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SN08232R0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/02/2023 10:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (27/02/2023 10:56 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
Poli Dri

2. This Form must be

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.

porting may be referred to the 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

271022023 10:56 (SGT)
Driver

24/02/2023 11:20 (SGT)
Jurong Pier Way, 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

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 SN08232R0002

GBG982E

Yes

RANGER FIRE SYSTEMS PTE. LTD.
2XKXXX083K
raja@rangerfiresystems.com.sg
(Phone) +65-62557039

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

EQ Insurance Company Ltd
DMCPHQ22-001636

RAVICHANDRAN RAJASEKAER
GXXXX615W

26/05/1991
QOutdoor
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

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 T/20230224/2045

ATTACHMENT(S)

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

@ Accident report SN08232R0002

14/05/2019

3 YEARS AND 9 MONTHS

Male

(Phone) +65-87434667
raja@rangerfiresystems.com.sg

6B SELETAR NORTH LINK #04-183

797447
No
Employee
No

Collision - Head to Rear
Clear

Dry

Yes
Yes

No
Yes

JPH6599
Commercial vehicle

KUTTHAIYAN ARUNKUMAR
Male

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
No

Page 2 of 27



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JPH6599
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour e

Vehicle Category Commercial vehicle
Name of Driver RUSLI BIN ABDUL RAHIM

Passport No/FIN OXXXXXXK7868
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 RAVICHANDRAN RAJASEKAER
Gender Male

Phone No (Phone) +65-87434667
Address -

Address Complement s

Post Code »

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG982E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person KUTTHAIYAN ARUNKUMAR
Gender Male

Phone No (Phone) +65-83456550
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBGY982E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08232R0002 Page 3 of 27




.

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaad up the claims process.

2. This Form must be com plete the Policyholder and | .

3. Information providad must be as truthful and accurate as possiblo. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy labllity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (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 reporl at the cenlre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my perscnal dala/personal Information set out in this [form] and any olher personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the "Insurers”), he Insurers’ law yers/law firms, the Monetary Authorily 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 claims including the seltlement of the claims and any necessary investigations relating to
the claims;

(Iiy investigaling the accident and/or my claims;
(iily carrying out and/or dealing with my instructions or responding to any enqulrles by me;

{iv) administering my claims (including the mafing of correspondence, statements, inveices, reports or nolices to me, w hich could involve
disclosure of certain personal data about ma to bring about delivery of the same as well as on the external cover of envelopes/mail
packagos); and/or

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

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permilled to collect,
use, disclose and/or process my Personal Informalion for one or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw 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
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Declaration
VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date &

Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

/Vﬂ%essed by Reporting Cenlre

<" Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

R

|l old
Report No. T/20230224/2045

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

60

24/02/2023 12:48

Name of -lnfont:

RAVICHANDRAN RAJASEKAER

ID Type / ID No.: Contact No.:

FIN NO / G2055615W Home/Office: Mobile: 87434667
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 31 26/05/1991 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Van driver Class: 3 Date of Expiry:

Type of ry Datg.’T ime of Type of Location:
Acoldent: Foreign Vehicle Accident: Straight Road
24/02/2023 11:20
Location:
JURONG PIER WAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
. Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

" GBGOB2E TNISSAN

Sllghtly

Damaged
JPH6599 | Lorry MITSUBISHI Blue Slightly |0

Damaged

| Any Pedestnan lnvoived No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Slation Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

| Passenger - ioraidin s :
KUTTH YAN ARUN MAR

A

CONTINUATION OF REPORT

20f4
Report No. T/20230224/2045

G7412727X

Name TIDNo.
Related Vehicle | GBG982E (Van) Contact No.| 83456550
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Slight

No. of Days ranted Medlcal Leave NIL

Degree of Injury
DriveriiEiis — =
Name RAVICHANDRAN RAJASEKAER 1D No.

G2055615W

Related Vehicle | GBG982E (Van) Contact No.| 87434667

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL
No of Days ranted Medlcal Leave i

Degree of Inju

RUSLIEN AEDUr Rat T D Re,

Related Vehicle | JPHE599 (Lorry) Contact No.| 01123617868

Hospital/Clinic NIL Class 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 24.02.2023 at about 1120hrs, | was driving my company's van; GBG982E after exiting Jurong Island
and was travelling along Jurong Pier Way. However a vehicle; JPH6599 collided onto the rear of my van.
We exchanged particulars and the officer at the said site advised me to lodge a police report. Both my
passenger and | sustained aching pain on our shoulders and back. We have yet to seek any medical
attention. We will proceed to see a doctor after lodging this report.

My van have no build-in camera.



(ig)) sncaeone IRy

Police Station Of Origin: 3of4
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Report No. T/20230224/2045

CONTINUATION OF REPORT



SINGAPORE _ L

Police Station Of Origin: 4.0f4
Jurong West N.P.C Report No. T/20230224/2045
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 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
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:

J/

SR STAFF SGT MOHAMMED ¥ ’j
AMIRULHAFIZ BIN RAMLAN q v
Signature Of Interpreter: Date/Time:

Not applicable 24/02/2023 12:48

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

SIANG YI TING, STEPHANIE
Contact No.: 65476414

NP168




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Flect Policy

Type of Coverage

Name of Owner / 1C No
Owner Contact No

Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)

Was ther any video footage ?
Exact purpose used at time of accident
Any injury (If Yes, Pls State)

veuB: JPH (99

:__23_{’1._)_4_8}“ Accident Time

Owner / d@ !/ Both

Iwona  Pley way
= j

[1D0 ks (24-HR-Format)

GBG

qg LE ‘Make/Model:

Nigen NVSD Pane Van 5

EQ

Policy No:

DM PHQ2 D -00(62(

YES / @

@wl Third Party / Third Party Fire & Thefl

1)

—

: R&fger Lo &,s-éams P L4 (Joloo)ogyc.)
Owner's Hp 625 Sh¥H Company Tel

Rm/lchandmn Ra\asz(wer CGDO%IS&J)

>t M_r\.? /49 [Driver's License Pass Date: ’4 Mﬁx}’{

: Spouse / Parents / Children / Sibling I@ Other: .
b Seletar Noth Liak  #ou-83 S F47447

§F43 4047 2)

—

INDOOR /©QUTDOOR (e.g. working inside or outside office)

: Rﬂ”‘MﬁéS\/s’:‘ems . tcom .Sj
T

%I::EAR-&LDR—Y- / RAINING & WET / AFTER RAIN & WET

Reporting Only / Imﬂy / Claim Own Insurance

3 pmen |

YES
Private Use / Privatc Hire /

Driv&r

| Passence~

(>
Yes

Other Party Driver's Particular (if any)

Name & Contacl No:

Rush Bin Adoul Rakim (o011-23417858 )

VEHC: Name & Contact No:
VEHD: Name & Contact No:
VEHE: Name & Contact No:
*NEW - Passenger's Name & Gender:
Arunkurmar

m : Kqu«m\far\




EQ Insurance Company Limitod

o
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
tel 65 6223 9433 | fox 65 6224 3903 | www.oqinsurance.com,sg n S u ro n Ce
reg no. 1978-00490-N
v @r'f/'-‘ Trrend

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No.: DMCPHQ22-001636 Classic Plan - EQ Authorised Workshop Only
Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Soclion 1: §5500.00
GBGO82E YEID-AC Additional: 5$%$3,000.00

2. Name of Policyholder
RANGER FIRE SYSTEMS PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act

01/06/2022

4. Date of Expiry of Insurance EQI Motor Accident
31/05/2023 Hotline

5. Person or Classes of persons entitled to drive*
Goods carrying - (MZ300) Autherised Driver, 63 1 1 32 1 1

Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by ordor of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Acl has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*
1)Usoe in connection with the Insured's business.

2)Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business,

3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making rellability trial or speed lesting.
2)Use whilst drawing a greater number of trailers in all than is permitled by Law.
3)Use for the carriage of passengers for hire or reward.

4)Liability arising from or in connection with the carriage of hazardous

malerials, high explosives, inflammable liquid or gases including LPG in
cylinders.

“Limitations rendered inoperative by Seclion & of the Motor vehicles (Third-Parly Risks and Compensation)
Acl (Chapter 189) and Seclion 95 of the Road Transporl Act, 1987 (Malaysia), are not to be included under these headings.

WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in subslitulion thereof,

Hire Purchase :

A000363/Gideon Insurance Agencies Ple Ltd
Date of Issue : 13/05/2022 17:16 Authorised Signalory

EQ Insurance Company Limited

Exp No. : DMCPHQ21-001870

‘l.,. A Member of Citystate




