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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa repor mrrec‘.lx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Dover,

3, Information provided must be as fruthful and accurale as possible. Any wilful misrapresenation or withoking of maberial facts may allow nsurance companies 1o
repudiate policy ability

4. The wsue and acceplance of this Form by msurance comganas = nol an admisson of policy labiity on tha part of he iNgurance COMEaniss

5. Any false reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapone (GLA) for
archiving and that copies of this repert will. for a fee. be made available upon application by intarested parties

7. By tha kdgement of this report to the insurers, you hereby consent 1o the archiving of this repon at the cenlre and bo copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/06/2018 18:06
Date Of Accident 17/06/2018 15:45
Exact Location OFf Accident TPE BEFORE PUNGGOL RD EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLP8&190E

Insured/Policyholder

Mame Of Registerad Owner GAMNAPATHI 5/0 RAGHAVAN

MRIC Mo S8021610F

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-90994484

Alternative Phone No OFFICE-200944584

Vehicle Particulars

Manufacturer AUDI

Wodel AB 2.0L TFSI MU S-LINE CVT TC D/AB HID

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair fo your vehicle? NO

If Mo, Please state action io be taken REPORTING OMLY

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Covar Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Numbear
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSNI054T91700

GANAPATHI 5/0 RAGHAVAN
S8021610F

10007711980

INDOOR

1711172004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-009894484

OFFICE-20394484
NOEMAIL
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BLK 647 PASIR RIS DRIVE 10
#H04-44

Postcode 510647
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Yehicla

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicles involved in the accident 3

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I hH'-'_e_ heen appmached by ut_'rknnwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? ND
If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks! Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJUG33SR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

Vehicle Registration Number SHCBEME
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damane

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associaticn of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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

I understand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding 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 persenal data about me te 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} all insurer(s) who have insured vehicle(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 mare of the above Purposes; and
{e)  my Persanal Infarmation 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 autside of Singapore, for one or more of the above Purpases.
{d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} the information so collected under {d} above may be shared / disclosed:
[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar
(i} for complying with requirements under any regulations, laws or court orders.
| JOA
. i
Paficyholder's S}Eﬁlfﬂ Driver's Signature Reporting Centre Personhel’s Signature
Date & Time: {If driver is not the policyholder) Mame: /

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declaze the foregaing particulars are true in every respect.

g%

Palicyhalder's Signgture Driver's Signature Reporting Centre Personnal] S|g nature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG TPE BEFORE PUNGGOL
RD EXIT. VEHICLE B HIT ONTO VEHICLE C REAR PORTION. IN A RESULT, | BRAKE

MY VEHICLE HOWEVER MY VEHICLE SELF-SKIDDED AND HIT ONTO VEHICLE B
REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATEY 12/ © 4 1% yioo/mmsryyy), ime: U< j(HH:MM)
tocation,_TVE L 00 Pangp  2d G2

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:___ SLP 8110 E
bJINSURANCE COMPANY: c71 _
c)POLICY NUMBER: DmpcsrI®ssvia oo
dl)POLICY TYPE: [ COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: et  Mig
i) ARE YOU CLAIMING UNDER YOUR OWN INSU {YES@;})}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / R* G ONLY)

2. INSURED / POLICY HOLDER

AINAME_ 02 aapdb' Sy Taa huvan (WUALE ) FEMALE]

BINRIC/FIN/PASSPORT:__S§ 07 1 6 I°F CONTA 4 pgq Y YEY
c]ADDRESS. Dlic M3 Pafic M5 DPrive vo Fow-44 (51°9647)

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER

$po of passengds DRIVER _
Clncudion 4 vy GINAME: (MALE / FEMA LE|
lngl ey c‘[mw&r.}
3 : b NEIC/FIN/PASSFORT: CONTACT:
(._ ? c}ADDRESS:
*F fan il

*d)DATE OF BIRTH: iﬁ 2/ o B DD/IMM/YYYY) )
©)OCCUPATION: (IN f OUTDOOR)
f)YEARS OF DRIVING SX¥PRERIENCE:___ |7 ! h |24
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@

IF NO, RELATIONSHIP OF DRI‘IJ'ER WITH INSURED:_Owin? C
5. Q)WEATHER CONDITION: [C / RAINING J’C}THERS J

b)ROAD SURFACE;((DRY)/ WET / QTHERS
6. WAS ANYBODY INJ (YES / sz

|

7. «|REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH
8. THIRD PARTY VEHICLE

E STATION;

o :1,5:1 Passzagar a) VEHICLE NUMBER: Tueiys L MODEL:
C Wnduding criver) D) DRIVER'S NAME:
C 1Y © ) NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD PARTY VEHICLE
% 15 o) nasmaage O VEHICLE NUMBER: MchbqI B MODEL:
ST ERESE o) DRIVER'S NAME:
ARG AR f) NRIC/FIN/PASSPORT: CONTACT:.
.00
Qmﬂfi =

.fﬂ b
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§ HEA R

CHINA TAIRING

hEA TR () H AT

CHINA TAIFING INSURAMCE (SINGAPORE) PTE LTD

A durrpin Huuq:l ¥15-00 Springleal Tower Singapoes DTR000

Tuh: BIBD G111 Fao, 5222 1822
‘WebsiE: w5 CranpEng com
G Aeg Mo JOGHIASHAE
CRIGIMAL THE SCHEDULE
Agency AIIUSEI Elan of Policy MOTOR PRIVATE CAR Policy Number ...... Dnrcsn:msus-m oo
Account ANOSBIA  Issued om ...... 10/07/2017 in SINGAPORE
Client 3212812 RAcceptance Date 10/07/2017

Pericd of insurance from 1115 hours on 10/07/2017 to 2400 hours om 05/07/72018

Insured's NHame.... GAMAFATHI S/0 RAGHAVAN

Address. BLE 647 PASIE RIS DRIVE 10
ED4-44
SINGAPORE S10647
Business/Occupn... DIRECTOR
Financial interest COSMO AUTOMOBILES FTE. LTD. AS HP OWNER
mum .......... Base Annual Premium....... _ _-_ 5§1,998.70
Less 25% Rutcsaafe Scheme............. 85495 .668-
o Claim Dipcount .....oiicssiasnsens 550.00
Total Annual Premium . ....c 000046002 S$1,495.02 Premium Due SF1.499.02
Premium G8T B5104.91
Total Due 551,603.95
Risk ®o. 001 MOTOR FRIVATE CAR
ORIGINAL REGISTRATION DATE: 14-10-200%
1. Registracion SLPR190E Make/Model AUDI A6 2.0T PSI
Type of Cover Comprehensive No. of seats L Body TYDE ...... SALOON
Engine Ho. « BPI1EQD22 Capacity co's 1984 ¥r of Manuf/Regn 2009/200%
Chappis Fo,.., WAUZZZ4FS9AND11BG9
Certificate Ref. MXI1E
Sum Ingured. .Market valus at the time of loss
Named Drivers Ex Sect. I ........ Sk e e S5750.00
Additicnal Ex Other than Named Drivers:
B Back. T = RAga om - AW ey s e e ££3,000.00
Ex Sock. I - Age »= 26, . . .iviiensnnsnassanua E£500.00
* hge as at date of accidene
EX OF WINDSCREEN ....ucviscssrssunnrnnnrnnnns 55100.00
RHamed Drivers THE INSURED
The fnl.‘l.uwing clauses and endorsements apply tu this policy

Subject to Endts.
AUTOEAFE SCHEME

2,
()

25, 57, 72, N & Wiunltd).

In consideration of a premium discount given, the insured, in the event of any accident/windacreen
damage, must send his/their wehiele te the Company's authorised workshep for repairs if he/they wish

to seek indemnity under Section I of thia Policy.

Eubject otherwise to the terms,

conditions and exceptions of this policy.

One Time Waiver of Excess Clause - Own Damage Claim (Insured and Named Drivera anlyl
Hotwithstanding anything contained to the contrary, we will waive up ta the first 5§1,000.00 (for
Insured and Named Drivers only) under the Excess for the first claim lodged under this Policy year
in respect of damage to the motorcar covered under this Policy for repairs carried cut by our
huthorised Workshops as per Certificate of Insurance Card attached.

Continued on page 2



