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SA1C23440006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 04/04/2023 17:35 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (04/04/2023 17:35 (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 andfor 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

palicy liability.

4. The issue and acceptance cf thns Form by insurance compames is not an admission of policy liability on the par of the insurance companies.

i
B. Thls repart mII be forward&cl by lhe insurers UF the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this reporl 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 Localion of Accident
Additional Location Information
Country/State of Loss

04/04/2023 17:35 (SGT)
Actual Driver
04/04/2023 07:10 (SGT)
PIE, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@) LArcidant rannrt SA1C2344A0N0NA

GBF9601B

Yes

C. BALASHANKAR ENTERPRISE
AXXXXE00A
CBEDESIGN1989@GMAIL.COM
(Phone) +65-97302129

Toyota
Dyna
DYNA 150 5MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
22-MR002708

JEYAKUMAR RAMESHKUMAR
GXXXX553K

01/01/1982

Qutdoor
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DateOffJn'vingPass . o 31/03/2005

Driving experience . . .. o ) 18 YEARS AND 1 MONTH
Gender .. ... . ... Male

Mobile Number . ... . oLl L {Phone) +65-84386490
Alt. Phone Number . ... .. L -

Email Address .. ... . L CBEDESIGN1989@GMAIL.COM
Address ... .. ... P 74 COMMONWEALTH DR
Addresscomplemem R o e H#03-455

Postcode . .. ... e 140074

Is the driver the pcllcyholder’? e D No

If No, Relationship of the Driver with the Insured B Employee

Does Driver Own Other Vehicles? ... . .. No

Vehicle Registration Number of Gther Vehlcle Owned by Drwer

Insurance Company of Oiher Vehicle Ownecl by Driver . .

GENERAL INFORMATION OF THE ACCIDENT

Type of Acoident S : Chain Collision
Weather Conditions ... =~ . .. o S Clear
Road Surface .................... ... . .. e Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? R No
Number of vehicles involved in the accident =~ . ... 3
Was anybody injured in the Accident? . .. o Yes
Was any injured conveyed to hospital by ambulance? o No
Was any other vehicle or property damaged? .. . . . . Yes
Number of Passengers (Including Driver} . .. . ... . i
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? . . Na

Translator's name .. - L -
Translator'sID . ... . S R ) -
Translator's phone number .. .. ... . -
Translator's email ... ... . e -
Criginal language used in lhestatemem e -

DETAILS OF POLICE ACTION
Was the accident reported to the police? S Yes
Police Station Name B e Ang Mo Kio South Neighbourhood Police Centre
Police Station PhoneNo .. ...... . ... .. .. . ... {Phone) +65-18004519999
Alt. Police Station PhoneNo = ... . ... . .. L (Fax) +65-65535679
Police Station Address ... .. e B 81 Ang Mo Kic Ave 3 Singapore 569929
Was notice of intended Prosecutlon gwen” B No

If yes, againstwhom? ... . .. ... . . ... .. -
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 caplured by Car Camera? . .......... .. No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..o . SLW189B

Vehicle Manufacturer . . . . . -

Vehicle Model ... . . o e -

Vehicle Variant ... e -
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Vehicle éo!our . R . .

Vehicle Category . .. ... ... ... . .. Private car

Name of Driver .. ... ... . ... . ... . : LIM WANG SOON
NRICNo .. e e e SXXXX454B

Contact Number . .. ... . ... . . (Phonie) +65-01828853
Address e . e - S .

Address complement .. ... . .. ... . -

FPostcode . e -

Insurance Company Name e L -
Nature Of Damage ... ... : -
Details of property damaged in acmdenl e - -
No. Of Passenger (Including Driver) . ... .. . . . -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number : . GBL7145H
Vehicle Manufacturer .. ... . L . . o -
Vehicle Model o ) . -
Vehicle Variant . -
Vehicle Colour .. . e o . -

Vehicle Category e J . Commercial vehicle

Name of Driver L e AHAMAD ZAKI BIN ISMAIL
NRIC No . L . SXXXXE68C

Contact Number . (Phone) +65-87842201
Address ... . o L ) . -

Address complement . . . -

Postcode ... ... . e L .

Insurance Company Name o . . -
Nature Of Damage . o . -
Details of property damaged in acctdent o -
No. Of Passenger (Including Driver) . . .. . . . -

INJURED PERSONS DETAILS

INJURED 4

Name of injured person . . . JEYAKUMAR RAMESHKUMAR
Gender ... .. .. .. .. _ o . -

Phone No . y . o . ) -

Address . R IS -

Address Complement R U -

Post Code o S -

Approximate Age Years Old . - -

Injuries Sustained . e . BODY UNWELL
Injured person in which vehlcle'? . o GBFS601B
Were seat belts worm? ... .. B Yes

Was this injured conveyed to hospltal by amhulance’? No
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SKETCH PLAN

_ SKETCH PLAN '
- XM D 3“'[’1“’?‘. St = p
L

IMPORTANT NOTICE ~

1. Please report earreetly the details of the acchdent to speed up the dalme process,
2. This Formn must be completed by the Polieybalder andfor the Authorised Drivar,

Information provided must be as truthful and acewrata a2 postible. Any wilful misreprosentation ot withhalding of matesiat
faele eray Mg ingurante ¢ornpanies to repudinte policy liabillity,

w

7

The issue and sceeptance of this Farm by Insurance campanies is not an admission of poticy Habifty on the part of the insutance
companies.

5. Anyfalte reporting may be zoferred to the Police far investiation.

6. The report will 2 forwarded by the insurers of the GIA Records Management Contre established by the Gereral Insurance
Association of Singapore IGIA) for archiving and that copies of tns repass vl for 5 fee e mage available upen application by
miesested parties.

7. Bythe lodgment of this repent 1o the insurets, you hedeby conzent to the archiving of this report at the centre and to ceplas of
the report belng made available afaresaid.

B. Conscat under the Personal Data Protection Act (POPA)
tunderstand, scknowledpe, 3gree and consent that:

{2l My insurer, my warkshop and the General Insurance Association of Singapere "GIAY) may/are permitted to tollect, use,
disclose and/or process my personal data/eersonal Infarmation sat out in this [fosm] and any ether porsanal information
provided by ;e or passessed Ly iy insurer {eollectively the *Persanal information™) and disclose and trarsfer such
Persenal Infermation 1o aili (8)who haveg injusest vehicle(s) involved In this accident [ail insurer(s) whe have insured
vehidle(s] invelvedin this accident shali be zallectively refersed 1o ag the "nsurers®), the nsurers’ lawayersflaw fivms, the

Marctary Authority of Singapore and gny rel % government agency/aushatity {such as the police}, for the purpasels)
ef:

{1) processing, handling and/or dealing wilih my ¢falms including the settlement of the Csims and any necessasy
investigations relating to the claims;

(ii} investigating the accident acdfor my claims;
{iii} careving @t andfor dealing with my instruttions or responding 10 any enguiries by me;

{iv) atministecing ray claims {inctuding the mailmg of correspendence, 1 enis, invgices, reports oF nptices to me,
which could invalve disclasure of certain parsanal data sbout me te bring aliout delivery of the same a5 well 25 on the
external tover of envalopesfmail packages); snd/or

(v) cemplying with applizable law in aéministesing, processing, handling andjor dealiag with my claims, (celiectively the
“Purposes”]

[b]  altinsuser|s)who have insured vehiclefs) invalved in this accidunt and the Insurers’ lawyersfiaw firms, may/are permitted
1o caliect, use, dlsclose andfos process my Pessenal Information for one a: mare of the above Purposes: and

(eh my Persoral information mayfcan Se distlesed by any of the insurers ang/or GLA Lo their third party service providers or
apersslinzluding their lnwyers/iaw frms), which may ke sited cutside of Singapare, far one or more of the abeve Purposes.

{dl vy Personal Infarmation will alse be collected and used to compiie cleims Bislory for the purpose ef fraud desection,
investipatian and management in present and all fusure elalms.,

{e}  the infounation socollected under {d) zbove may be shared [ disciosed:

&) toallingurers and/or any other thied par s that ss:4lin evaluating, investigating, coniralling or managing fraud,
refulators, law enfarcement and government agencics 55 reasonably required for the purposes stated, or

{ils tor complying w.th requirements under any regulations, lavs e coutt ordets.

Lo 0 Vi
. JL‘G/ AliLizlitoter Compary

Orover's Signatere Rapartiep (eﬁ':{e Dersonnel’s Signature
Oate & Time: i dziver is not U policyhalder] Name: P
Gate & Time: WRIC/FN Ne -

@Accidenl report SA1C23440006
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SKETCH PLAN #2

SKETCH PLAN
' & L0 T g
,"r"='i']':5’§j':.*
N o Bkl .
TR
A GBATF 9Cold s by | | SEREREE | Sl P
R: Saw 18G9 @: ; i\(Jl
7 R T I -
c aac Tus 4| () GH AR
fel i
DESCRISE CIRCUMSTANCES OF THE ACCIDENT
[ETrr T Ihece are?  DT7E el

e |
rekhe foregoing particulars are true in every respect. g
Q f& Alylim | aC
H
‘4. - L LQI/ AlpLim ompany

Dirlver's smnatuu': N Reporting Cengre Persaancl's Signature

(If deiver is natthe policyhalder] Name:

Date & Time: NRIC/FIN B

@ Accident report SA1C23440006
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.2.C

L T

1

'. N

i :
02304012079

1af3
Repart Mo, T/20230404/2079

81 Ang Mc Kio Avenue 3 SINGAPORE

569929
Tet No: 1800-451969¢

REPORT OF A TRAFFIC ACCIDENT

Dateffime Report Made: Vide Reporl No.: Stalion Diary MNo.:
0470442023 16.07 89

Informant’'s Particulars

Name of Informant: Address:

JEYAKUMAR RAMESHKUMAR

APT BLK 74 COMMONWEALTIH DRIVE #03-455 SINGAPORE
140074

1D Type £ 1D No.: i Contact No.:

_FIN NO / G7591553K Home/Ofiice: hobile: 84386490

Mationality; Email:

INDIAN

Sex: Age: Date of Birlh: | Type ¢f informant; T
Male 43 01/01/1982 | Driver B
Race: Language:

Indian R English

Cecupation: Driving Licence Information:

Electrician Class: Date of Expiny:

General Information of the Accident " i
Type of " Injury Drirk Date/Time of Type of Location: I
Accident: : Others Drive: Accident: Straight Read

| No 0410412023 07:10) |
Localion: ]

; PAN-ISLAND EXPRESSWAY

4

i

Yeather: | Road Surface:

Clear R % ——

Traffic Flow: i Traffic Conlrol: N Traffic Volume: :

Not Controlled Heavy ;
Type of Collision: | Anyene conveyed by
Behveen Moving Vehicles - Head To Rear rambulance:
e el NO

Betails of Vehicle Involved

Vehicle No. | Type [ Make | Model Color Condition | No of Passenger
 GBF96018  Lorry f ,' Slightly |0

| Damaged .

GBL7145H | Lorry | Slightly |0

— . . Damaged

SLWW1898 | Car l Slightly |0 -
{ ! \ | Damaged ' j

@Accident report SA1C23440006
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POLICE REPORT 42

SINGAPORE
POLICE FORCE

Pelice Sialion Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
560929

Tel No: 1800-4518992

I

Report No. Ti20230404:2079

WA

4041

CONTINUATION OF REPORT

Details of Person Invalved

Any Pedesirian Involved: No

WNo. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

Driver
Name JEYAKUMAR RAMESHKUMAR 1D No. | G7591553K
L
| s
| Related Vehicle | GBFA801B {Lorry) . Conlact No.| 84386490
HospitaliClinic | UNION MEDICAL CLINIC & SURGERY Classof | Class: NiL
- Driving Date of Expiry: NIL
i Licence & |
| Expiry Date:

Date Treaiment | 04/04/2023

Dale Discharge { MIL |

- No. of Days granted Medical Leave 103 Degree of Injury | Stight
Driver
Name AHAMAD ZAKI BIN ISKAIL ID No. $1433868C
Related Vehicle . GBL7145H {Lorry) " | Confact No.| 87642201
Hospital/Clinic | MIL T " Classof | Class: MIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Dale Treatment | NIL . Dale Discharae | NijL
! No. of Days granted Medical Leave | NIL | Degree of Injury 1 NiL
| Driver
Name Ll WANG SOGN 13 No. - 571144548
‘Related vehicle | SLWA89B (Can) Contact No.| 91828853
Hospital/Clinic | NIL I Classof ! Class: NIl
" Driving Date of Expiry: NIL
 Licence &
o ~ Expiry Date _
Date Treatment | NHL | Daie Discharge | NIL
iNo. of Days granted Medical Leave | NIL I Degree of Injury | NIL !

Brief Details.

On the abovementionad date, time and place, | was driving along the said road. /s the traffic was heavy, |
went and drive slowly, Qut of suddenly, | heard a loud bang from the rear of my vehicle, When 1 step, |
discovered someone had knock onto my lorry and another forry knocked onlo the 2nd vehicle.

We exchange particulars. After the accident, { was not well and went to seek medical treatmant and had 3

days MC.

I am lodging this report for police invesligalions

@’ Accident report SA1C23440006
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POLICE REPORT #3

SINGAPDRE
POLICE FORCE

Police Station OFf QOrigin:

Ang Wo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
553929

Tel No: 1800-4519999

R L G

CONTINUATION OF REPORT

uéi'é'i'tature of Officer Recording The Repaort:
Fi

S| TAN THIAM HUAT

Signalure Of Inlerprater.
Not applicable

| Signature Of 'I:!-‘f-{;l'l'l'laﬁi T

1

T

It
Report Mo, T120230404/2079

i

DatefTime:
(40412023 16:07

Officer In Charge Cf Case:

TPIAEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact MNo.: 5470000

. Classification Of Cage:

NP168

@’Aocident report SA1C23440006
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