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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 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 09/11/2018 12:09

Date Of Accident 08/11/2018 09:10

Exact Location Of Accident AYE (TUAS) NEAR BUONA VISTA FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH8871J

Insured/Policyholder

Name Of Registered Owner M/S DSK ENGINEERING PTE LTD
Co Reg No 2013045862

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91895350
Alternative Phone No OFFICE-91895350

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1833011800

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

JAYARAMAN MALARVANNAKANNAN
G7494588R

07/08/1979

OUTDOOR

04/12/2007

10 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93394041

OFFICE-93394041
NOEMAIL
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BLK 433 JURONG WEST STREET 42
#03-504

Postcode 640433

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
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 have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.gggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181108/2188.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJQ173B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JEREMY ONG YEW SENG

NRIC/Passport Number S9449126F

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGT4524R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name JAYARAMAN MALARVANNAKANNAN
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? GBH8871J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report porrectly the detaib of the accident to spesd up the claims process.

£ This Form must be com e Policyholds

3. Information provided must be as truthful and accurate a3 possible. Any willul misrepresentation of withholding of matenal
facts may allaw inturance companies to repudiate polkcy liabiliy.

4. The issue and accoptance of this Form by insurance eompanies is not an admission of policy liability an the part of the insurance
EOMpanieg,

5 Any false reporting may be referred to the Police for investigation.
6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insusance

fAusociation of Singapore (GIA| for archiving and that copies of this repart will for a fee be made avallable upon apglication by
Interested parties,

pheted by

i

el o

T. By the lodgment of this report ta the insurers, you hereby consent ta the archving of this repoart at the centre and to copies of
the report belng made available aforesaid

& Consent under the Persenal Data Protection Act (PDPA)
| underitand, acknowledge, agree and consent that

la} My ingurer, my workshop and the General Insurance Association of Singapore (*GIA"] may/are permitted to collect, ue,
dischose and/or process my personal data/persanal information set out in this [farm] and any ather persanal information
provides by me of possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Informatian to all intuner(<) who have insured vehicle(s) invalved in this aceident (all nsureris) whao have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposs(s)
ol

(i} processing, handling and/or dealing with my claims inchuding the serttiement of the claims and any necessary
invesligations relating 1o the claims;

[ii} imvestigating the accident and/or my claims;
[iid) carrying out and/or dealing with my instructions or responding to sny enguiries by me;

|iv) sdministering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

[v] complying with appiicable law in administering, processing, handling and/'or dealing with my claims jcolisctively the
-WH-I
(B all insureris] who have insured vohicle(s) involved in this accident and the Insurers’ lawnyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Personal infarmation for one or mare of the above Purposes; and

e} my Fersonal information may/fcon be disclosed by any of the Insurers and/ar GIA to their third party service (roviders or
sgunisfinchuding thelr lawyers/law firma), which may be sited cutside of Singapare, for one ar mare of the above Purposes.

(d}  my Personal infarmation will also be collocted and used o compde laims history for the purpose of fraud detection,
investigation asd management in present and all future claims

e} the information so collected under {d) abowe may be shared / disdosed!

(1) 1o all insurers and/or any other third parties that assist in evaluating, investigating. contraling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{H} for complying weth nis under any regulations, laws or court orders,

AeLTg

Policyholder's Signature M‘ifpuﬂ!h Reporting Centre meﬂ‘i&ﬂmme
Date & Time! {If driver s not the policyholder] [T
Date & Time: WRIC/FiN Na.:
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Accident Sketch Plan

SKETCH PLAN
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I"'We declare ,-fﬂqnl-r:}\c& teculars are true in every respect.
ol wh

L) I ._:,,'.l' -

T

Policyholder's Signaturs Driver's Signatise \
Date & Time: [IF driver s not the polcytolder)
Date E Tirme

Reporting Centre Per s Signatuere
Mama:
NRIC/FIN Moo
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SINGAPORE
A5y POLICE FORCE

Police Station Of Crigin
Jurong West N.P.C

Police Report

TR201811082188

1af3
Report Mo, T/20181108/2188

700 Corporation Road SINGAPORE 645818

Tel No: 1800-2685599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/11/2018 20:13
B

Vide Report No.: Station Diary No.
198

Informant's Particulars
Name of Informant: Address
JAYARAMAN APT BLK 433 JURCNG WEST STREET 42 #03-504
MAL ARVANNAKANMNAN SINGAPORE 640433 ey
ID Type / ID No.: Contact No_:
FIN NO ! GT494588R Home/Office; Mobile: 933594041
Mationality: Email
INDIAN
Sex;: Age: Date of Birth: | Type of Informant:
Male 29 07/08/1979 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Drriving Licence Information
DRIVER . Class: Date of Expiry:
General Information of the Accident !
Type of Injury Drink Date/Time of Type of Location:
Kerdai Others Drive: Accident: Straight Road
= Mo 08/11/2018 0910
| Location
Along Read 1

| AYER RAJAH EXPRESSWAY

| TOWARDS TUAS NEAR BUONA VISTA OVERHEAD BR

| Weather: Road Surface: Road Speed Limit:
| After rain Wet |
| Traffic Flow Traffic Control: Traffic Voluma: 1
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
CHAIN COLLUSION ambulance:
Mo
Details of Vehicle Involved Fi & kL AR FT e T TINE j
Vehicle No. | Type Make _ |Model  |Color | cCondition |Na of
GBHBBT1J | Lomy 1
SGT4524R | Car m 0 |
L
| 8JQ173B | Car 0
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Sl

Paolice Station Of
Jurong West NP

Police Report

NGAPORE

POLICE FORCE

Ongin:
C

700 Corporation Road SINGAPORE 549818

Tel No: 1800-2689999

Ti2018110872188

20f3

Report Mo. T/20181108/:2188

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver .

Mame JAYARAMAN MALARVANNAKANMAN 1D No. (G7494588R

Related Vehicle | GBHB8T1J (Lorry) Contact No, | 93394041

Hospital/Clinic | PRISTINE MEDICAL CLINIC | Classof | Class: NIL i
Driving Date of Expiry: NIL
Licence &

| Expiry Date

'_Ifiat_e Treatment

08/11/2018

No._of Days granted Medical Leave | 03

Date Discharge | 08/11/2018

_Degree of Injury | NIL

| Driver
| Name | JEREMY ONG YEW SENG ID No | 509440126F
i Related Vehicle | SJQ173B (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of Class: NIL ]
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| Mo of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/11/2018 at about 0910hrs, | was driving my company lorry, GBH8871J, along AYE towards Tuas
near Buona Vista overhead bridge on the second lane. VWhen | was driving, there is a car in front of my

vehicle, bearing the plate, SGT4524R, start to slow down. | then slow down my vehicle, subsequently the

car behind me bearing the plate, SJQ173B, hit rear portion of my vehicle and my vehicle were move
forward and hit the car in front of me. We then park our vehicle at the road shoulder. We then exchange
particular and took several photos of the accident. Subsequently there is a police car came and ask if
everything is ok and we told the office everything is ok. The officer then advised all parties to move off if

everything is ok. | felt slight pain on my back and | then went to a nearby clinic and seek for consultation
The doctor gave me 3 days MC. There is no in car camera in my lorry.

Page 7 of 29



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin.

Jurong West N.P.C

700 Corporation Road SINGAPORE 849818
Tel No; 1800-26895899

Sketch Plan
Informant is not able to provide sketch plan

2018110872188

3ol
Repart No. T/201811082168

CONTINUATION OF REPORT

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

Signature Of Officer Recording Tha Rapc-rt
J/

Sgt 1 MUHAMMAD AQIL EIN HDH.&HMAD_.
TASRIN

Signature Of Interpreter.
Not applicable

Signature Of Informant:

e

ime:
nw: 1/2018 20:13

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH /
_Contact No.. 65476204

Classification Of Casa:

Authentication Stamp- 7
NA1ES
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Accident Photo




Accident Photo
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Accident Photo

M
L
(F B

ﬂ}.\ i

T e —— _-'_‘ .
\
-

A
1
L

Page 12 of 29



Accident Photo
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Accident Photo

Page 14 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
A
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Accident Photo

Page 27 of 29



Accident Photo
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Accident Photo
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