Fri )
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Scene Photo
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Scene photo
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Accident Photo

ALIXILIARY POLICE
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Accident Photo
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Accident Photo
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Accident Photo
m
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Accident Photo
L |
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