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SUBMITTED BY: Jenny Koh Bian Leng

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2019 10:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 09/10/2019 09:34
Date Of Accident 07/10/2019 20:15
Exact Location Of Accident GUILLEMARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP3469G

Insured/Policyholder

Name Of Registered Owner UNIVERSAL DISPLAYS PTE LTD

Co Reg No 199407101W

Email Address MARSHALLTHEAN@YAHOO.COM

Mobile Phone No (LOCAL) +65-91596060

Alternative Phone No OFFICE-67448487

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FIGHTER-7.5 D FK62 SERIES (FK62FMZ1RDEB) (M)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category GOODS VEHICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1970915

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

RAMALINGAM RAJAMANI
G7924971N

05/06/1984

OUTDOOR

18/04/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82539755

MARSHALLTHEAN@YAHOO.COM



BLK 602 BEDOK RESERVOIR ROAD
#04-528 EUNOS RAINBOW

Postcode 470602

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © HARUN

GENDER: : MALE

Passenger 2 NAME: : SHARIFUL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449999 - FAX NO: 64474185

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO. : T20191008/2110

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 SHAB774K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver NG KET CHONG
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

$1228872G
96735089

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

RAMALINGAM RAJAMANI

SERIOUS
YP3469G
YES

NO

BLK 602 BEDOK RESERVOIR ROAD
#04-528 EUNOS RAINBOW

470602
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Sketch Plan

SKETCH FLAN
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the daims process.

L. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be a¢ truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by Insurance companies i not an admission of policy liability on the part of the insurance
ompanies.

Any false reporting may be referred to the Palice for investigation.
The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for s fee be made available upon application by
imterested parties.

;o

By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B, Consent under thit Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent thar

(3] My insurer, my workshop and the General insurance Association of Singapore | “GIA") may,/are permitted to collect, use,
disclose and/er process my personal datafpersonal 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 Information to all insurer(s) who have insured vehicle(s) imvalved in this accident {all insurer(s) wha have insurad
vehiclels) mvolved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authaority of Singapore and any relevant pavernment agency,authority (such as the police), for the purposes)
of

(i} processing, handling and,or dealing with my claims including the settlerment of the claims and afy necessany
mvestigations relating to the claims;

{ii] investigating the accident and/for my claims;
(it} carrying out andfar dealing with my instructions or respanding bo any enguiries by me;

(W) administering my claims {inciuding the mailing of correspandence, flatements, involces, reports or notices to me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

iv) complying with applicable law in administering, processing, handling and/er dealing with my daims.(collectively the
“Purposes”|

(b}  all insurer(s) wha have insured vehicle(s) Imealved in this accident and the Insurers’ lvwyers/law firms, may/are pormitted
to collect, use, disclose and/or process my Personal Informatlan for one or maore of the above Purposes; and

lc]  my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d]  my Persanal Information will alsa be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claimes.

(e] the information so collected under [d) above may be shared [ disclosed:

l1} ®o-all insurers and/or any sther third parties that assist in evaluating, Investigating, cantrafling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required fer the purposes stated, or

(W} for complying with requirements under any regulations, laws or court orders

s Y ; i}J.\ 'ﬂ&

Pobeyhelders Sgnatur Reporting Centre Personnel’s Slg_mtun.-
Date & Time.: {If driwer is nat the policyholder| Name
Date & Tirme: NRIC/FIN Mo.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe dedGre; feRoing particulars are brue In every respect 10 ) ol

— i - T — -t . ———— s o - —

Policyhalders Signature (_// Driver's Sign atﬁ e Reporting Centre Personnel’s Signatise [

Date & Time {If driver is nat the policyhalder) MHame |
Date & Time: NRICFFIN MNo:
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POLICE REPORT PAGE 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Mountbatten NFP

RN (U

Tr20191008:2110

1ofd
Report Mo, TR20191008/2110

60 Dakota Crescent #01-213 SINGAPORE

290060
Tel No: 1800-34499989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08102019 16:30

Wide Report Mo.:

Station Diary Nao.:
14

Informant's Particulars

MName of Informant:
RAMALINGAM RAJAMANI

Address:
APT BLK 602 BEDOK RESERVOIR ROAD #04-528 EUNOQS
RAINBOW SINGAPORE 470802

ID Type /1D Mo.: Contact No.:
FIN NOQ / G7924971N Home/Office: Maobile: 82539755 o
Mationality: Email;
INDIAM
Sex: Age: Date of Birth: Type of Informant:
Male 35 05/06/1984 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive; Accident:
= 0710720189 20:00
Location:
GUILLEMARD ROAD
Junction will i o
Weather: Road Surface: Road Speed Limit;
Raining Wet -
Traffic Flow: Traffic Control: | Traffic Volume:
- 3 | Light 1
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
A N o Mo ) |
Details of Vehicle Involved :
Wehicle No. | Type Make Mode! Color Condition | No of Pum_
SHABTT4K (C Seriously | 0
I Damaged
YP2469G | Loy Shightly | 2
- s Y Damaged
| Details of Person Involved =
Any Pedestrian Involved: Ne

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT PAGE 2

SINGAPORE
SRR, R AR
Police Station OFf Origin: Zof4

Mounibatten NPP Report Mo T/20191008/2110

60 Dakota Crescent #01-213 SINGAPORE

330060 CONTINUATION OF REPORT
Tel Mo: 1800-3449999
Dirivar ¢ & { i T e =
Mame NG KET CHONG 1D Mo. S51228872G
‘Relaled Vehicle | SHABT74K (Car) Contact No. | 86735089
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
Driver : iR ' ; £z
Mamea RAMALINGAM RAJAMANI D Mo, GY924971N
Related Vehicle | YP34689G (Lormy) B Contacl Mo.| 82530755
HospitalfClinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 08/10/2019 Date Discharge | 08/10/2019
Mo. of Days granted Medical Leave | 04 Degree of Injury | Serious

Brief Details.

On 07/10/2019 at about 2000hrs, | was driving my lorry (YF3469G) along guillemard rd towards Nicole
highway on the most lefl lane. | was driving straight, and inside my lane, The traffic lighl was green for
me, as such | proceed as per normal. Suddenly a taxi (SHAGT74K) collided into the right side of my
vehicle, | am unsure how did it happen

The taxi then stopped infront of me and we then exchanged particulars.

My vehicle has a dent on the nght side of the lorry.

| went o Mount Alvernia hospital on 08/10/2019 and was given 4 days of medical leave due to injury on
my neck, lower back, left hand and lefi leg.

| would like to add that | did have passengers in my lorry during the incident.
Rashid SK Harun

GT051400L

Hp: 87877342

lslam Shariful
GEee0320U
Hp: 81241 178
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POLICE REPORT PAGE 3

POLICE FORCE A R

TI201S1008/2110

Police Station Of Origin; daf4
Mountbatten NPP

60 Dakola Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3449999

Report Mo. T/20191008/2110

CONTINUATION OF REFORT
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POLICE REPORT PAGE 4

SINGAPORE
L L

Police Station Of Origin: 4ol4
Mountbatten NPP Report Mo, TI20191008/2110
&0 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT

Tel No: 1800-3448999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedificate to this report. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Ofﬂcei"ﬁééﬂfﬁ_iﬁﬁ The Hépurt: Signature Of Informant:

Gf r

Sgt 3 NURBIHAYAT BIN ABDUL JALIL - 1'{14 =
f,.x:f/ &

Signature OFf Inte rpreter: | |E!lﬂ_ﬂ:|r;lé__

Mot applicable 08102019 16:30

“Dfficer In Charge Of Case:
TP { AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

Classification Of Case:

|

SIGNATURE
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DRIVER'S S PASS / DRIVING LICENCE
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AXA INSURANCE PTE LTD

B Shenton Way, £24-01

AXA Tower, Singapone 068811

Customer Centre #01-21

Tel;1800 BB04888

‘Website: www.axa com,sg

GST Registration Number : 19990351 2M
customer.care§axa. comsg

Cl

Original
Agent Code. 04437

Policy No.ii any): P1L970915

" Renewal
SmarnDrive Quote Ref:
MOTOR COVER NOTE No. CNO51465

& The Motor Vehicle {Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or
« The Road Transport Act 1987 of Malaysia; or

& The Agreement between the Minister of Finance [Singapore) and the Moter Insurers’ Bureau of Singapore dated

22 February 1975: or

« The Agreement between the Minister for Transport {Malaysia) and the Motor Insurers’ Bureau of West Malaysia

dated 30 March 1992;

« And any subsequent revisions to the above Acts and Agreements

The insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in
the Schedule, is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company by notice in
writing in which case the insurance will thereupon cease and a proportionate part of the annual premium

otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED UNIVERSAL DISPLAYS PTE LTD

INSURED BUSINESS REGISTRATION NO.

MAKE AND DESCRIPTION OF VEHICLE

MITSUBISHI FUSD FKG2FMZ1RDEB LORRY + CRANE

VEHICLE REGISTRATION NO. TP34695G

YEAR OF MANUFACTURE 2016

ENGINE NO. 6MB0215178

CHASSIS NO. FR62ZFMAI0L111

ENGINE CAPACITY/ TONMNAGE 3.20 TONS

COVER TYPE COMPREHENSIVE

HIRE PURCHASE DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
VALUE (5%] AS PER MARKET VALUE

PERIOD OF INSURANCE FROM: 04/08/2019 TO: 30/06/2020

EXCESS (5%5) $B00 (1) ; $160 (W5)

AXA PREMIUM WORKSHOP?

YES

IAWE HEREBY CEATIFY THAT POLICY TO WHECH THIS CERTIFICATE RELATES |5 ISSUED I ACCORDANCE WATH THE PROAISIONS OF THE MOTOR
VEHICLES (THIRD:PARTY RISK AND COMPENSATION ) ACT (CHAPTER LE3) AND PART IV OF THE RDAD TRANSPORT ACT 1937 (MALAYSIA)

AN INSURANCE PTE LTD

Issued by ALLINK INSURANCE AGENCY on 28/08/2019 4:37 pm

Authorised Signature

Note; This Cover Nate is only valid for 60 days from the date of issue
unless replaced by the Certificate of Insurance issued by the Company.
# Premium for time on risk will be charged subject to minimum of 5553.50 (inclusive of G5T),
if the policy is cancelled after the inception date.
+ An administrative fee of 526,75 (inclusive of GST) will be charged :
e Cover note issued and cancelled before inception.
o Retaining the old registration number for a new vehicle Insuring with AXA.

Fof Indievd ual Customarn

Far Mon-indhwdual Customern

PREMIUM WARRANTY

Pleave nate that the promaem an full should be paid before indeptoon date shown abowe i order for the insurande cower to be watd

Plekse mole that where the periad ol cover is for more than 60 days, the premiem in full shouid be pasd within 50 days on inteplion / renowal f
endorsement. For afl other cases, Lhe promiom in full Should be paid before inteplson

MTRACROTEAN LD
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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
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Accident Photo
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Accident Photo




