SJ0421AR000G / JP Knights Pte Ltd

ENTRY DATE & TIME: 28/10/2021 09:30 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (28/10/2021 09:30 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/10/2021 09:30 (SGT)
27/10/2021 11:20 (SGT)
Ocean Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SJ0421AR000G

GBH412D

Yes

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

ppemclaims@gmail.com

(Phone) +65-93424332

(Office) +65-62840827

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFL0005549_02

THANGARASU SIVAMANI
G5465055N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ0421AR000G

14/12/1987

Outdoor

15/01/2018

3 YEARS AND 9 MONTHS

Male

(Phone) +65-93424332
ppemclaims@gmail.com

BLK 112 ALJUNIED CRESCENT #02-128

380112
No
Employee
No

Chain Collision
Clear
Dry

Yes
No

Yes

No

JRX7196
Motorcycle

Yes

Telok Blangah Neighbourhood Police Post
(Phone) +65-18002729999

(Fax) +65-63776526

Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051

No

Yes
No
No

SLH2298K
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Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-91234564
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JRX7196
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number (Phone) +65-83430399
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the dams process.

2. This Form must be complseted by the Policyholder and/or the Authorised Driver.

3. Information proviced must be as truthful and accurate ss possible. Any w liful misrepresentation or withhoiding of material facts may
alow Insurance companies 1o repudiate policy liabllity.

4. The Issue and acceptance of this Form by Insurance companies is not an aomission of policy Iability on the part of the Insurance
companies.

S. Any false reporting may be referred to the Polics for Investigation.

6. The report w il be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallabie upon application by Interested parties.

7. By the lodgament 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 mace avaliable aforesald.

&. Consent under the Personal Data Protection Act(PDPA)

lungerstand, acknow ledge, agree and consent that :

{3) MyInsurer , myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are permiited to collect, use, disciose

analor process my personal data/personal Information set out In this [form] and any other personal Information proviced by me or
possessed by my Insurer (collectively the “Personal Information~) and disciose and transfer such Personal Information to 3 Insurer(s)

w ho have insured vehicie(s) invoived In this accident (all Insurer(s) w ho have Insured vehicie(s) Invoilved n this accident shall be
collectively refermed to as the “Insurers”), the Insurers’ law yers/law fimms, the Menetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of -

(1) processing, handing and/or dealing w ith my daims Including the settiement of the dalms and any necessary Investigations relating to
the clams;

(1) Investigating the accident ana‘or my caims;
(%) camying out and/or oealing w ith my Instructions or responaing to any enquiries by me;

(v) aaministering my daims (Inciuding the maling of comespondence, statements, INvoices, reports or notices to me, which could involve
disciosure of certain personal data about meto bring about dellvery of the same as w &l 35 on the external cover of envelopes/mall

packages), and/or

(V) compiying with applicable law In administering, processing, handling and/or dealing w ith my ciaims.

(collectively the *Purposes”)

(o) all insurer(s) w ho have Insured vehicie(s) involved In this accident and the Insurers’ lawyers/iaw fimms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(Including thelr law yersilaw firms ). which may be sited ocutside of Singapore, Tor one or more of the above Purposes.

o

Policyholoer's Signature / Date & Driver's Signature (T driver is not the policyholder) / Date  Witnessed ng Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT.

Declaration
I/We deciare the foregoing particuiars are true In every respect.
W ¢
- LNy e
e i ip A Nt
(1 e V=
| i
Policyholder's Signature / Date & Drivers Signature (If driver is not the poiicyholder) / Date  Witnessed ing Centre
Tme & Time Personnel
27 e .": [ frop b b"‘"‘",f L
’ - -
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IMAGES #9
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POLICE REPORT

SINGAPORE

~ @ POLICE FORCE

Polce Station Of Ongin

Telok Blangah NPP

51 Te'ok Blanoah Drive #01-116
SINGAPORE 100055

Tel No 1800.2720000

REPORT OF A TRAFFIC ACCIDENT

172021 10272105

lold
Heport No. T20211027/2106

“Date Time Report Made. Vide Report No.: Station Diary No..
27102021 2103 36
___ft,_-—
dnformant's Particulars T o ]
Name of Informant Address:
THANGARASU SIVAMANI APT BLK 112 ALJUNIED CRESCENT #02-128 APT BLK
=S SINGAPORE 380112
1D Type /1D No . Contact No .
FIN NO / G5465055N Home!Office: Mobile: 93424332
Nationality. Email’
INDIAN
Sex: Age: Date of Bith: | Type of Informant:
Male 33 14/12/1987 Driver
Race Language_- Institution / Sd'lool Nama:
Indian English
Occupation Driving Licence Information: )
Lorry driver Class: 28,3 Date of Expiry:
General Information of the Accident S O
| Type of Non-Injury Drink DatefTime of Type of Location.
Accident Forelgn Vehicle Drive Accident: Straight Road
No 271102021 11:20
Location:
OCEAN DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry 15 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Ilsof'Vohldolnvdndv_ SR Ll Ui Rl
VehiceNo. |[Type 14_-!@ 3 ___|Model | Color _
GBH4120 | Lorry SI-ghtiy 0
JRX7196 | Motorcycle Slightly | 0
SLH2298K | Car Slightly |0

@ Accident report SJ0421AR000G

Scanned with CamScanner
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Potice Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No 1800-2728999

"l"l“”l@!!;a 1027/2106

CONTINUATION OF RFPORT

2of4
No T/2021102772106

Repor

Details of Person Involved
Any Pedeslrian Involved: No ey Ty
No_of Pedeslrians Injured. NIL [ Use of Pedestrian Crossind. —— i
Oriver BT o S e TR e =055
Name THANGARASU SIVAMANI 1D No G5465
T No.| 93424332
Related Vehicle | GBH412D (Lorry) Contact No.| 9342
3
italClink jassof | Class:2B.3
Hospital’Clinic | NIL griving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatmen! | NIL Date Discharge NIL
No_of Days granted Medical Leave__ | NIL Degree of Injury | NIL e
ﬁuef gd . ad e LA - - p
| Name Devan 1D No. NI
Related Vehicle | JRX719R (Motarcycla) Contact No.| 83430399
i Class of Class: NIL
Hospital/Clnic | NIL e Dt o Exclc ML
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave ]‘ Nl; gggge of Injury | NIL _ = =
NS TohXanWei DNo. | S9618301A
Related Vchicle | SLH220RK (Car) Contact No.| 91234564
Hospital/Clinic | NIL Clgss of 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

Brief Details.

On 27/10/2021 st 1120hrs, | was driving my company gold Nissan lorry registered GBH412D at Sentosa
along Oceen Drive. | was doing my delivary | came upon a silver car registerad SLH2208K infront of me.
We were not driving fast. There was a hump. The car infront of me went through the hump and so did I.
After the hump, the car suddenly brake his vehicle abruplly. | managed to brake in time but soon after my
lorry was hit by @ motorcycle which due to an impact made my lorry hit the mentioned car infront of me.

| made a check and take the necessary photos. We all exchanged particulars. Nobody was injured. The
said molorcycle was a Malaysian bike registered JRX7296 and so | was advised by the insurance

@ Accident report SJ0421AR000G
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POLICE REPORT #3

PoLceFo T

POLICE FORCE I Cerios

daofd

polrce Station Of Origin;

relok Blangah NPP Repont No. Ti20211027/2106
51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No 1800-2729999 CONTINUATION OF REPORT

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
{he cerlificate with you naw. please fax a copy to 65474885 stating the report number as reference.

Signature of OfficesRecording The Report Signature Of Informant:
D/ .
Staff Sgt JASFAH BIN AB N
RAHMAN
Signature OfMiterpreter: DatefTime:
Not applicgdle 27110/2021 21:03
Officer In Charge Of Case: Classification Of Case:
TP IAEIT!
SI TAN JEOK LENG
Contact No.: 65476151

SN M5

Authentication Stamp

NP168 e Q
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

police Station Of Origin

Telo Blangah NPP

51 Telok Blangah Drive #01-116
GINGAPORE 100055

Tel No: 1800-2729990

company to make a pelice repon,

@ Accident report SJ0421AR000G
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