SC1N235U0006 / City Auto Pte Ltd

ENTRY DATE & TIME: 30/05/2023 10:31 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (30/05/2023 10:31 (SGT))

Your NCD will be affected due to late reporting

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

30/05/2023 10:31 (SGT)

Actual Driver

26/05/2023 18:20 (SGT)

Singapore

PIE TOWARDS TUAS FROM TOH TUCK AVENUE
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 SC1N235U0006

YP3943D

Yes

KYK CONSTRUCTION PTE LTD
2XXXXX270R

ken@kyk.com.sg

(Phone) +65-81528268

Mitsubishi
Canter

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5124592208-01

RAMASAMY RAJESH
GXXXX798W
26/06/1971

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

PASSENGER 1

Name
Gender

PASSENGER 2

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
REFER TO POLICE REPORT
ATTACHMENT(S)

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

Accident report SC1N235U0006

22/07/2011

11 YEARS AND 10 MONTHS
Male

(Phone) +65-81528268
ken@kyk.com.sg

2A PEMJURU RD

609853
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Male

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

SLC8809z

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMP13582

Private car

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC1N235U0006

YP3943D
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SKETCH PLAN

ORTANT NOT

1. Flease report corroctly the detads of the accident to speed up the claims process.

2. This Fermmust be comploted by the Policyholder andlor the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or w ithheiding of material facts may
alow Insurance companies o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of polcy kabiity 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 nsurance Association
of Singapore (GIA) for archiving and that coples of this repert wil for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the hsurers, you hereby consent to the archiving of this report at the cenlre and to coples of the
report being made available aforesald.

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

lunderstand, acknow ladge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disciose
andfor process my personal data/personal informaticn sot out in this [formj and any other personal information provided by ma or
possessed by my Insurer {coleclively the "Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
who have insured vehicle(s) hwelved in this accident (af insurer(s) w ho have insured vehicle{s) invoived In this accldent shall be
colectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/er dealng with my claims including the settisment of the claims and any y investigations r
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (Including the maling of correspondence, statements, invelces, reports or notices to me, w hich 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/imail
packages); andlcr

(v) complying w ith applicable law In administering, precessing, handling andfor dealng with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Perscnal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the lnsurers andior GIA to their third party service providers or agents
(hclmi‘ng their law yefs{faw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.,

| P N CITY AUTO PTE LTD
\ Bk 8 Sin Ming Road

/" \¥ £01-5560%2 5in Ming 1 E¢¢
i 2543

/ Tol: 6453 €233 Fax: 453 7344
Claims Secto
DRy — ——

'Folicyhelder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
WWe declare the foregoing particulars are true in every respact.
— CITYAUTO PTE LTD
X 8lk B Sin Ming Road
N #01-58/50%2 Sin Ming Ind Est

\ oo BB O Sacton)
Folicyholder's Signalure / Date & Driver's Signature (¥ driver Is not the polcyhelder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

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

I i
R
T/20230527/2045

1cf4
Report No. T/20230527/2045

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689993

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/05/2023 14:31

Vide Report No.: Station Diary No.:

99

Name of Inforrnant

Address:

RAMASAMY RAJESH 2A PENJURU ROAD SINGAPORE 609853

ID Type /1D No.: Contact No.:

FIN NO / G8379798W Home/Office: Mobile: 81528268
Naticnality: Email: .
INDIAN

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

Male 51 26/06/1971 Driver

Race: Language:

Indian English

Cccupation: Driving Licence Information:

Lorry driver Class: 28,3 Date of Expiry: 23/08/2027

Injury

‘ Datemme of ) Type of Locatlon- {

Type of

A 7 Attended by Police Accident: Straight Read
Accident 26/05/2023 18:20
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface:
Clear Dry o
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SL086002

STEPWAGO Seriously
N SPADA Damaged
1.5 CVT
SMP1358Z | Car HYUNDAI 130 PDE 1.4 | Brown No 0
T-GDI DCT Damage
YP3943D | Lorry MITSUBISHI [CANTER White Slightly |2
FEB21ER4S Damaged
..... DEB
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POLICE REPORT #2

@’Accident report SC1N235U0006

SINGAPORE
PCLICE FORCE A RAAT AP

T/20230527/2045
Police Station Of Origin: 204
Jurong West N.P.C Report No. T120230527/2045
700 Corporation Road SINGAPORE €49818
Tel No: 1800-2689899 CONTINUATION OF REPORT

| f destrian CI‘OSS‘

HA UNR-RASHID 1D No. G6858090R

Related Vehicle | YP3943D (Lorry) Conlact No.| 82727506

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 Injury | Sii

Driver’ "

Related Vehicle | YP3943D (Lorry) Contact No.| 81528268

—H_ospitallCIinic CLEMENTI FAMILY & AESTHETIC CLINIC | Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 23/08/2027

_ Expiry Date
Date Treatment | 27/05/2023 Date Discharge | 27/05/2023
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Pass : '
Name HAQUE MD ANAMUL 1D No. G8910228L
Related Vehicle | YP3843D (Lorry) Contact No.| 93529734
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL =
| No. of Days granted Medical Leave | NIL Degree of Injury Slight |
Brief Details.

1 am the driver of vehicle bearing YP3943D. | have 2 other passengers on board of my vehicle when the
accident happened.

On 26/05/2023 at about 1820hrs, | was entering PIE towards TUAS from Toh Tuck Ave. While | was
merging into the express way due to heavy \raffic, the front vehicle crawl to a stop and | follow along. |
then feit an impact at the rear of my vehicle. My vehicle was being pushed forward due to the impact and
collided with the vehicle bearing SMP1358Z in front of me. | then stopped my vehicle at the spot and
came down of my vehicle to make a check. | discovered that a vehicle bearing SLC8809Z collided with

Page 16 of 18



POLICE REPORT #3

SINGAPORE M A AR
POLICE FORCE T/20230527/2045
Police Station Of Origin: .
Jurong West N.P.C Report No. T/20230527/2045
700 Corporation Road SINGAPCORE 649818
Tel No: 1800-2689899 CONTINUATION OF REPORT

the rear of my venhicle. | suspect that the vehicle behind me was unable to stop in time thus collided with
my vehicle. | experience pain on my neck and back area. My passengers also complained pain on their
neck and back.

The front of my vehicle was not damaged as well as the vehicle bearing SMP1358Z in front of my vehicle.
The rear protecting bar of my vehicle was broken. The vehicle bearing SLC8809Z front bumper, both
head light and bonnet was seriously damaged. TP and ambulance were at scene. | did not exchange
particulars with the driver.

| wished to state that my vehicle has an in-car camera however it was nof recording. This is the first time

such incident happened to me. No case card was issued lo me. | am ledging this report for my company's
record purposes.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

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

AT A0

TI20230527/12045

4of4

Report No. T/20230527/2045

Tel No: 1800-2689999 CONTINUATION OF REPORT
“Signature of Officer Recording The Report: W Signature Of Informant:

Jf

SCSGT(1) LIM YE KAl %

e e

_Signatur'e‘(?f Inlerpretéf:—

Date/Time:

Not applicable 27/05/2023 14:31
" Officer In Charge Of Case: Classification Of Case:
TPIGIT/

STAFF SGT KWOK WEI JIE, DANIEL
Contact No.: 89220186

NP168
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