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BNAT12030331 | Hasonal Asseasment Cenire Servicas - Ubi
EMNTRY DATE & TIME: D&MA2018 T0cd T
E1IBIATTED BY: Jackson Ho hac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any witlul migrepresentation or witholding of material facts may allow insurance companies ta

repldiate policy Rabilly

A The igsus and acceplance of this Form by insurance companies is nod an admission of pobey liability on tha part of te insurance companias,

5. Any false reporting may be referred to the Police for imvestigation.

&. This report will be forwarded by the insurers of the GLA Records Management Cenfre estabishad by the General Insurance Associabion of Singapara (GlA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inlerested parties.
7, By the lndgement of this rapan to the insurers, you hereby consent to the archiving of this report al 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

06/03/2019 10:47

05/03/2019 14:25

PIE (CHAMNGI) AFTER LOR 6 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavear Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Dccupation

Date OF Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Cantacl Number

EMail Address

GBH28T3T

SKYPEAK MAINTENANCE SERVICES PTELTD
201324900G

NOEMAIL

(LOCAL) +65-B1685713

OFFICE-81685713

TOYOTA
DYNA 150 SMT

WORKING

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NG

5099731491

RAMALINGAM DHANAVEL
G3310031R

271101993

OuUTDOOR

13012017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B1335282

OFFICE-81335282
NOEMAIL
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Address

Postcade

BLK 170 BUKIT BATOK WEST AVENLUE 8
#09-363 COMMONWEALTH 16

650170

Was driver an employees of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Fareign Vehicle Registration Mumbaer

Number of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengears (Including Driver)
Detalls of Police Action

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

Police Slation Address

Police Station Contact

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

Circumstances of Accident

REFER TO POLICE REFORT - T/20190305/2176.

Attachment(s)

Are accident photos availlable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

CHAIM COLLISION
CLEAR
DRY

¥ES
V3267 (PRIVATE CAR)

3

NO

YES

NO

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111 , COUNTRY: SINGAPORE

TEL NO: 1800-4749909 - FAX NO: 64715297
MO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

WE2GT
VOLSWAGEN POLO 106

PRIVATE CAR
SHAZANA BINTE KAMARUZAMAN

86542162

Page 2 of 24



Postcode
Insurance Company Name
MNature (f Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GX9BETY

Vehicle Make/Model/Colour TOYOTA LITEACE
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

MNo. Of Passenger {Including Driver)

Page 3 of 24
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Date of Accident . 5'( 2009\ Accident T!me (24- I-ER.'I"olmut}
fecident Place _Pe ‘EUH\'HDJ“; mnq H Do~ (cfepn [:)
Vehicle Reg. No. (CarPlateNo) = (R~ 2§ 7 _5 2
Vehicle Make/Model | (e uo’ +ﬂ D "-{’ﬂ o
lssurance Company « A 6 Policy No.

Owner or Company Name /IC No,

: ; o W gy :
Owner or Company Contact No. ; ?gﬂ!@%‘j rer’s Hp ‘ﬁ{é B' g ;x 3 Company Tel

DRIVER'S Name / IC No. . Rawa lwgam Dhanave

DRIVER’S Date Of Birth .33 ] 101993 pRvER'S License Pass Dats_| 3 [ ! ,:‘““-"*
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling thers:

DRIVER'S Address G99 (emmen o ve HoS-p00
DRIVER'S Contact NoJ/ AltNo.  :1) 81335282 2)

CRIVER'S Qcocupation ' I'NDDD. working inside or outside office)

Emai] Address : :’pr\-F(Fqu le Qbﬂ{quh}f@ ‘F'ﬂlww -Cf*‘""?ﬂ
Weather & Road Surface : CLEAR & DRY \ Ry - W E A FER RATIN & WET

Reporting Type ~ :Reporting Onl) Claim Other Party \ TClaim Own Insurance

!
Number of Passengers (Including Driver): N ; {-‘

Was there any video Captuved by carcmﬂa@{]
Exact puipose for which vehicle was being uskd-€t the time of accident: Private use \ Work purpose
Qther Party Driver’s Particular (if anv)

“ehicle Reg. No: G '{ q &6 ?’ \I/ Vehicle Reg. No: \}9 -26 ?'

vesicls Makowtoast_(1fe_fc@ Vehicle Mekeodel;_Pol & [« (:-.

Name Driver: = Name Driver: Fazandt O frae ey
IC No. Driver; — icNe. DiiverA%¢ 220-07-Sud%
Driver's Contact & Add:____ Drivee's Contact & add: § H I 2! E)L

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

A

111 Commonwealth Crescent (Annex) #01-

28BA SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

T/201903052176

1of4
Report No. T/20190305/2176

Date/Time Report Made:
05/03/2019 20:58

= = J——
Ho Boebia ]
L) i t's | i ]

Vide Report No.:

dress:

Station Diary No.:
37

Mame of Informant:

RAMALINGAM DHANAVEL APT BLK 170 BUKIT BATOK WEST AVENUE 8 #09-363
COMMONWEALTH 18 SINGAPQRE 850170

ID Type / ID No.: Contact No.:

FIN NO / G3310031R Home/Office: Maobile: 81335282

Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 25 27/10/1993 Driver

Race: Language: Institution / School Name:

Indian English ]

Occupation: Driving Licence Information:

MECHANIC Class: 2B,3C Date of Expiry: 12/01/2022

N{m—ljuw

pa ol Foreign Vehicle

Accident:

Location:

PAN ISLAND EXPRESSWAY

| Date/Time of
Accident:
05/03/2019 12:30

Type of :
Straight Road

Along PIE Towards Changi, Before Toa Payoh Exit.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No

ALY e o
Veh [ Make

GBH2873T TOYOTA Silver Slightly
Damaged
GX9867Y |Van TOYOTA Silver Slightly |2
Damaged
V8267 Car VOLKSWAGO Red Seriously |0
N Damaged

Scanned with CamScanner



SIN _ W
POLICE FOBCE ”WIEIMMMHM|||WHHMH‘: \

Tr20180305/2176 i

Police Station Of Origin: Fk
Commonwealth NPP
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 i
Tel No: 18004749999 - SERVATRRE ARONT L R

Report No, Tmmmhsr:m:

me I 5099731491 16/04/2018 | 15/04/2019

GBH2873T | NTUC Income In

surance Co-Operative
Limited

Details Ay

Uetalls of; :-.I':"r.ll.".-"_‘ ved e arad el
Any Pedestrian Involved: N o i b
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

RAMALINGAM DHANAVEL ID No. *G3310031R
Related Vehicle | GBH2873T (Lorry) Contact No.| 81335282
Hospital/Clinic | NIL Class of Class: 2B,3C

Driving Date of Expiry:
Licence & | 12/01/2022

Expiry Date
Date Treatment | NIL : Date Discharge | NIL
u. of Days rant | Leave ¥ - | Degree of Inju NIL

Name | KUMAR SINGAI - ID No. NIL
Related Vehicle | GX9867Y (Van) Contact No.| 83726517
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence & :
Expiry Date
Date Treatment | NIL i Date Discharge | NIL

No. of ranted Medical Leave .| Degree of Injury | NIL

Mame * | SHAZANA BINTI KAMARUZAMAN 1D No. 4. NIL
Related Vehicle | VS287 (Car) Contact No.| BE542182
HospitalClinic | NIL T | Classof | Class:NIL
: ' Driving ° | Date of Expiry: NIL -
Licence & '
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Scanned with CamScanner



SINGAPORE | mmmmgjgﬂﬂww

POLICE FORCE

Jol4
Poli ; i

ekt romte S
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 18004749999

Brief Details. n
On 05/03/2019 at about 1230hrs, | was driving my company lory, registration number GBH2873T, a H_ng
PIE Towards Changi, near to Toa Payoch Exit. During that point of time was going to Bedok and travelling
along the third lane from the extreme right. The traffic was busy that at times our vehicles will ETOPPEE i
while travelling. As | was about to move off from a static position, | felt an Impact from the rear. IIlluerH’ﬂ . e
impact, my car surged forward and hit on to the front van. We alighted from our vehicle and manag :
exchanged particulars. LTA was at scene. | have an in-car camera installed. TP was at scene and too

my camera SO card.

Scanned with CamScanner



SIN T
g AU NS

Police Station Of Origin: b
Commonwealth NPP Report No. T/201803052176
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111

CONTINUATION OF REPORT
Tel No: 1800-4745599

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.

f
Signature Of Officer Recording The Report: '/ Signature Of Informang
D/ g -

Sgt 1 NOORHIDAYAT BIN WAHID =

Signature Of Interpreter: P Date/Time:

Mot applicable 05/03/2019 20:58

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

S1 ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp P e B T
P8R l".'|_-_.:-'.'/‘
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S PASS

Employment of Foreign Manpower Act (Chapter 91A)
MNPy Republic of Singapore
Emplovet: = T

SKYPEAK MAINTENANCE SERVICES PTE. LTD,

Name

RAMALINGAM DHANAVEL

S Pass No. Sector:
0 37277002 CONSTRUCTION




VISIT PASS
_Jmmlgratlnn Regulations

Name
RAMALINGAM DHANAVEL

Download SGWorkPass
App to check status

FIN
G3310031R

Date of Birth Sex
27-10-1953 M

Nationality
INDIAN

~d
MULTIPLE JOURNEY VISA ISSUED E

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
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YOU ARE LICENSED TO

y

Class 2B Motorcycles =< 200 cc 13 Jan 2017

Class 3C  Motor cars with unladen weight =< 3000kg with =<7  13Jan2017 B
passengers, exclusive of driver o

II' Licence No:G3310031 ”m’
it TCR R B




Policy Search Page 1 of |

= [ o =1l =i
eBaolech ; GeneralClaim
Hello, NAC_PAYA_ UBI_BODED1 ¢ Changa Language * Change Password * Log Dut
My Deskiop Policy Query :
Maorice of Losg
: Frlicy Mo | N Date of Accident 0S03EMS 1425 0
Wehicle N (For Mator) [EBHZATIT | Certificata Numbor | ]
v -_]
Cartificate Policyholder  Policyholder 5 ehacle Insured Cammance
Calect  Policy Mo, MimBar P MRIC roduct  Cover Type o Ohject Data Expiry Date
KYPEAK
MAISNTEN ANCE Predered
O 505731491 & 20132450056 GCWV Workshop  GBH2E73T GEBHZATIT 16/D4/20138 1570472019
SERVICES FTE Pan

Lo

PRI

| Continus

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/3/2019



Policy Information Page | of |

7 Policy Information

Policy Mo, 5095731401 Policyhalder ¢\ peak MAINTENANCE SERVIC

Policyholder
Naima NRIC 2013249006

Cartificate

Mo,

Address BLE 89 #05-660 COMMONWEALTH DRIVE SINGAPORE 140089

Product Group

COMMERCIAL VEH | B
Mbre ICLE INSURAI Plan Policy Flag N
Palicy
Effective :

lasue 12/04/2018 Dat 16/04,/2018 00:00 Expiry Date 15/04/2019 23:59

Date o

Excass All Claims

Type Excess

Third Cwn G

Party o damage &00 Wintiscreen 100

Excess Exress Fyrem

Additional 0s

Excess Premium 0

Qutside )

Singapore Dutside

oo Singapore

Excusi TF Excess

Agont ABWIN FTE LTD Agent Tel.  &B423301 GST Flag Y

Co-

ngurance No

Flag

Dpen

Policy

[nfo

Certificate

Info

¢ Policyholder Mailing Address

Address 1 BLK B9 #05-660 Addrass 2 COMMONWEALTH DRIVE Address 3 SINGAPORE 140089

Adidress 4 Address Type Singapore address Post Code 140089

Related Policy
Unit No. 05-6
&0 Number 5099731451
[% Insured Object: GBH2B73T
“» Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endersement Content
Thank you for giving us the
opportunity bo serve you. We
confirm that from 17 Apr 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: UNITED
Basic Information OVERSEAS BANK LIMITED

1 17/04/2018 Q0:00 Endorsement Take Effective

Endorsement CHASSIS NUMBER:
ITFAT3SYZ20¥Z 10168 ENGINE
MUMBER: 1KD2793944 VEHICLE
REGISTRATION MUMBER:
GEHZE73T DRIGINAL
REGISTRATION DATE: 16 Apr
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099731491&1... 6/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accelesn T 1034 86
Falcy Rie
Cerficae M.
Fulcshoiter Name
Froduct Sode
Contant ko [Mopie )
Emad Mgudress
KPK
KED) Fratechen
= Michkdent Details
Erzner Dte
e af Acciaiat
Regortirg Cantra
Acidunt Lecakan
Ll
Chnt CavIpe Entess
Unnamad Onver Excan
Trird Party Excean

F Bonsfiis

ST
SKYPEAK HAINTEMANCE SERVICES PTE LTD
COHMERCIAL VEHICLE INBURAI

B12a5713

i3} i o
o

CEAA201% 13:07

RASANTY
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