SP12228T0001 / PREMIUM AUTOCARE CENTRE [629857]
ENTRY DATE & TIME: 29/08/2022 10:52 (SGT)
SUBMITTED BY: CHANG CHEE SING

VERSION: 1 (29/08/2022 10:52 (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 Actual 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.

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

Reported by

Date of Accident

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

29/08/2022 10:52 (SGT)
Driver
27/08/2022 11:50 (SGT)

Near 18 Telok Blangah Cres, Block 18, Singapore 090018

ALONG AYE TOWARDS MCE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SP12228T0001

XE4949B

Yes

SKV CONSTRUCTION & TRANSPORT PTE. LTD.

200501038W
skv_lingan2005@yahoo.com
(Phone) +65-90033853

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Auto

10677

Allianz Insurance Singapore Pte. Ltd.
SP2000558343

RAMAN NANDHAKUMAR
G3038511Q

23/03/1994

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

PLEASE REFER TO POLICE REPORT ( T20220827/7029 )

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SP12228T0001

31/10/2014

7 YEARS AND 10 MONTHS
Male

(Phone) +65-90033853
nandharam02@gmail.com
33 JURONG WEST STREET 41
#04-57

649413

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

GBJ408G
Toyota
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBJ408G

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
P ANT MOTIC
1. Please report correctly the details of the al::;idant 1o spﬂed up the claims prms.
2. This Form must be ndior Dirivar.

3. Information provided must be as Mﬂm Any wiful msrepresentaton or w ilhhoking of materal facls may
allw insurance companes to repudiate policy liability.
4, The issue and acceplance of this Formby insurance companies is not an admission of policy kabdity on the part of the ©surance
cotrpanias.
5. Any false reporling may be referred to the Police for investigation.
8, The report will be forw arded by the insurers of the GIA Records Management Cantre established by tha General hsurance Assocatian
of Smgapara (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partes.
7. By the lodgement of this repart 1o the insurérs, you hereby consent to the archiving of this feport at the centra and Lo copas of the
report being made available aforesaid.
&. Consent under the Personal Data Protection Act (FOPA)
lurderstand, acknow kedge, agree and consent that
(o} My msurer  my workshop and the General Insurance Asscciaton of Singapore ("GIA”) may/are parmitled 1o collect use. dsclose
andfor process my personal dataipersonal information set oul in ths [ferm) and any other persenal information provided by me ar
possessed by my insurer (collectively the "Peraonal Information”) and dischese and fransfer such Personal formaton to all nsurar(s)
w ho have insured vehicke(s) involved in this accident (allinsurer(s) w ho have insured vehicles) mvolved in this accident shall be
collectively reférred to as the “Insurers”), the Insurars’ law yersiaw firms, the Monetary Autherity of Singapore and any relevant
govaernment agency/authoritly (such as the pobce), Tor the purposes) of
(i} processing, handling and/or dealng w i my claims including the settiement of the claime and any necessary investigabions relatsg io
the claims,
(i) investigating the accklent and'or my clams,;
{iil} carrying ouwl andfor dealing w ith my insfructions or respoending to any enqueies by ms,
(v} administaring my claims {including the maiing of correspondence, stalements, invoices, reporls o notices 10 md, which coukd nvalve
disclasure of cartain parsonal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages ). andfor
(v} complying w th appbcable law in administering, processing, handing and/or dealing w ith my claims:
{ealectvely ine “Purposes’)
(b} all insureris} w he have msured vehiclke(s) Involved inthis acciden! and the nsurers’ law yérs/aw firms, may are permittad to collect
use, discloese andfor process my Personal infermation for ane o more of the above Purposes; and
() rmy Persenal informaton may/can be declosed by any of the insurars andior GIA to thew third party service providors or agerds
(inchuding their law yersidaw firms), which may be sied cutside of Singapore, for ane o more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPO RE 408885
Tal Mo: 85470000

REPORT OF A TRAFFIC ACCIDENT

NV

Ti20220827/7029

1of
Repart No. T/20220827r7029

Date/Time Report Made: | Vide Repart No.; | Station Diary No.:
27/08/2022 15:50 |
Name of Informant; : | Address:
RAMAN MANDHAKUMAR - 531 JURONG WEST STREET 52 #04-407 SINGAPORE
o= 540531 -
IO Type / 1D No.; Contact No.:
FIMN NO / G30385110 Home/Office: Mobile: 80033853
Nationality: | Email:
INDIAN | nandharamO2@gmail.com
Sax: Age: Date of Bith: | Type of Informant:
Male 28 23/03/1994 | Driver
Race: Language: Institution / School Name;
Indian English
Cecupation: Criving Licence Information:
As.engineer Class: 4 Date of Expiry;
General Information of the Accidant : = |
| Tvpe of [ Injury Drink | Date/Time of | Type of Location:
Ll | Attendad by Police Drive: Accident: | Highway AYE
' [ Ne | 2710812022 11:50
Lacation:
‘ AYER RAJAH EXFRESSWAY
Weather: Road Surface: Road Speed Limit:
| Clear Diry
| Traffic Fiow: | Traffic Contral: Traffic Volume:
| Il Heawvy 4|
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
l Yes

B
‘AN E

| Any Pedastrian Involved: No

| No. of Pedestrians injured: NIL

LUise of Pedestrian Crossing: NA

@’Accident report SP12228T0001

Page 21 of 23



POLICE REPORT #2

@’Accident report SP12228T0001

SINGAPORE DM U

TrE02208277029

Police Station OF Origin; 2of3
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report Mo, T/20220827/702%

CONTINUATION OF REFPORT

Driver -

Mame RAMAN NANDHAKUMAR 1D Ma. 33038511Q

Related Vehicle | XE49498 (Lorry) Centact No.| 80033853

HospitaliClinic | NIL Class of Class: 4
Criving Date of Expiry: NIL
Licence &

| Expiry
Date | NIL Daite MIL
No. of Days granted Medical Leave | NIL Degree of NIL
| Name Unknown Driver ID Mo, | NIL

|
Contact No.| NIL

Related Wehicle | NIL

Hospital/Clinie | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
) Expiry
| Date MIL | Date MIL
| No. of Days granted Medical Leave | MIL | Degree of Slight

Brief Details,

| was Driving at AYE (MCE) 2.9km lampost 168 Lane 1/2. A van GBJ408G suddenly break i then break
as well but still collided onto the van rear portion. We both sto pped and did not exchange particulars
Police & ambulance attended the accident. | do nat have any camera footage of the accident. That is all.
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POLICE REPORT #3

POLICE FORCE A

208277029
Palice Station Of Origin: dot3
Trarﬁc._ Paolice Report Mo, TI20220827/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report. | | signature Of Informant:

Met applicable The idantity of the person making this repart has
been authenticated by Singpass. Mo signature is
required.

Slanature OF Interprater: Date/Time;

Mot applicable 270812022 15:50

?giﬁg% {}?harge OfFf Case: Clazsification OF Case:

CHONG GUAN FATT

Contact No.: 65472077

NF1B8
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