MNA420040436-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/04/2020 15:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 Authorised 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.

5. Any false reporting 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 Report 06/04/2020 15:01

Date Of Accident 05/04/2020 17:40

Exact Location Of Accident ALONG SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV78T
Insured/Policyholder

Name Of Registered Owner THANARAJ S/O RAMAKRISHNAN
NRIC No SXXXX343G

Email Address VKAR@VKARTRADERS.COM
Mobile Phone No (LOCAL) +65-96367367
Alternative Phone No OTHERS-96367367

Vehicle Particulars

Manufacturer LAMBORGHINI

Model GALLARDO LP560-4-5.2 (M)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPVSNA00025762000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

THANARAJ S/O RAMAKRISHNAN
SXXXX343G

17/08/1971

INDOOR

15/03/1991

29 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96367367

OTHERS-96367367
VKAR@VKARTRADERS.COM
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Address 35 THE INGLEWOOD
Postcode 575064

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: 560111 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4589999 - FAX NO: 64574454

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200407/2096
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SBP2266D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver THIRUGNASAMBANDAM RAMDASS
NRIC/Passport Number

Contact Number 84086066

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THANARAJ S/O RAMAKRISHNAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLV78T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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111 Ang Mo Kio Avenue 4 BINGAPORE

sao01 1
Tel No: 1800-4580000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LIRS
TrI00RAE T

1ol
Fepont N TIAOIOAT G

Date/Tima Report Made

nrmuza Tﬂ JG

Name of Informant. Address

THANARAJ S/0 RAMAKRISHNAN | 35 THE INGLEWOOD SINGAPORE 575064

ID Type / ID No - " |ContactNo.
_NRIC NO / 57128343G Homei/Office Mobile: 96438722
Mationality Emaill. =

SINGAPORE CITIZEN

Sex Age. Date of Birth Type of Informant

Mals 48 17/108/187 1 Drivar

Race: Language . | Institution / School Name
Indian [

Occupation: Driving Licence Information:

CONSULTANT Class Date of Expiry:

Weather: Road Surface Road Speed Limit.
Clear Dry |
Traffic Flow; Traffic Control Traffic Volume:
- Traffic Light - Working

Collision; Anyone conveyed by
mmm-ﬂm To Rear mbullm:

| Use of Pedestrian Crossing NA
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POLICE REPORT

YUINUBRRY VR

' SINGAPORE
POLICE FORCE
TR ]
Flisgsont Mo Tr20T00A07T [F0G0

Pokes Statnon Of Onpin:

Kabun Bamn ~NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
CONTINUATION OF REPORT

sa0111
Tal No 1800-4509809

Mame Thirugnasambandam Ramadass D Mo FR104680R
ll_ﬁelmed yehicle | SBP2266D (Car) ' Contact No 31790033
HospitaliClinic | NIL Class of Class NIL 4
Driving Date of Expiry: NIL
Licence &
Expiry Dale o
Date Dischar MNIL
Related Vehicle | SLVTET (Car) Contact No | 96438722
| Hospital/Clinic l| intemedical 24 Hr Clinic Class of | Class NIL
Drving Date of Expiry: NIL
Licence & \
Expiry Date
Date T | Date Discha NiL
No. | 05 Degree of Injury | NiL \
| was driving my car, one vallow Lamborghini Gatlardo (vehicle no. SLVTET)
| suddenly falt a jerk from
hat had

Brief Details. o
al 1740hrs,
heading towards Thomson.
n Road Whilst | was stalionary,
{vehicle no SRP22660) 1

along Serangoon Road
a traffic light along Serangoo
a car, one Silver Hyundai Elantra

| was stopped at _
pehind my car. | alighted and spotted
collided front on to the rear of my car. r
| exchanged particulars with the driver, Thirugnasambandam Ramadass (FIN: FB104980R, HP:
01790033
Due to the collision, my car's rear bumper is dented and loose.
On 06/04/2020, | went to seek medical attention at Intemedical 24Hr Clinic and | received 5 days of MC
from 06/04/2020 to 10/04/2020.
| have an in-car camera. | am lodging this report for my own record and insurance action
e e ———TT
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POLICE REPORT

SINGAPDR
: VAERANRN R A

POLICE FORCE

ol

Pglice Station Of Ongin
Kaisun A NPP
111 Ang Mo Ko Avenus 4 SINGAPORE Ftpon Mo TrAGNGMT 006

560111
Tol No' 18004580909 SONTRRIATION DF RENOAT

Sketeh Plan
Informant is nol able lo provide sketch pian

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 85474885 stating the report number as reference

Signature Of Informant:

Signature Of Officer Recording The Report:

Fl
Sgt 2 IZWAN BIN SANI i
7

Signature Of Interpreter.
Not applicable

Officer in Charge Of Case:
TP/AEIT/
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MC

Intemedical 24 Hr Clinic
525 Ang Mo Kio Avenue 10, #01-2407

Singapore 560525 Tel : 69192990

Medical Certificate

Date - 06 Apr 2020
MC No. - 000041024

This is to certify that :
Name : THANARAJS/O RAMAKRISHNAN

NRIC :87128343G
1 24-Hr Clinic

is Unfit for Duty for 5 days .
o Kio Ave 10
from 06/04/2020 to 10/04/2020 inclusive. #01-2 s
Pur.hkﬁﬂslﬁiﬁ'

ONG SWEE SENG RAYMOND
MEBS (SINGAPORE)

*This certificate is not valid for absence from court or other fudicial proceedings unless specifically stated.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cway #18-00 Singapare 028580
INSURANCE
ABILCLATTRR

Tel (65] 6224 0010 Fax (85) 5224 0030
Operating Howrs : Mongay ta Frigay, 0900 - 1700
AEC ORI MASAGEMEN | CENTRE VN SSS00200 1 GST ey, No. MASKOLTTES

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original Report No - _ MNA420040436 Vehicle RegistrationNo: _SLV 78T
THANARAJ S/0
Mame s shawan wiic) | _RAMAKRISHNAN NRIC/FIN/PassportNe : ST1283436

{*Wehicle Driver /Vehicle Owner) [*) Please delete as appropriate

Address . _35 THE INGLEWOQD singapore(575064)

Contact [Tel) : Mobile No,: 9836 7367

Email Address

Date of Accident - 09.04.2020 Time of Accident ; 17:40hrs
Place of Accident : SERANGOON ROAD

insuranceCompany: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

(8} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report an the above mentioned accldent and would like to include additianal information or
make the following amendments:

ATTACHED POLICE REPORT NUMBER: T20200407/2096

¥

1
THANARAJ S/O / .
RAMAKRISHNAN /P ol 0¢ N
Policyholder / Driver's Signature i?ﬂmg Centre Personriel's Sia‘ui,ure )
Date: (8.04.2020 Name: col Lo I e
IC/FIN NG S Pﬂl’ '
Date:
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