SA1C2326000B / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 06/02/2023 16:56 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (06/02/2023 16:56 (SGT))

G 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.
. 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

Reported by

Date of Accident

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

06/02/2023 16:56 (SGT)

Both Policyholder and Actual Driver
05/02/2023 16:55 (SGT)
Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation
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SJP2597D

No

DURAIMANICKAM RAMADAS
S7560838A
DURAIRAMADAS@GMAIL.COM
(Phone) +65-90087424

Honda
Stream
STREAM 1.8L A

Private use

No - Claiming third party
Private car

Auto

1799

Direct Asia Insurance (Singapore) Pte Ltd
MT/00773572/02

DURAIMANICKAM RAMADAS
S7560838A

22/05/1975

Indoor

Page 1 of 24



Date Of Driving Pass 10/07/2017

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90087424
Alt. Phone Number -

Email Address DURAIRAMADAS@GMAIL.COM
Address 527 HOUGANG AVE 6
Address complement #10-213

Postcode 530527

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD32447
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMV1022K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 DURAIMANICKAM RAMADAS
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK, CHEST PAIN
Injured person in which vehicle? SJP2597D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repert 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 reperting may be referred to the Police for investipation,

6. The 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 repert will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the aechiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA}
| understand, acknowledge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapeore ("GIA”) may/are permitted to collect, use,
disclose andfor process my persenal datafpersenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Infarmation™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved in this accident shali be collectively referred to as the “Insurers”), the insurers' lawyersflaw 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 with my clzims including the settiement of the ¢laims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b} allinsurer{s) who haveinsured yehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed 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 Singapare, for one ar more of the above Purposes,

{d} my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under {d) above may be shaced / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, taws or court orders.

~

AL %myauy

Policyholder’'s Signature Driver's Signature Reporting Centre Persoyel's Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

3 "’nn

Date of accident: * , PR 120 9

Time: 1A CE Dylioeation: £ oy Lovanaoor Loov

y ‘/;,(' ¥ /{J

P 2

e s X A gl b 831 P
My Vehicle &: _LinV Jpi0.)S  Vehiclei_ ¢ G7/~0002 B Wehide @l & LN Aopne
R '

SKETCH PLAN |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[CJ Claim OD/TP at Ah Lim Motor \@/C!aim OD@ other workshop  [[] Reporting Cnly

Remarks : Please forward a copy of my efile accident report to:
My workshop :

Email address ¢

& myself

Email address -

Note: Please takenote that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information.

DECLARATION
IfWe declare the foregoing particulars are teue in evary respect,

el

%‘?ﬁ% i Lim o[r%lf(}mpany

Pm'iCyholdm's Signature Driver's Signature Reponting Centre Per Is Signature
Date & Time: {f ddriver is not the policyholder) Name: ;
Date & Time: NRIC/FIN No.:

[ LA ROTORCBAIANY
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POLICE REPORT

S A O s P A SRS RO S A PR SRR

TR

Ti20230205:2075

POLICE FORCE [T

Police Station Of Crigin
Hougang N.P.C 5

q Toadt M 12075
60 Hougang Avenue 9 SINGAPORE 538775 eminamenns
Tel No: 1800-4880899

jafs

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: ey g L S S P
08/0212023 2339 } Vide Repart No: Séatcon Diary No.:
| | 101
Informant’s Particulars :
Name of Informant: Address:
DURAIMANICKAM RAMADAS J {\?gr%x 627 HOUGANG AVENUE 6 #10-213 SINGAPORE
—_—_————— L 530527
1D Type (1D No.: Contact No.: T
NRIC NO [S7560838A | Home/Office: Mobile: 90087424
Nationality: Email: e R e -
_SINGAPO_RE CITIZEN
Sex: Age: Date of Birlh: | Type of Informant:
Male 47 | 220051975  |Drver » )
Raca: [ Language: Institution / Schocl Name:
Indan | English = R
Cceupation: Driving Licence Information:
Physiolherapist o Class: 2B,3 Date of Expiry: o
General Information of the Accident e = : )
Tyoe of Norn-Injury IDrink DatefTime of Type of Lecation: :
Ayp%o " | Drive: Accident; Straight Road |
s v loswoeizozatess | |
| Location: —]
| SERANGOON ROAD l'
l-“:;e'e;.};g,g T [Road Surface: B | Roae Speed Limit: ‘I
| Drizzling o P clet o ’ P
Traffic Flow: Traffic Conirol: | Traffic Volume:
One Way Teafic Light - Working | Light
Type of Collisi on: === : Anyone conveyed by
Between Moving Vehicles - Head To Rear  ambulance:

iNo

‘Detaifs of Vehicle Involved

e o IModel | Condition | No of Passenger.
Vehicle No. | Type | Make . |Model Slightly | 6
GB8D3244Z | Van ! »_{ s ey _Qa_m;_\qu!_ﬂ__» I - -
= P ——— TSTREAM | Silver Sericusly | 0
| SIP25970 | Car HONDA ?I]}ECAA ' QAo sy Damaged| -~
;LY_.__._...., oo - — i e [ Slightly l i

(e |
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POLICE REPORT #2

(@) shoaeoee U

TI70210205/7075

Polige Staton Of Ongin 2ol
Heugang N.P.C Repot Ne. 1202002052075
60 Hougong Avenue & SINGAPORE 538775

Tel Not 1800-4580595 CONTINUATION OF REPORT

’ SJP2597D | DIRECT ASIA INSUNANC’
(SINGAPORE) PYE, LTD.
[Details of Persan nvolved
Any Pedestrion hwolvod No
No. of Pedestians ln;x.rct. NIL
Driver L A e L R . ; P A e e AT A
| Name | Kaliyamesrthy Balamurugan | ID No. - G7874583K
SSTTRTRGECHT SR JOre P = ! T
l Relalod Vohicle | GBD32442 (Van) | Contac o | 80247003

| HospitaliClinic | NIL ‘Classof | Class. NIL
' Dnvmg | Bate of Expiry: MIL
! Licence &
| Expiry Date |
Date Treatment | NIL | Date Dnrhnrqp NIL
No. of Days granted Medical Leave | NIL | Degree of Injury - NIL

DAVETA : R S SR PO S |

 Mame | DURAIMANICKAM RAMADAS 1D No. | ST560838A

{ Retaied Ve | SIPaSOTOGan R Ty ey
'Hbsmmucun}é_ NIL R | Classof | Class' 283

l | Driving Date of Expiry. NIL
1 Licence & |

) Explry Date |
NI | Date Discharge | NIL

| Degree of Injury .N"_', _

| Date Treatmen: |
| Mo_of Da S mnv-ed Mcdical Leave l N“-

Mulhmh Swadmadhamn l 1D No. | 811879836

: : L =3 = ) T e
| Refated Vehicle | SMVA022K [Car): | Contact No.| 84783600

l Class of Class: NIL
Drwving | Date of Expiry: NIL
Licencse &

| Fxp,ry Date:

[ HospitaliCiinic. | NIL,

J
=
|
-
|
l
|

Date thalmom NI
No. of Days s Granled Medical Lem NI
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POLICE REPORT #3

shearone I

Police Station Of Origin; Lofd
l:iougang N.P.C Report No. 712023020512075
50 Hougang Avenue 8 SINGAPORE 538775

Tel No: 18C0-4890859 CONTINUATION OF REPORT

128 Brief Details.

4 On 05/02/12023 a1 1855hrs 1 was driving (SIP25970) along serangeon rd near to saint Michael Rd

& towards PIE. My vehicle came to a staticnery pesition as it was a red traflic light in front of me there's a
vehicle {(Honda, SMV1022KK, $1187983G, Muthiah Swaamedhoran, 84783609). Suddenty one van
(GBD3244Z, G7874583K, Kaliyamoorlhy Balamurugan, 89347093) al the back could not stop in time and
hitinto my vehicle and therefore collision was incurred where my vehigie hit enlo the first vehicle tao, At
that point of lime no one was injured. | wish to state that after the incident | felt pain in my chest and neck,
some breathing difficulties and bruises left forearm, and | might be seeking medical assislance.

R A RN ey
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station of Qrigin
Hougang npc

50 Hougang Avenue 9 &
9 8ING V—
Tel No: 1803..3395999 SINGAPORE 530775

Sketeh Plan

Informant is
nformant is ngt able 1o provide sketel plan

IMPORTANT: Plaase altach a copy of your vehicte's Insurance Gertificate
| g i { e o this report, i ¥ 0
the certificate with you now, please fax a copy 1o 65474856 stating the faport nun‘:m-.s ;?g:gggé i

'""ign—al»l;%—ofal’f}c_c! Recording T l‘ff)—ﬂcpén' S [

S e e s ek

SGT 1 TAN-YONG BIN. ’v |
|
s
!

Signature Of Interpreler.
‘Notapplicable
]

ey

Officer In Charge Of Case:
TRPIGIAL “ : ‘
‘SR STAFF SGT FAHKRUL RAZI BIN SUHAIME |
Contact No.: 65470300 ; |

NP16G
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CONTINUATION OF REPORY

[y A e

B20Z3005,

fofy
Repost No. V202306052075

Signature Of Informan:

L DalefTime:

{
: >
| 0510212023 2329

j 4
{"Classification O Case:
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