MNA118127543 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/10/2018 10:35
SUBMITTED BY: Jackson Ho Zhao Tian

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 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 ability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/10/2018 10:35
01/10/2018 12:30
CORPORATION RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, 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

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

GBC5936C

HALAL FOOD PTE LTD
2010226322
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100334110-05

RAJAMANI A/L RAMAN
F8238961W
24/02/1960

OUTDOOR

17/01/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-90871233

OFFICE-90871233
NOEMAIL

Page 1 of 18



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?
Foreign Vehicle Registration Number

Number of vehicles 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181001/2092.
Attachment(s)

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

Was there any audio recorded?

BLK 15 JALAN TEPUNG
#04-20

619336
YES

CHAIN COLLISION
CLEAR
DRY

YES

JRC9399 (COMMERCIAL VEHICLE)
4

YES

NO
YES

NO

YES

JURONG NEIGHBOURHOOD POLICE POST

ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
SINGAPORE

TEL NO: 1800-2659999 - FAX NO: 62664987
NO

YES
NO
NO

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

Insurance Company Name

JRC9399

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN3563C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number YL2908J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name RAJAMANI A/L RAMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC5936C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

(]

o Thiis Form miust be |
. Infarmatian provided must be as trutiful and accurate as possiblo. Any willul misrepresentation of withholding of material

Please report corregtly the detais of the accident to spasd up the claims process

HRpiETed Oy the PoiECy:

faits may sllow insurance comgranies to repudiate policy [bility.

Thie iaue and aceeptance of this Form By Inswrance companies & net an admission of poficy lability on the part of the ingurance
Comganaes.

Any falss reporting may be refarred to the Police for investigation.

T vt will be forwarded by the insurers of the Gu Records Management Centre established by the General Insurance
Association of Sngapaie (GIA) far archiving and that copls of this repor will for a fee be made avaliable upon application by
Imteradted parlied

« [y the lodgment of this repert to the insurers, you hereby corsent to the archiving of this report at the centre ant to coples of

the report being made available aforesald.
Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

i) By rsurer, my workshop and the General Insurance Assocation of Sngapore ["GIA") may/are permitted to colisct, uss,
diseine andfor pmoest my persanal data/personal information set out in this [farm] and any other parsonal information
provided by mwmhmmqwm‘!ﬂmlMpmd disclose and tranifer such
Personal information to all insurer(s] who have insured veohiclels] imvaled in this accident (all induwerls) who have Insured
wehicle]s] imvolved in this acodent shall be collectively refarred io 3 the “lnaurers”], the Insurers’ lawyers/law firms, the
Muonstary Aartliadity of Singspore and any relevans government agency/mithority [such as the pelice), for the purposels)

wl

(I} processing, hendling and/or dealing with my elaims seluding the setthement of the claims and any necessary
Freastigatinng relating to the claima;

(i} irwestigating the scoident and/for my claims:
{1ii} carrving out and/or dealing with my instructions or responading Lo any enguiries by me;

(v} administering rmy claims (Including the malling of correspondence, statements, invoices, repars o notices tn e,
which could Mwobee discicsure of certain personal data about mm to bring about delivery of the same a well 53 on the
external cover of envelopes/mail packages); and/or

il comalying with appleable law in administering, processing, handiing andfor dealng with my claims {collgctively the
"Purposes”|

it} all Insurers) whe have insuned vehdela]s) rwvobeed i this sctident and the Insurers’ lawyers/law firms, may/are permitbed
to coliect, use, disclose sndfor process my Parsanal information for ane or more of the above Purposes; and

Ie] my Personal infermation may//can be disclosed by any of the Insurers andfor GLA 1 their third party serviee providers or
ageruslincluding thair lawyers/law firms), which may be sited outside of Singapure, for cne or mere of the above Purposes.

(g} mmy Persanal Information will alse be collected and used to compie chaims history far the purpose of frawd detection,
nvestigation and managemsent in present and all future clalma

fe] the information so collected wnder [d) above may be shared [ dnciosed:

{1 to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling o managing fraud,
fegulators, law enforcement and government agensies as reasonably requined Tor the purposss stated, or

L}y for complysng with requirements under any regulations. laws or court arders

foulior »a

= i _-4-"'-'-_-
Fplboyholder's SEnniure [] Reparting Certre ¥ Sigreture
Oate & Tme {H driver (5 ot the palieyhalder) Hare:
Date & Time: NRIC/HN Nea.:
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Accident Sketch Plan
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

el Tlie Wl TTouikicor [5042
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particulars are trus in every I'I'Pl‘ﬂ "‘ ﬂ

4# e ™

Palicyhalder's Signature Reporting Centre 1 Signature
Date & Time mhnqimmlh:ﬂmlﬂﬂ Mame;
Date & Time: NRIC/FIN Mo,
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SINGAPDRE
POLICE FORCE

Police Station OFf Origin
Jurong NPP

Police Report

158 Yung Loh Road #01-58 SINGAPORE

810158
Tel No. 1800-2650930

REPORT OF A TRAFFIC ACCIDENT

TrR181001/2082

1aol4
Report No. TRO181001 2082

DatelTime Report Made:
DHIWENB 14:53

Vide Report No.:
D/20181001/0058

Et'dion Diary No :

Name of InFofmant
RAJAMANI AL RAMAN

Cio F-F'T BLK 15 Jalan Tepung #04-20 SINGAPORE

D Type /IDNo~ Contact No.
FINNO / F8238861W Home/Office: Mobile: 80871233
Nationality Email
MALAYSIAN
Sex  |Age | DatecfBith: | Type of Informant
Mala &8 24/02/1960 Driver
Raca: Languaga: Institution / School Name:
Indian
Ccoupation Drniving Licence Information:
Loy driver Class: 3 Date of Expiry:
General In : e A Ry Rl e e de i St I SR
Mon-inj -
I‘;ﬁ:‘; Fmigﬁmme ‘
Location: |
Along Road 1 |
CORPORATION ROAD |
|
Along Corporation Road
Weather Road Surface Road Speed Limit
Clear Dry |
Traffic Flow Traffic Control; Traffic Violume: {
Cme Way = Traffic Light - Working Moderate
| Type of Callisicn: Anyone conveyed by
lal'ualﬂ colsion ambulance:
Mo

GBCS836C | Truck Seriously

Damaged
JRCD399 | Truck Slightly |0
- ' Damaged
¥L2908J Truck Slightly |0

Damaged
YN3563C | Truck Slightly |0
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Police Report

swearone T

Police Station Of Origin 2of4
Jurong NPP Report No. T/201B4001/2082
158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT

Tel Mo 1B00-2859999

Details of Person involved | NSRS s -

Mo. of Padestrians Injunad NFL

[ Use ufPodath‘inn Crossing: NA

MName F-'.AJ.I‘!.MANI NL RhMﬁN 1D No. Fez3age1w
Related Viehicle | GBCS838C (Truck) Contact Mo.| 80871233
| Hospital/Clinic | MIL Class of Class 3
| Driving Date of Expiry: NIL
| Licence &
| . Expiry Date
Date Treatment | NIL Date Discharge | NIL

Hn of Da

Nam ] Jum;lln Blnugilln IDND_ i NII_

Related Vehicle | JRCZ3ISO (Truck) Contact No.| NIL
HospitallClinic | NIL [ Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
== Expiry Date
Date Treatment | NIL Date Discharge | MIL
Ha nfDn S g ! ]
I Balasekaran S/0 Aramuglm gy D No. s1 51?741
Related Vehicle | YN3563C (Truck) Contact No,| 87485583
HospilaliClinie | NIL ’ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
, | Expiry Dale
Date Tmaiment MIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL ‘Degree of Injury | NIL
Brief Detalls.

On the above mentioned date, time and location | was driving my truck GBCS536C. | was approaching
the traffic light and traffic in front of me was slow moving and came to a halt subsequently. As my fruck
was stationery, | suddenly feit a collision from behind and realized that ancther truck JRCS359 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 YN35B3C. After the accident, | got out of my truck to chack on the ather dnvers
and no one was injured, neither was |

| saw that another truck YL2908J was also involved n the collisian, Tha front of YN3563C had collided
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Police Report

SINGAPORE |m|lllr%!!m“w!ﬂ|!|“|||

POLICE FORCE

dofa

Paolice Station Of Ongin.
Report No. T/20181001/2002

Jurong NPP

158 Yung Loh Road #01-58 SINGAPCRE

610158 CONTINUATION OF REPORT
Tel No: 1800-265898%

with the rear of YL2308J

As a resull 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 anymore and had 1o be towed away
Subseguently the Traffic Police armived and | was given the incident number D/20181001/0052 and 10

Shikin. Tel' 5476439 as the case IC

Mo one was conveyed to hospital and no injuries. | do nol have In car camara,
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Ongin

lurang NPP

158 Yung Loh Road #01-58 SINGAFORE
610168

Tel No: 1800-26500090

Sketch Plan
Infarmant i not able to provide sketch plan

Tr20181001/20082 I

40l 4
Repat Mo, TRO181001/2082

CONTINUATION OF REFORT

IMPORTANT: Pleaza attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerifizate with you now, please fax a copy lo B5474885 stating the report number as reference.

-Signatum Of Officer Recording The R
J7
Sgt 2 CHIA SHUN ZHENG

[Signature OF Informant
Authmv ¥

-

Signature Of Interpreter
Mot applicable

DatelTime
01/10/2018 14:53

Officar In Charge Of Case
TR FAEIT ( /
SSI 2 SITIMARSITA BINTE BOHAR! .
Contact No. 65476219 r

| Classification Of Casea:

Authentication Siamp

N e |I_)'I ;

Pt et
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Accident Photo
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo
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Accident Photo

I8

by |
kimgs =
Halal Food Pte. Ltd. |

Great Way to Taste s |

Tel : 6560 8586
Fax:6261 0802

[ -

Page 14 of 18



Accident Photo

kings

Halal Food Pte. Lid.

Crreat Way 1o Taste

/_‘_,.-l-'_

Tel :6560 8586&

Fax:6261 0802
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Accident Photo
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Accident Photo
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Accident Photo
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