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SUBMITTED BY: Claims

VERSION: 1 (29/07/2024 18:04 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/07/2024 18:04 (SGT)

Actual Driver

26/07/2024 16:50 (SGT)

PIE, Singapore

TOWARDS TUAS (AFTER ADAM EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA18247T000L

GBE309K

Yes

GCE STRUCTURAL PTELTD
2XXXXX548H
KEN.ONG@GCES.SG
(Phone) +65-86490636

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.

RAMAMOORTHY VELAYUDHAM
GXXXX388T

02/05/1978

Outdoor

Page 1 of 18



Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

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

21/01/2010

14 YEARS AND 6 MONTHS
Male

(Phone) +65-89457213

KEN.ONG@GCES.SG

14 ROBINSON RD

#08-01A FAR EAST FINANCE BUILDING
048545

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

REDDY
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SH7744z7
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFJ3399G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAMAMOORTHY VELAYUDHAM
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? GBE309K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person REDDY
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? GBE309K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstance of the Accident
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Polcytedues Sigrabie Dt & Ting Criver's Sigriiture: [ driver is nol fhe poticyhcider) / Date
& Tene
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SKETCH PLAN #2

‘ SKETCH PLAN
IMPORTANT NOTICE
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Sengaparn (GLA) for archiving and that copas of thes roport will for & fee be made available upon applicabon by inerested partes.

7. By the ladgament of this report to the Insurers, you hereby consant to the archiving of this repord ai the centre and o copias of the
teport baing made maiabls aforegaid.

B. Consant under tha Personal Data Protection Act{PDPA)

| understand, acknowladge, agree and consent that:

(&) My Insurer, my workshop and the Genersl Insurance Assaciation of Singapare ( GIAT) maylare parmitied [0 collact, use, disciose
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wihg hove msured vohiclejs) involved in thes scodent {all insurer(s ) who have insured vehstle(s) involved |n lhis accdent shall be

collectivaly referred fo as the “Insurers”) the nsurers’ iwyerslaw firms, the Monstary Authdrity of Singapore and ay rebosant

govesnimen] agency/autharnity (Such as the police), for the purpose(s] ot

(i} processing, handling endfor dealing with my daims including the setiement of the claims and &ny necessary investigations retating te

ey claires:

() Ervvestiating the accident andior my claims;

() earrying out andor cealing with my instructions or responding o any enquinies by me;

[y administaring my caims (inchafing the mading of comaspondenca, statements, invoices, repons or nofices t ma, which could involwe:
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{b) &l insureris) wha have irsured vehickels) involved in this accident and the insurers’ lawyersflaw firms, mayfare permitted to collect,

usé, discinsa andor process my Personal Information for cna or mane of the ahove Pumases; and ' '

(&) my Parsonsl Informatisn may'can ba discosed by any of the Insurers andior GUA 1o thedr third-party senvice providans or agants

{inchuding their lawyersitaw firms), which may be silad ousside of Singapore, for one or more of ifie sbove Purposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Taf3
Repart Mo, TI20240728/7141

DateTime Reporl Made:
26/07/2024 20:22

Vide Report No.: Station Diary No.:

Mame of Informant;

dress.:

RAMAMODORTHY VELAYUDHAM 10 Lorong 19 Geylang #05-01 SINGAPORE 388492
1D Type /1D No.: Contact No.:

FIN NO / G7068388T HomelOffice: Mobile: 88457213
Mationality: Email;

INDIAN velu2829@amail.com

Sex Age: Date of Birth: Type of Informani;

Male 46 02/05/1978 Driver

Race! Language:

Indian English

Cocupation: Driving Licence Infarmation:

Supervisor Class; Date of Expiry:

Type of Accident:

_" ime o Aant: ype ucl:at
26/07/2024 16:50

Mo

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface:
Tratfic Flow: Traffic Control! Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance:
Mo

Any Pedestrian Invalved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE

POLICE FORCE AR ENAEE
Police Station Of Origin: 2of3
Traffic Police Report Mo, T/20240726/7141

10 Ubi Avenue 3 SINGAPORE 408865

Tel MNo: 65470000
CONTINUATION OF REPORT

| Driver W e S = BiPN e e
MName RAMAMOORTHY VELAYUDHAM 1D N GT088388T
Related Vehicle | GBE30SK (Lorry) ContactNo. | 89457213
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment MIL Date Discharge MIL
Mo. of Days granted Medical Leave (MC) | 03 Degree of Injury | Senous
Briaf Details,

On the stated date and time, | was driving GBE309K along lane 2 of PIE{Tuas) when SHTT44Z, which was initially
an lane 1, abruptly swerved into my vehicle's path after Adam Rd exit and came to a complete stop,

| immediately slammed on my brakes as hard as | could but could not prevent my vehicle from colliding with the rear
of said taxi as there was simply not encugh safety distance between my vehicle and the laxi.

| alighted to realise that said taxi had collided inte SFJ3399G before it swarvad into my vehiclg's path.
Shorly after the accident, | started feeling aches and soreness over my arms, neck and lower back areas.
| sought treatment ai Bright View Clinic near my place and was given 3 days MC for injuries caused by the accident.

| had 1 male colléague in my vehicle when the accident happened,
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POLICE REPORT #3

SINGAPORE '

T
Paolice Station Of Origin: 3of3
Traffic Police Report No. TI20240726/7 141

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPCRT

Signature OF Officer Recording The Report: Signature OF Informant:
Mot applicabla The identity of the persan making this raport has been
authenlicaled by Singpass. No signature is required.

Signature Of Interpreter: Date/Time;

Mot applicable 2600712024 20022
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

MP168
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