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SUBMITTED BY: Rosbnda Binte A. Wahab

VERSION: 1 [26/05/2022 14:38 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE
1. Pleasa report correctly the detalls of the accident to speed up the claims process
2, This Form must be completed by the Policybolder andior the Authonsed Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repediaie

policy Eability. . .
4. The issue and acceptance of this Form by msurance companies is not an admission of policy kability on the part of the insurance companies.
@ raporting may i investigation.

6. This repor will be forearded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GUA) for archiving
and that copies of this repon will, for a fee, be made avaidable upon application by interesied panies
7. By the ledgament of this repon 1o the insuners, you hereby consent to the archiving of this repon &t the cenire and to copies of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 14:38 (SGT)

25/05/2022 13:30 (SGT)

Singapore

PIE TWDS CHANGI B4 UPP JURONG ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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?

Wehicle Category

Transmission

cC
INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

@& Accident report SN09225Q0007

GBC3557B

Yes

APOLLO M&E ENGINEERING PTE. LTD.
2XXXXK519D
appllaengineering2017@gmail.com
{Phone) +65-93596590

+65-03596590

Toyata
Dyna

Emplayment

Mo - Claiming third pany
Commercial vehicle
Manual

2582

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCYSNWOD156652100

RAJAMANICKAM SETHURAMAN
GHMOM31EL
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather 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 Accidemt?

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

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Paolice Station Mame

FPolice Station Phone Mo

All. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220526/7007

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 SN09225Q0007

01/06/1981

Qutdoor

03/03/2010

12 YEARS AND 2 MONTHS

Male

{Phone) +65-98817098
appllaengineenng2017@gmail.com
BLK 265 BUKIT BATOK EAST AVE 4
#09-403

E50265

Mo

Employee

Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
Mo
Yes

Mo

PATHMANATHAN RAMESHKUMAR
Male

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
No

GBH7824C
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Paost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09225Q0007

Commercial vehicle

RAJAMANICKAM SETHURAMAN
Male

SLIGHT
GBC35578
Yes

Mo

PATHMANATHAN RAMESHKUMAR
Male

SLIGHT
GBC3557B
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability .

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy liabiity on the part of the insurance
comganias,

alse [ glerred B B ation.

G, The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General insurance Association
of Singapore {GIA) for archiving and that copes of this report will for a fee be made available upon application by interested partias,

7. By the lodgement of this report to the insurars, you hareby consant to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

8. Consent undar the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consant that

(a) My insurar , my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted o collect, use, disclose
andior process my personal data‘personal information set out in this [form] and any other parsonal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvalved in this accident shall ba
collectvely referred to as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(ii} mvestigating the accident and/or my claims:

(i) carrying out andior dealing w ith my Instructions or responding to any enquiries by me,

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(¥} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the “Purposes”)

{b) all insurer{s) w ho have insured vehiclels} invalved in this accident and the Insurers” law yers/law firms, may/are permitted to collact,
use, disclose and/or process my Personal information for one or mare of the above Purposes; and

{c) my FPersonal Infarmation may/can be disclosed by any of the Ihsurars and/or GUA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

NPV . -
Qi"?;"r r-:\ N r‘iﬁ‘f\kl F“:@ﬁf} :
—rff %amé!f o7
Declaration

\"We declare the foregoing particulars are true in every raspect,

&

T | Lifed

uf : f'-JLJ"fv-o Yo vy

& o

Folicyholder's Signature / Date & Driver's Signaturs (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

N

T/20220626/7007

(T

10f3
Report No. T/20220526/7007

“Date/Time Report Made: Vide Report No.: Station Ijiar'y No.:
26/05/2022 11:15
Mame of Informant: Address;

RAJAMANICKAM SETHURAMAN

280 BUKIT BATOK EAST AVENUE 3 #02-313 SINGAPORE
650280

ID Type /1D No.: Contact No.:
FIN NO / G7028316L Home/Office: Mobile: 98817098
Nationality: Email: o
INDIAN SETHUSUNDARI1981@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 40 01/06/1981 Driver )
Race: Language; Institution / School Name:
Indian English |
Occupation: Driving Licence Information:
Class: Date of Expiry:
Type of Injury Drink Date/Time of ' Type of Location:
Ai cldanie Attended by Police Drive: Accident; Straight Road
' | No 25/04/2022 13:30 |
Location:
PAN ISLAND EXPRESSWAY
Weather: | Road Surface: Road Speed Limit:
Heavy rain Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. ) | Yes
il otNen g s e s .
GBC3557B | Lorry ' 0
' ) I
Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLCE FoRcE A0 A

T/20220526/7007
Police Station Of Origin: L
Traffic Police Report No, T/20220526/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver g
' Name RAJAMANICKAM SETHURAMAN | 1D No. G7028316L
Related Vehicle | GBC35578B (Lorry) Contact No.| 98817098
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MIL |
| No. of Days granted Medical Leave | NIL Degree of Slight H
Brief Details.

| was travelling along pie towards Changi before upp jurong Rd exit at the second lane. Vehicle infront of
me slow down and stop, i follow in suit in a safety manner. Suddenly | felt a huge impact. | got down and
realise vehicle B (GBH7824C) collided onto the rear of vehicle.



SINEAPORE T
POLICE FORCE T/20220526/7007
Police Station Of Origin: 2988
Traffic Police Report No. T/20220526/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/05/2022 11:15

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

TAN JUN YAN

Contact Mo.: 65476311 J

“NP188



Date of Accident . I Mﬂj{ HI1L Accident Time: /2 36 (24-HR-FORMAT)

Accident Place L PlE gty *f‘?-?tf, . -fl/ﬁf Uper '-Ll-ﬁp--uf Loao! gpit

Vehicle Reg. No (Car plate No,)  : @/5¢ 3 (572 Vehicle Make/Model: F"a?cﬁ /e fyw -

Insurance Company . China Yoy r’:'?f Policy No, O71CVe NWeO /SEECZ 180

Name of Registered Owner : Co ];:."y / Individual 431?::;’;’& PlLE ft?f*‘-'f?r-im/ e Lsf

ID of Registered Owner :CoReg No:_70171351 49« Owner's NRIC No: - ‘
‘CoContactNo: _~ Owner’s Contact No: ﬁfﬂfjﬂ

Koo s o fom

DRIVER'S Name : Rthudeman DRIVER’S NRIC No:_ 4702834

DRIVER’S Date of Birth &/ June_ 1391 DRIVER’S License Pass Date 063 ar 26t

Relationship bet. Owner & Driver - Spouse \\ Parents \Children\ Sibling \ Emp@‘n Others:

DRIVER’S Address : Blocf I6C Bukit babt &l Ae U A d)cw Ho3 S/ éto) < )

DRIVER’S Contact No/ AltNo, :1) 9481 7658 2)

DRIVER’S Occupation : INDOOR \DUT@R (eg. working inside or outside of an ofc)

Email Address . appl "'f?f’l?f-ﬂf '?;;Pf'r?ﬁ 2017 (¥ :}’Mn el tom

Weather & Road Surface : CLEAR & DRY | RAININ(@'ET \AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim ﬂf@r{P | Claim Own Insurance

Number of Passengers (including Driver): / Name & Gender; r4/h manalhan Lameshlmza, (m)

Was the accident reported to the police? YES \ NO)
Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle wgs_heing used at the Time of accideg,: Private use \ Work @Fﬁuse
Any injuries, if yes(name of the injured person)  dic. < Verser -

7
Other Party Driver’s Particulars (if any) Va

Vehicle Reg Na: '{fﬁH YT !F Ll¥¢ Vehicle Reg No: .-"f
Vehicle Make\Model: Vehicle Make\Model: / _
Name DRIVER: Name DRIVER: "

IC No, DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: ) DRIVER'S Contact & add;
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