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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 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.
. 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/10/2021 12:22 (SGT)
09/10/2021 18:30 (SGT)

66 E Coast Rd, Singapore 428778
CARPARK LIFT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821AR0002

SLV78T

No

THANARAJ S/O RAMAKRISHNAN
SXXXX343G
raj@trafficreconstruction.com
(Phone) +65-96438722
+65-96438722

Ferrari
California

Private use

No - Claiming third party
Private car

Auto

4297

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00196512000

THANARAJ S/O RAMAKRISHNAN
SXXXX343G
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Date Of Birth 17/08/1971

Occupation Indoor

Date Of Driving Pass 15/03/1991

Driving experience 30 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96438722

Alt. Phone Number +65-96438722

Email Address raj@trafficreconstruction.com
Address 35, THE INGLEWOOD
Address complement -

Postcode 575064

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category NA / Unknown
Name of Driver R
Contact Number R
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident LIFT
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corroctly the detads of the accidont lo speed up the clamme process

2 This Formmusi bo compleled by the Policyhalder and/or the Authorised Driver.

3. hlormaton peovided must be as {ruthfuland accuraje as possible. Any w iful mstepresentation o¢ w thheiding of moterkal acts moy
alow nsurance companies lo repugdiale policy iabilily.

4. The ssue and acceplance of this Formby inswance conpanies is ot an admssion of pokcy labaty on the part of the insurance
companes

. Any false reporting may be reforred 1o the Poligg for invesilgstion.

6 The resort w i be forw arded by the lisurers of he GIA Records Nonogemen: Centro established by the General insurance Asscclaton
of Singapore (GIA) lor archiving and that coples of this repotl widfor a fee be mode avalabie upon spplcation by interested partes

7. By the lodgement of this report 1o the iasurers, you horoby Consent 1o the archiving of this report et the centre snd o coplas of tha
repect being made avadablo alcresad.

8. Consentunder the Porsonal Data Protection Act (POPA)

lundersiand, acknow ledge, sgree and consent that :

{3) My wisurer , my workshep and the General hisurance Assoclaton of Singapore ("GIA®} may/are permited to colact, use, disciose
andlor process my personal datalzersons! informatian st out i this [form] and any other parconal informaton provided by me of
possessed by ny insurer (colocivaly the "Personal Infermation’] and dscose ond vansfer such Fursonal Wformaton 1o al nsurer(s)
who have insured vehicla(s) nwvelved i this accdent (98 Isurer(s) who have hisured vehicie(s) involved i this accident shat be
coleclively reforred 1o as the “Insurers®). the khsurers' law yersdaw feas, the Monetary Authorily of Singapore snd any ralovant

gove! agency/authority (such as the potce), for the purpose(s) of :

(i) processing, handing andior deakng with my clams including the seltierant of the clsims nd ony necessary lavestgations relaiing 1o
the clams,

(1) Irvestigatng the acciden! and/or my clans,

(%) carryng out ondor dealng w kh my s uclons of res ponding 1o nny enquiries by rmo.

(W) sdmnistering my c2ims (Inchuing the maling of correspondence, statements, nvoices, reparts of notces lo me, which could nvove
dscioswe of cerlain personal data sbout ma 1o bring about detvety of the sane as w el 35 on the external cover of enveiopes/mal
packages), andix

(v) coaplying w th applcabie law in adminstering, processng, handing and/or dealing wth ny clams

(coloctvel tha “Purposes’)

(b} o surer(s) who have msured vohicla(s) volved n s accident ane the nsurers’ Wy yersfaw (ems, may/aro permeed 1o coliec!,
s, cisclose andfor process my Parsenal nformation for ene of more of the atave Purgoses, and

(¢) my Rorgensl fceaation mayican be disclosed by any of the lhsurars endior GIA to thar thd parly service providers or agents

(incl ther law yprsfaw fems ), w hich may be siled outside of Sngapore, for ene or mera of th 3LCVe RINos#s

ALy .

: Signoture / *m & Dwe:‘s Signature (R drivor is not the po yheBM) 1 Date
Sketch T@‘»’( F(o»u _ 9 Fai’@ Cﬁfé*i”

Scanned with CamScanner
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SKETCH PLAN #2

* Describe Circumstances of the Accidont
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Declaration

We declare the foregoing particulars %

R»lcy der's Signat wo‘l(}a.e&

o & }7/ /Df) /

Duers Sugn ure (¥ driver & not {he policyholder) / Dote lz&ssed by Reperlng Centre

reonne!
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