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MMALZO0A0436-01 ¢ Balichal Assossmanl Centre Sarcegs - Bukit Marah
ENTRY DATE & TIME: DED4E020 1504
SUBMITTED BY; ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass repor c:urreclfg the details of the accdent o speed up the claims process.
£, This Form must be completed by the Policyheldar and/for the Authorised Crrivar,
3. Infermation pravidad must b as truthful and accurate as possible. Ay willul misrepresentation gr witholding of matena| facts may allow insurance companses bo
repudialo palicy labibity.
4. The issue and acceptance of this Form By insurance companies is nol an admission of padicy liability on the part of the insurancs coOmpanics
5. Any false reperting may be refarred to the Police for investigation.
B. This repen will be forearded by he inaurers of the Gl Recards Managemaent Caonira establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fog, be made available upon application by Ineresiod partes

7, By the lodgement of this report o tha insurers, you hereoy consent to the archiving of this report a1 the centre and Lo coples of the report belng made avallabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 0&/0472020 15:01
Date Of Accident 05/04/2020 17:40
Exact Location Of Accident ALONG SERANGOON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLVTAT
Insured/Policyholder
Mame Of Registered Owner THANARAL 5/0 RAMAKRISHMAN
NRIC Mo SXXXX343G
Email Address VEAR@VKARTRADERS.COM
Mobile Phone Na (LOCAL) +65-96367367
Alternative Phone Mo OTHERS-96367367
Vehicle Particulars
Manuflaclurer LAMBORGHINI
Mode! GALLARDO LPSE0-4-5.2 (M}

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NE

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Ingsurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy M

Palicy Mumber DMPYSNADDOZSTE2000
Cover Note Number

Driver

MName of Driver THAMNARAJ 5/0 RAMAKRISHMNAN
NRIC Mo SXXXKI43G

Date OF Birth 17/08M1971

Ocoupalion INDOOR

Date Of Driving Pass 15/0371891

Driving Experience 29 YEARS AND 0 MOMTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96367367

Fax Number

Contact Number OTHERS-96367367

EMail Address VEAR@VEARTRADERS.COM
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Address

Fostcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surace

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Paolice Station
Police Station Name

Pelice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

35 THE INGLEWOQD
575064

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

KEBUN BARU NEIGHBOURHOOD POLICE POST

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

TEL NO: 18004589959 - FAX NO: 64574454
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REFORT T/20200407/2095

Attachment(s)

Are accidenl photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SBP2266D

PRIVATE CAR
THIRUGNASAMBANDAM RAMDASS

84086068
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Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal balis worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

FPostcode

DETAILS OF INJURED PERSON 1
THANARAJ 5/0 RAMAKRISHNAN

SLIGHT INJURY
SLVTAT
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
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facts may allow insurence companies 10 repydigte policy abiliny.

The lssue 30 acceptance of this Form by insuranct

COMPaTiase
Any talss reperiing ipay be referred to the Police lor investigation.

y; ( Al Insurange
The repeet wil fie forwarded by the insurers of the GiA Records Management Lentre gstablisnad by e Genar
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT IHIF 4 2 TIME:: |7 4 pin (hh:mm) 24 hrs Form i
i, S Tt FAm e T 1
(] e, b e id )

LOCATION __‘a-..L N

VEHICLE NUMBER  S/U & |

INSURED NAME T."-‘.l"r'f\-r'-'llI:E & _J Ff !"___'. ™ l,lk '-.1.' A .-""-‘x- v i
NRIC / FIN Ty #2142 (o CONTACT: " Y st y3eq |
MAKE UPronits o GO e MODEL /AL MT O - ol

Are you claimin; ::iner Your own insurance policy for repair to your vehicle?
{ ) Yes, if Mo, Pls Select - ( L") Third Party  ( ) Reporting Only
INSURANCE COMEANY =
TYPE OF r{zl ACY | ,-f*"‘"j COMPREHENSIVE | }THIRD PARTY | YTPET o
POLICY NUMBER : DM PCNANALCE IS T (200

NAME DRIVER - ( T SAME AS INSURED

4
NRIC/FIN <113 @ =850 CONTACT: ]
DATE 0‘ ""E TH: Vil ek i o
DRIVING PASS DATE - | — 3 =y
OCCUPATION (- )INDOOR | ) OUTDOOR S
GENDER { " JMALE ( ) FEMALE i
EMAIL ADDRESS: V%o ¢ oorr tin ders . (e ( JNOEMAL |
[ADDRESS OF DRIVER: %5, TriE (G LEnEen SO SASOLY =]
Number Of Passenger Include Driver: H
Was driver an Lmr-!oye-e of the Insured's Company?( ) YES (—) NO - q;i
If No, Relationship Of The Driver With The Insured E
} Oravmey ( ) Spouse { } Friend ( ) Relative ( ) Children | ) Sibling ) Others i
Dnes | e Diover Owa Any Other Vehicle? : () YES ( ) NO send]
If Yes, Vb 42 Registration Number Of Driver's Own Vehicle: |
Insurance L.x-rr-n-ﬂn} Of Driver's Orwn Vehicle
Weather Conditions: ( =~ ) Clear | ) Raiing | ) Drizzling ) Others
'_'Rﬂﬂd Surtace L )by ( JWet | ) Others o e
Was Any Forcign Vehicle Involved In This Accident? | JYES ( «—JNO i
Was Asvbody Injored In The Accident? JYES | I RO ]
HE YES, dnjnred details
Convey Bv Ambulance: { JYES { = INO __:,'
Was Ihere Any Video Capture By Car Camera? ( ] YES () NO |
Was There Accident Reported To The Police? ( PYES I NOIF Yes Attach Police REP’:‘.E."
Police Report Nomber (if any) B
| Details GF :&':"j_}jgﬂj‘ Name / NRIC Contact :
VehB - 2BP 22060 D THU G ASOMBARGAT  ©&IMos s S0 % Lo .
Veh € Z
Veb D i
Veh I N
Veh F - =

i
e ——

Yeh '.-_-rm N =1
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SINGAPORE
POLICE FORCE
Police Station Of Origin
Kebun Baru NP

111 Ang Mo Kio Avenue 4 SINGAPORE
580111

Teal No: 1800-4580900
REPORT OF A TRAFFIC ACCIDENT

Date/Time Rapon Made:
O7/04/2020 19 35

Vide Report No.

IR AR

TFROLO0A0T F20um

1ol
Fepon Ma TI20200407 /2000

Tiallun Dlaw No
| 37

NUs P ticul e e 'ﬂ:}r?{l.ﬂ::.&#..-}_ " "-h"'fl

e

.I'-.'E-"-.'iu‘ I.'.E.':",.'-'T' "ﬂfm-‘f r'l"" v—,'l:l-'.a_- fl|

Nar‘ne of Infarmant:

Add:ess

THANARAJ S/O RAMFEKRISHNHN 35 TﬁE_I_NGLEWDDD SINGAPORE 575064

ID Type /1D No.- ~TContact No Bt
q_N_R[E NO /§7128343G o Hnl‘ne."DIflce Mobile: 86438722
Nationality: " Email - LU

SINGAPORE CITIZEN

Sex. Age Date of Birth: | Type of Informant. N )

Male 48 17/08/1971 Driver

Race | Language [ Institution / School Name
Indian

Cccupation: ' Driving Licence Information:

CONSULTANT | Class: Date of Expiry.

_‘\-.--n-u -ﬂ-a 'h: nm ¢

Drink Date/Time of Type of Location

T""P:’:r Drive: Accident. \ Straight Road \
e No Q5/04/2020 17-40

Location:

Along Road 1

SERANGOON ROAD
Weather: Road Surface: | Road Speed Limit; l
Clear Dry L |
Traffic Flow: Traffic Control. | Traffic Volume:

Traffic Light - Working |

Type of Caollision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

A NG, | Type Midre
SBP2266D | Car HYUNDAI

Silver

SLV78T | Car LAMBORGHINI Gallardo

Yellow

S S T

No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AN TR

POLICE FO CE
T 2020040 T {20600

Palice Station OF OHgin S ol &
Kebun Bam NPFP
Fopon No . Tr20E004A07 R

111 Ang Mo Kio Avenug 4 SINGAPORE
580111 CONTINUATION O
Tal No 1800-4588988 F REPORT

i, T BT U I R ) T L i SN

] z
Name Thirugnasambandam Ramadass | 1D Ne | FB104980R

Related Vehicle | SBP2266D (Car)

Contact No. | 91780033 |

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| i £ | Expiry Date |
 Date Treatment | NIL___ | Date Discharge | NIL
Il_NG of .‘Day_s granfed _hieducal_l.eaue | NIL | Degree of Injury | NIL )
l m s = -.-a._,.J. £ :‘;‘.‘m : . '.‘:- ,:"L":r ; o, N : ¥ . ol L - i . |
\Name | THANARAJ 5/0 RAMAKRISHNAN ID No. | §7128343G }
Related Vehicle \ SLVTBT (Car) Contact No, | 96438722 f
|
. : |
| Hospital/Clinic \ intemedical 24 Hr Clinic Class of Class® NIL f
Driving Date of Expiry: NIL
Licance &
| Expiry Datﬂ\ .
"Date Treatment | 06/04/2020 [ Date Discharge | NIL =2
No. of Days granted Medical Leave | 05 [ Degree of Injury | NIL |
Brief Details.
On 05/04/2020 at 1740hrs, | was driving my car, one Yellow Lamborghini Gallardo (vehicle no. SLVTBT)

along Serangoon Road heading towards Thomson.

| was stopped at a traffic light along Serangoon Road. Whilst | was stationary, | suddenly felt a jerk from
behind my car. | alighted and spotted a car, one gilver Hyundai Elantra (vehicle no SBP2266D) that had

collided front on to the rear of my car. y

| exchanged particulars with the driver, Thirugnasambandam Ramadass (FIN: FB104980R, HF
91790033).
on, my car's rear bumper is dented and loose.

on at Intemedical 24Hr Clinic and | received 5 days of MC

Due to the collisi

On 06/04/2020, | went to seek medical attenti
from 06/04/2020 to 10/04/2020.

| have an in-car camera. | am lodging this report for my own record and insurance action.



SINGAPORE
POLICE FORCE

Police Station OF Origin

Kabun Aarm NPP

111 Ang Mo Ko Avenus 4 SINGA S
560111 s
Tel No. 1B00-45848000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate
the certificate with you now, please fax a copy to 65474885

A T

Yola
Repon Mo, TRO200407 moon

CONTINUATION OF RE PORT

stating the report number as reference.

Signature Of Officer Recording The Report:

7.

Sat 2 IZWAN BIN SANI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
07/04/20

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case

Lo

-

to this report. If you don't have

Authentication Stamp - . |
NP168 - SRl A

-y

0 : L

Al



Intemedical 24 Hr Clinic
525 Ang Mo Kio Avenue 10, #01-2407
Singapore 560525 Tel: 69152998

Medical Certificate

Date 06 Apr 2020
MO No. - 0000041024

This is to certify that :

Name : THANARAJS/O RAMAKRISHNAN
NRIC :S7128343G

I/ﬂ-‘l 0
is Unfit for Duty for 5 days intemedic | 24-Hr Clinic
2 : ; Blk 525 Ang Mo Kio Ave 10
from 06/04/2020 to 10/04/2020 inclusive. #01-24
Singa’parﬁtﬁ_ﬁ_ﬂﬁ’aﬁ

Tel: 39__1,9298&’

ONG SWEE SENG RAYMOND
MBBS (SINGAPORE)

*This certificate is not vaiid for absence from court or other judicial proceedings unless specifically stated,

LT i=
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GHINA TABG INGURARCE PERUARCORE PTE (1D

Modee Privata G

WX 18
N N
CERTIFICATE OF INSURANCE
Mt Wi, < TH 1 s o 1
|l... il b, .-..... gl Covw T'D'DL'[:
Engine Mo CEHOOD4351
CERTIEECATE N BMPCENAINDZSTE2000 Cha, Mo ZRWGES 1L BLA 10545
SLVTET
THANARAL 300 RAMAKRISHNAN
s 1 T TRl Excegs Secl | S515,000 00
I 7005 Escess Sect | (Outsde Singapore) S50, 000 (K}
EX OMWINDSCREEN 351,000 00
a2
A por Namead Diver(s) slated below

Prowiged that the persen driving |5 permitled i accardance wil he licensing or alher laws ar
Teguialions ko drive ihe Molor Vehede or has been =0 permibied and 15 nat gesquaihed by onder of

a Courl of Low or by feason of any enactment or regulabon in that behalf from drveng the Moo
Vehidde

THANAR A S0 RAMAKRISHNAN & WIRITA MERDM D0 MADHAVAN DRIVING ONLY

Use for socal, somests ang Plssure pumpases and o the Policyhalders business.

The Podcy does not cover use 108 Fure or rewadd fusion drving et racing pace-making. rehabiity tnal, spoed-lestng, the carriage of
goads ather tan samgles in connection wih any trade of b

=ness o use for any pumpose in connection wilh the M6l Trage

I'We thEb}f CEI"tif}l’ that. thi. pulicy fo-which this Corlificate rolales (=

prowrgcres of the Rbotor Velicles | Thd Farly Fisks jand o
Trangpor Acl, 1867 aalayaia)

A naslon At {Chagte

Pliasy g fiares
b i CHINA TARFING INSURAKCE (SINSAPORE: PTE 10

1
/}ﬁp@ 3
sutd [y Chua Sual Lay Sally

Aukfitnssd Silcer Aulbictsan Sunatgry

Lhnia Talging Insurance (Singapores Pre 16l (Ca: Rty B, 200005 1841 )
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Cwmer 1D Type: Business

Crwner 1D 200w

Vehicle Details

Yehicle No; SLVAET

Vehicle to be Exported: e

Intended Dercpistration Duate: 06 Apr 2020
Vehicle Make: LAMBORGHINI
Wehiche Modcl: GALLARDO LPS&D
Frimary Colour: Yellow
Manufattiucing Year 2010

Ergire Nao.: CEHO04351
Chassis Na: SHWGESIUIBLATOS 6
Maximusin Power Cutput: A12.0RW (552 bihp)
Oipen Market Value: $213,298.00
Original Registration Date: 24 Dec 2010

First Repistration Date: 24 Dec 2010
Transter Count: 4

Actual ARF Paid: $5213,2%6.00
Intended PARF Rebate Details

FARF Eligitality: s

PARF Eligibality Expiry Date: 23 Dec 2020

PARF Rebate Amount: £106,449.00
Intended COE Rebate Details

COE Expiry Date: 23Dec 2070

COE Catepory; E - Qpen Catepory
COE Period(Years); 10

QP Paid: $6:4,900.00

COE Rebate Amount S4452.00

Total Rebate Amount: $111,101.00

the information contained herein is correct as at O Apr 2020
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e L GENERAL INSURANCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEME NT CENTRE
F ik __|| .. GENEML B Raffies Quay #18-00 Singapore D4E580
40 = INSURANCE el (s5/6224 0010 Fax (55) 6224 0030
UL ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SEESS00Z0G / GST Reg. Mo.: M400D17715

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

MNA420040436

THANARAJ S/O
Mamejasshownin nric) | _RAMAKRISHNAN MRIC/FIN/PassportNo : S7128343G

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Original ReportNo :

Vehicle RegistrationNo: _ SLV 78T

Address : 35 THE INGLEWOOD __Singapore(575064)
Contact (Tel) Maohile No,: 9636 7367

Email Address

Date of Accident  : 05.04.2020 Time of Accident : _17:40hrs

Place of Accident : SERANGOON ROAD

Insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accident and would like toinclude additional information or
make the following amendments:

ATTACHED POLICE REPORT NUMBER: T20200407/2096
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THANARAJ S/O

RAMAKRISHNAN _ AN |
Policyholder / Driver's Signature Heﬁ’f:( rting Centre Permﬁr?rqel's Siglh%ure 4
Date: (8.04.2020 Marme: (k' /o LUE) VTN ST

IC/FINNo.: \$,J el L VﬁT ;

Date:




