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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Please report comeclly the details of the accident 1o Spead up the claims process
2. Thes Farm muel be comploted by the Policyholdor and/or the Authorised Drives.

3. Information provided must be as trulhful and accurate as peasible. Any wilful misrepressntation or witholding of material factks may allow insurance sompanies 1o
repudiale polkcy ability

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy kabdity on the part of the insurance companies,
5. talse reporting may be refarrad ta the Palics for investigation,

&. This report will be forwarded by the insurers of the GLs Records Management Centre estatishad by the General Insurance Association of Singapana [(GLA) for
archivirg and that copias of this raport will, for a foe, be made available upon application by inlerested parties,

7. By the lodgemant of this repart to e insurers, you hierey consent ko (he archiving of this report at the centre and to copies of the report being made availabie

aforesaid.
ACCIDENT STATEMENT
Date Of Repor 02/10/2018 10:35

Date Of Accident 01/10/2018 12:30
Exact Location Of Accident CORPORATION RD
Country/State of Loss SINGAPORE
Wehicle Registration Number GBCS8360C
Insured/Policyholder

Mame Of Regislered Owner HALAL FOOD PTE LTD
Co Reg No 2010226322

Email Addrass MOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-B99999a9
Vehicle Particulars

Manufacturer TOYOTA

Model DY MA 150 MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverago COMPREHENSIVE

Fleat Policy WO

Policy Number 2100334110-05

Cover Mote Mumber

Driver

MName of Driver RAJAMANI AL RAMAN
Passport Na/FIN Fa238961W

Date Of Birth 24/02/1960

Oecupation OUTDOOR

Date Of Driving Pass 17012018

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mabile Number (LOCAL) +65-90871233
Fax Number

Contacl Numbaer OFFICE-90871233

EMail Address NOEMAIL
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BLK 15 JALAN TEPUNG
#04-20

Postcode 619335

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surace DRY

Other Information

Was any fereign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JRCO39% (COMMERCIAL VEHICLE)

Mumber of vehicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h;-.r_e_ bean apprnacﬁed by unjknown_persun{s} NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG NEIGHBOURHOOD POLICE POST
Police Station Address gmﬁlﬁ%ﬁp{? 58 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY":
Police Station Contact TEL NO: 1800-2659999 - FAX NO: 62664087
Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181001/2092.

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JRCB399

Vehicle Make/Model!/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

WRIC/Passport Numbar

Conftact Number

Address

Postocode

Insurance Company Name
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Mature OF Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Number
Weahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature O Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mamea of Driver
MRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Nams
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
TN3SE3C

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
¥L2908J

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seal belts worn?

Was this injurad conveyed to hospital by

ambulance?
Address

Postcode

RAJAMANI AL RAMAN

BODY
GBCS9360C
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the clalms process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful 3nd accurate as possible. Any witiul misrepresentation or withh olding of material

facts may allow insurance companies 1o repudiate poliey lia .

4. The issue ard 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.

B The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insuranca
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA“) may/are permitted to collect, use,
disclose andfor process my persanal 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 Infarmation 1o all insurer(s) whe have insured vehide(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’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the potica), for the purposel(s)
wl
lit processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii} Investigating the accident and/ar my claims;
{iif} carrying cut and/or dealing with my Instructions or responding to any enquiries by me;

(1w} administering my clairms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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/cr

(vl complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”]

th}  allinsurer{s) who have insured vehicle(s} invalved in this accident and the Insurers' lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one of more of the above Purposes; and

[el  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be slted outside of Singapore, for one or maore of the above Purposes.

{dl  my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e] theinformation so collected under (d) above may be shared / disclosed:

{i] toall insurers and/cr any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfercement and gavernment agencies as reasonably required for the purposes statad, or

[ii} for complying with requirements under any regulations, laws or court arders.

ol o

Policyholder's Signature Dﬂ_\rﬂx‘:ﬁgﬁﬁe Reporting Certra Persnyﬁl‘s Signature

Dare & Time: (I driver iz not the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tlfrtu balico Webort T[>01%1001 [>092

particulars are true in every respect.

S

(2 =
Policyholder's Signature /E;i;emure Reporting Centre Persarnel's Signature
Date & Time: driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:



Date of Accident
Accident Place
Vehicle, No, (Car Plate No,)

Insursce Company

Dwaer or Company Name /IC No.

Chwner ar Company Contact No.
DRIVER'S Name / I(C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact MNo./ Alt No.
DRIVER’S Cecupation

Email Address

Weather & Road Surface

Reporting Twvpe

;-i}‘ ﬂ@@%llgﬁ 2)

¢ INDOOR '\ OUTDOOR (e.g. working inside or outside office)
sttt

(24-HR-Format)

C"c;r‘Pe?ra_’hﬂ U Rea oA
6 B .543& (ﬁake.ﬁ'Mndzk_._Tﬁf}\PjD-;'ﬂ« DE:}V‘I@

il h Policy No:_ & | 00 234(|1p-0X
Haal Toool Pte thd | 2010326322
Owner's Hp _ Company Tel

: p@jﬁumu'l Al Rawaw !F%}':‘:@Glb!ﬂ?

:QU/JI 1960 DRIVER’S License Pass Date F’rlr I*”’Wg

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

 CLEAR & DRY \RAINING & WET '\ AFTER RAIN & WET

: Reporting Only \ Claim Other Party | Claim Own Insurance

Number of Passengers (Including Driver); €| Privay @“"l V)]

Was there any video Captured by car camera: YES @/
Exact purpose for which vehicle was heing used att

Any Injury (If YES, Pls state): {Q-E',;__EF

me of accident: Private use | Work purpose

Other Pariv Driver's Particular (if an

Vehicle. No: _JRC 4349

Wehicle. Mo:

Vehicle Make\Model:

Vehiele Make'\Model:

MName Driver;

Mame Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Police Station Of Origin
Jurong NFP

158 Yung Loh Road #01-58 SINGAPCORE

610158
Tel No: 1800-2659989

REPORT OF & TRAFFIC ACCIDENT

BB A

1of4
Report No, TR20181001/2002

Date/Time Report Made:

Vide Report No.:

Station Diary No.;

01/10/2018 14:53 D/20181001/0058 28

Informant's Particulars R

MName of Informant: Address:

RAJAMANI A/L RAMAN C/O APT BLK 15 Jalan Tepung #04-20 SINGAPORE

ID Type / ID No.: Contact No.: o

FIN NO / F8238961W  Home/Office: Mobile: 90871233
Nationality: Email

MALAYSIAN |

Sex: Age | Date of Birth: | Type of Informant:
Male ‘ 58 | 24/02/1960 Driver

Race: Language: Institution / School Name:
Jndian il

Occupation: Driving Licence Information:

Larry driver Class: 3 Date of Expiry;

General Information of the Accident
|

'..'-\JJ'-i E

| Type of Non-Injury | Drink Date/Time of Type of Location:
Accidbrit Foreign Vehicle J Drive: Accident. Straight Road
e A I No. _101/10/2018 12:30
| Location:
Along Road 1
CORPORATION ROAD
Along Corporation Road
Weather: Road Surface: Road Speed Limit:
iear Dry
Traffic Flow; Traffic Contral: Traffic Volume:
| One Way | Traffic Light - Working Moderate
| Type of Collision Anyone conveyed by
chain collision ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make |Model | Color | Condition | No of Passenger
| GBC5936C | Truck Seriously | 0
! | Damaged
JRC9399 ‘Truck Slightly |0
S Damaged
YL2908) | Truck Slightly |0
Camaqged
YN3563C | Truck Slightty |0
(e | Damaged




POLICE FORCE WAARRTAR0D O

T20181001/2082
Folice Station Of Qrigin Zof4
Jurong NPP Report Mo, T/20181001/2082
158 Yung Loh Road #01-58 SINGAFCORE
810158 CONTINUATION OF REFORT

Tel No: 1800-2658005

Details of Person Involved

Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of F‘edestrlan Grossmg NA
Driver ; il
Mame RAJAMANI AL RAMAN 1D ND FBESEQE1W
| Related Vehicle | GBCS936C (Truck) Contact No.| 90871233
|
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
. | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medmal Leave | NIL Degree of Injury NIL
| Driver T R T T T
| Name | Jusd:n Bm Juatm ID No. NIL
. Ls I ———
Related \Vehicle | JRC9388 (Truck) Contact Mo.| NIL
"HospitallClinic | NIL Class of | Class: NIL
Diriving Date of Expiry: NIL
Licence &
AL | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dagree af Fnjur',r NI1L
Driver N P A R B e T TR R
Mame Balasekaran SID Aramugam Kapaya ID No 51817774l
Related Vehicle | YN3563C (Truck) | Contact No.| 87485593
HE= = - | )
Hospital/Clinic | NIL | Class of Class: NIL |
| | Driving Date of Expiry: NIL
| Licence &
. | Expiry Date I
| Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location | was driving my truck GBC53936C. | was approaching
the traffic light and traffic in front of me was slow moving and came to a halt subsequently. As my truck
was stationery, | suddenly felt a collision from behind and realized that ancther truck JRC9399 had
collided with the rear of my truck. The collision cause my truck to propel forward and the front of my truck
collided with the rear of YN3563C. After the accident, | got out of my truck to check on the other drivers
and no one was injured; neither was |.

| saw that another truck YL2908J was also involved in the collision. The front of YN3563C had collided




SINGAPORE ARt i

POLICE FORCE )
Palice Station Of Origin: i
Jurang NPP Report No. T/20181001/2002
188 Yung Loh Road #01-58 SINGAPORE
G10158 CONTINUATION OF REPORT

Tel No: 1800-265999%

with the rear of ¥YL2908J

As a result of the collision, my truck suffered a smashed in front windscreen and bumper. The rear of my
truck had some scratches and dents, It could not move anymare and had to be towed away.
Subsequently the Traffic Pelice arrived and | was given the incident number Df20181001/0058 and 10

Shikin, Tel: 65476439 as the case |C.

N¢ one was conveyed to hospital and no injuries. | do not have in car camera.




POLICE FORCE IRERL AR

TI20181001/2082

Police Station Of Origin: 4ofd
Jurong NFP Report No. T/20181001/2082
158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT

Tel No: 1B00-2659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

b
Signature Of Officer Recording The W | | Signature Of Informant:
Jf =
Ml Y
I a.’g“'“ Wy

Sgt 2 CHIA SHUN ZHENG -
i
[/ i =

Signature Of Interpreter | Date/Time;
Not applicable | 011102018 14:53

J

Officer In Charge Of Case: 4 Classification Of Case:
TP / AEIT/ /

551 2 SITIMARSITA BINTE BOHARI  ~, /
Contact MNo.: 65476219 '

Authentication Stamp B |
NP188 g W -
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- CERTIFICATE OF INSURAN

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mamae of Palicyholder fatal Faod Pte Lid Vehicle Na, : GBCEY35C
Poriod of Insurance 18 Mar 2018 To 18 Mar 2018 Policy No. 10033441008
Engine Mo. KD2I5521€ Endarsement No.

Shazsis No P 5 BOR202 208 Iesued Date i 28 Feb 2018
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