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e e e M———_ﬁ____
Policy No. C/No: V'AA/U/QK 75/6/'/ ?/05' ;.5‘/
S _— il &
Claims No. ‘ Gen. Cond: @8od Falr / Poor | Burnt
el M~
; Sleering: Inor erlJammedILeaked!Bumt or
Wthsireds Excess . ng . —
! ke: | I'Leakeds Bumnt or
{Cliant's Record) Brake: In rfJammed f Leake J Bun
Make of Veh: Modi: (i 3SRIm 1 $TD AfRIm o
C R 15/ f ‘g
Tyre Size: F Z / 3, /? .
(Pelicy Cendition) R: — 2
Pemark: Tha veh had commenced lts NS | 05 | [Bs/puyy EXNOVA/GY IFS ILIZA 1 MiC 1 OMTSY PIR / SUMI/
repalr al the time of Inspection, - TOYO | YORD or :
I
Bal. or Market Valyg: Eron Rear
_-_-—-—‘—n_.._ ———
IDAC Accldent Rport: Consistent? : Yoq or No R/Bal. ) / " R/Ba!. 3 s
GIA / PR Seen: - Consistent? : yes or No LBal,  mm LBal. _7 o -
Est. Repairs: days  Res: Yes or No D.O.A._Z Z—_; 7/‘_20 0.0l q 0 Zoza
Lum Sym: % 3Val: Yes or No Survey held at

CA I REV | Rep, ! 24HRS
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0t0/Timo, Fitg Pagy 407
’ Mbane D: Prell. Report

1)

: Flnal Report

—_—

Oute/Time, Fle Roturn 7

?).-

Report Format :
Lump Sum/1.B.): {5

Days of Repalr:

Res Urvey No. of Trip; .Survey Fee:
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Add Fee:D:Size Insp ($ )I“s-ns._,__sr
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )

1. Ploaso repan corroclly tho dotails of tho accldont lo spood up tho claims procooa.

2. This Form munl bo complatad by the Polleyholdor andlor the Authorisad Drlver.

3, Informallan pravidod muat bo a3 lruthiul and nccuratn a9 posciblo, Any wiitul migropresontolion ar witholding of material (ncls may allow Insurnneo compunlea (o
: lruthtul and nccurata

ropudiato palley lability.

4. Tho lasuo and nccoptanca of this Form by Insurance companlos Is not an admiszlon of policy Habilily on the part of tho Insuranco companlios.

S, Any (alsa reportinp may bo rolarred to tha Polica for Invaatigntion,

6. This ragort will bo forwordad by the Insurors of tha GIA Rocords Manogomanl Conlra eotablishod by fha Genaral Inaurancoe Assaciation of Singapara (GIA) for

arehiving and that coplas of Whis report will, for a fes, bo mads avallable upon opplication by Intorasied parties.

7, By tha lodgomant of this roport 10 the Inourora, you hoteby canaant ta tha archiving of thla raport nt tho caniro nnd ta coplos of tho ropont being mede nvallnblo

oferosald.

o R T ' ACCIDENT STATEMENT: o iy
Date Of Repont 30/09/2020 09:09
Date Of Accident 27/09/2020 05:45
__Ih‘—m‘—‘- g
Exact Localion Of Accidont PIE TOWARDS CHANGI DIRECTION 18.9KM

Country/State of Loss SINGAPORE

;% DETAILS OF OWN VEHICLE : 77
Vehicle Roglstration Number YP6815X
R divlicyelidar’ 0 B ERE IR o ERE b R R B B B sl
Namo Of Reglsterod Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Rog No 2XXXXX882K
Email Address JEREMYYC_QUEK@CERTISSECURITY,.COM
Moblle Phone No
Alternative Phona No OFFICE-68428849
Veblelo Partculars %1
Manufaclurer 1ISUZU
Model NFRS9PB-3.9 (M)

Exacl Purpose lor which vehicle was belng used at
tlme of accident

Are you claiming under your own Insurance pollcy

for ropair to your vohiclo? Ne

If No, Ploaso slate oclion to bo taken THIRD PARTY

Vahiclo Catogory COMMERCIAL VEHICLE

Insurance Company e e
Name of Insurence Company MS FIRST CAPITAL INSURANCE LTD
Typo Of Covorago COMPREHENSIVE

Flgot Policy YES

Policy Number D-19093619MFVS/3

Cover Nole Number

Driver - " i i 3

Name of Driver HARON RAMIAH

Passport No/FIN FXXXXT62L

Date Of Birth 24/0511975

Occupation OUTDOOR

Date Of Driving Pass 14/03/2013

Driving Experience 7 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-B8785109

Fax Number

Contacl Number

EMall Address NOEMAIL
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Address

Poslcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicls Reglstration Numbar of Driver's Own
Vehicle

Insuranco Company of Driver's Own Vohiclo

Goneral Information of the Accident

Type Of Accident

Weather Condltions

Road Surface

Other Information

Was any forelgn vehicle Involved In this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was ony body injured in the Accidont?

Was any injured conveyed to hospital by
ambulance?

Was any other materlal or property dameged?

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

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action
Was the accident reporied to the police?

If Yos,Please state which Police Stalion

Police Station Name

Police Station Address

Pollce Statlon Contact

Was notico of Intended Prosoculion given?

If Yos,against whom?

Clrcumstances of Accldent

REFER TO POLICE REPORT,

Attachment(s)

Aro accidont photos available for attachmaent?
Was there any video caplurad by Car Camaora?
Was there any audio racorded?

Vehicle Raglstration Number
Vehicle Make/Model/Colour
Detalls Of Properlies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

JUZEQUITY : @2/

20 JALAN AFIFI

YES

COLLIDED INTO PARKED VEHICLE
RAINING

WET

NO

3

YES

YES

YES

NO

2

NAME:
GENDER:

: PRABAKARAN
: MALE

YES

GEYLANG NEIGHEOURHOQOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
YES
NO

' DETAILS OF OTHER VEHICLE PROPERTY 1

GBH41780

COMMERCIAL VEHICLE
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Accident Sketch Plan Pg. 1

sg@ggggf s FEIREECRLEIRERA -

o062 1'2 13
Pollce smuun Of Origin: i
Ceylang N.P.C Ropori No. T/20200327/2013
1 Caasia Link SINGAPORE 397818
Tel No: 180D-84836029
REPORT OF A TRAFFIC ACCIDENT X P
Date/Time Report Mads: [ Vide Report No.: Station Diary No..
27/08/2020 05:46 37
Informant’s Pariculbim .
Name of Informaont: . Addrecs:
HARON RAMIAH CIQAPT ELIK 3 Jin Buklt Morah #05-5054 SINGAPORE
1D Typs /1D No.: 1 Contact No.:
FiN NO / F4603762L _ Home/Offico; Moblio: 88785108
Nationellty: | , Emall;
JAALAYSIAN S e
Sex: " Age: Ddto of Bl Typo of Informant:
Malo 45 _ 2410511975 | Driver . o
Race: Language; Institution / School Neme:
| Indian P ey g I R SR
| Qcoupation: Driving Licence Information:
| EMAS RECOVERY OFFICER Clasa: 2B,3.4A4 Data of Explry:

[ R ara torraion of e Ract T T

]

i Injury Drink Batamime ol T "5'6?'1,;_;:&!'; m
- Yp oeatlon;
1 Aiﬁ%:;h lAttondud by Polica Drive: J Accidont: J Bend .
1 -~ Ne o l27/08R020 0045 1
Locatlon: i
! 1
PAN-IBLAND EXPRESSWAY i
:i Weather: _" i Romd Surfaca; ""Road Speed Limit !
. . Ralning . i Wot ]
i  Traffic Flow: i Traffic Controk: Tralfic Voluma:
L i Trul‘ﬁc Volume:
i Q Duul CamingeWay =~ ; Not Cantrollod Light =
- Typo of Calllalon: e T
f Botweon Moving Vohiclee - Side Swipe - Same Direction I ﬂ\;ﬁ?:n(;:nvuycd by,
| Yos o
‘ | Delells oV Sz ol T ] EEEre g :
Vet ATypa s LN Modeli Calor 411w { Coadisan ! M cf?as et |
. GBH478D : Van | ~ : Slighty [ 0 it
- SIRB348Y" ' Car P y| | TEeEn e
YPSRIEX EMAE @ : ! glrlm?“ e .
| ' Rc‘a}?\l'aw : Damagoed ]
— ERRAACE LN F4 A - LR 2
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Accidont Sketch Plan Pg. 1

siepoans B

20002742047
20f4
g:g?:n?f:ﬂ?"cor Pl Repont No, T/0200327/2013
1 Cazela Link SINGAPORE 367618
Tol o: 18005488089 CONTINUATION Qi REPORT
. Detaita of Petaon imired I 1 e m————— 3
Any Padesirian Involved: No R et
No. of Podeatrians inured: NIL o Uso of Padestrion Crossing: NA s
1m-—;_i'::;;’.—"'}:.-—:-:\._;{.;'_“A'-“' e e B . B “,M-“.,“_-”;‘:_',.;.--_’_-._ e T,
"Namo " RARON RAMIAN ONo.  F450376L
I |
Related Vohicle ' YPEB16X (EMAS Recovary Vohiclo) | Contact No.| 68785109
"HoeTaliGine a | Clous: 2837AF
Hospltal/Clinle  NIL Closs of | Cloos: 2B,3,4A,
( g Drlving i Date of Explry: NIL
Liconco & i .
. — | BplyDota;
~Doto Troatment ML~ . IDatoDlecharge_ ML T T
No, of Day e wranted Medics! Teave ™ ™ NIl J Beares of Injury_ NIL .
LBatssger TR A T T T e e e T b
 Nomo Prabalaren Kartunsnithi 1D No, I'NIL

- e

"'R'e'm‘isd‘x'r'chrab ' YPER1EX (EMAS Racovory Vohicls) | Contact NcT.l' Nk T :
HosphaliClinle ~ NIL

-—

Classsf  Clags: NIL
: Driving « Deto of Explny NIL

i Ueonea &
e - ExplyDate 3
.Dalo Treatmont  NiL w _ Pate Discharca - NIL s o ]
No. of Dayo sranted Medical Loave ™ NIL I'Degroe of injury_Siight -
Briof Dotalfs.
| amworking oo a EMAS Recovory Officor under Cartla,
On 26/09/2020 at about 11pm, | raportod for worlc and was deployad for duty with my partner Prabolaran
C (Stafl ID 113584) with the vehicla DR Truck YP@B18X

On 27/08/2020 ot about 12.46em, wo wora attanding to & cave alang PIE towards Changl Directlon
18.8km marit st the loft read ehoulder when z Van skidded towards our direction,

Both o and my partner apetiod the van skidding from the firal lano and bofors the van hit onlo us, [

manegod (o jump to safety oompletoly but my partnor wag hit by tho slddding van whilo trying to Jump
away. My paniner then landod on tha ground and complain of paln on his right upper chest anoa.

The van then collided Into our Iruck fork area and In

W11 -botwaen the car SIRB245Y thet wo was suppose {o
V away,

| wibh to atate thet | did not suffsr any injury from thia incldent and wo ot up the safety cones properly.
Tho traffle polles and ombutancs

Woro ol scone and my partnor vwas convoyed to Bingapora Conoral
Hoapltal, 1 was Instructed {v lodgn 2 traflc peeldant ropart by my Duly Oparationa Supenrvisor.

Pngo 7 of 20

Scanned with CamScanner




