SN0922390002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2022 10:42 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (09/03/2022 10:42 (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 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

09/03/2022 10:42 (SGT)

27/02/2022 16:40 (SGT)

PIE, Singapore

CHANGI AFTER ENTERING ENG NEO EXIT
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN0922390002

GBB7988U

Yes

CALVARY CARPENTRY PTE LTD
2XXXXX349E
KAI@CALVARYCARPENTRY.COM
(Phone) +65-90491198
+65-96429140

Mitsubishi
Fb70bb1srdea

Employment

No - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNW00103892101

VELLAISAMY RAMARAJAN
GXXXX677Q
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Date Of Birth

Occupation

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?

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

AS PER POLICE REPORT ATTACHED : T/20220228/2082.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0922390002

22/03/1996

Outdoor

05/03/2021

11 MONTHS

Male

(Phone) +65-81207549

KAI@CALVARYCARPENTRY.COM
51 ADMIRALTY ROAD WEST COCHRANE LODGE 1

757443
No
Employee
No

Collided into Property
DRIZZLING
Wet

No
No

Yes

No

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No
No

UNKNOWN

NA / Unknown
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident DRAIN
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident to speed up the claims process.

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of matenal facts may
allow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabity 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 Managemen! Canlre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report w #l for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, ycu hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w crkshop and the General Insurance Asscciation of Singapore (“GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the nsurers' law yers/fiaw fems, the Monetary Authority of Singapore and any relevant
government agency/aulhority (such as the police). for the purpese(s) of :

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

{ii) investigating the acciient and/or my claims;

{iil) carrying out and/or dealing w ith my instructions or responding 1o any enquires by me;

(v) administering my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclesure of certain personal data about me te bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andlor

(v) complying w ith applicable law in adminstering, processing, handling and/cr dealng w th my claims.

(co¥ectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permited 10 collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal infermation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

R~ /s for

Rolicyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date  Winessed by Reporting Centre
Time & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

VWe declare the {oregoing particulars are true in every respect,

/

R_ o1)2)en
Policyholder's Signature / Date & Driver’s Signature (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Personnel
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IMAGES #10
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/02/2022 19:04

Name of Informant:

Vide Report No.:
E/20220227/0125

lof3
Report No. T/20220228/2082

as N TSN Station Di. Dlary No.:
102

VELLAISAMY RAMARAJAN 51 ADMIRALTY ROAD WEST COCHRANE LODGE |
TN SINGAPORE 757443
ID Type / ID No.: Contact No.:
FIN NO / G8634677Q ‘Home/Office: Mobile: 81207549
Nationality: Email;
INDIAN

| Date of Bith: | Type of Informant:

| el 5 - . ’;-.-" oy

Non- lmury
Altended by Police

Accident:

:I.nst.llyﬁqnJl:siﬂo§I3N5fﬁer'

Type of Locatlon _
Roundabout

? 2710212022 16:40 |
Location: ;‘
ENG NEO AVENUE l

i,
Weather: Road Surface: Road Speed Limit. |
Drizzling Wet S [
Traffic Flow: Traffic Control; Traffic Volume: |
One Way Not Controlled Light }
Type of Collision: Anyone conveyed by |
bost control of vehicle :lmbulance ~
o

 GBB7988U

S T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

@’Accident report SN0922390002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529998

{

",
T, -2l
\

t

RO

20f3

Report No. T7/20220228/2082

CONTINUATION OF REPORT
D RO S S AT IR KR = 51 0 SIS S TR el praed et
Name VELLAISAMY RAMARAJAN IDNo. | G8634677Q
i |
Related Vehicle | NIL Contact No.| 81207549
Hospital/Clinic | NIL Classof | Class: 28,3 R
Driving Date of Expiry: NIL
Licence & |
v | Expiry Datel = |
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/02/2022 at about 1640hrs, | was driving vehicle bearing plate number GBE7988U and was

travelling along PIE (Changi) after entering Eng Neo exit.

| was driving on the above mentioned road and suddenly, my vehicle lost control due to wet weather and
my vehicle fell onto the left side of the road into the drain. | tried to apply my brakes but my vehicle did not
manage to stop. | am not injured and did not received any medical treatment. Traffic Police officers was at

scene, |0 Feroz instructed me to make a police report.

@Accident report SN0922390002
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POLICE REPORT #3

SINGAPORE i
POLICE FORCE FUVHURRARE oty

TR20220228/2082

Potice Station Of Ongin: Yof3
yishun North N.P.C e
31 Yishun Central SINGAPORE 788827 PO e
Tel No: 1800-852¢¢e8 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

ERRSSSSFEE, e P

ficate to this report. If you don't have

IMPORTANT: Please attach a copy of your vehicle's Insurance Certi
o report number as reference

the certificate with you now, please fax a copy to 65474885 stating th

“Signature of Officer Recording The Report: 1

[ Signature Of Informant:
L/SGT 1 MUHAMMAD FAUZI |

BIN ABDUL WAHAB 3 ‘
V ‘| NG
%nalure Of Interpreter: Date/Time: < - =
Not applicable 28/02/2022 19:04

Officer In Charge Of Case: Classification Of Case:

TP/GIT/
SGT 3 MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

A g e )

NP168

& Acc
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