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SNOBZICTO0E3 ¢ Notlonal Assessment Centre Sarvices [158721]
ENTRY DATE & TIME: 07/12/2020 12:53 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wakuaks

VERSHON: 1 {07/12/2020 12-53 {SGT)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mport Comoctly the detsifs of the accident to speed up the claims process
2. This Farm must be compisted by the Policyholder andior the Authorised Giiver

3. Information provided must ba as truthiul and accurate as possibio Any witlul misregrosentation or witholding

palicy liabliity

4. The sie and acceptance of this Farm by Insurance companies ks net an adrissisn i

iﬁﬂﬂﬁl:ﬂmuuhm_mamimrmu_mmﬂnltnmr Investigation.

B. This repart wlll be forwarded by the insurers of the GIA Rocosds Managemant Cantre establshed b
and that copies of this repedt will, for o fee, be mads available upan application by intarested panies,
7. By tho lodgemant of this Feport 1o the insurers, you heraby consent ta tha archiving of this report at the conire ahd to coples of

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/12/2020 12:53 (SGT)
DE/12/2020 10:00 (SGT)
Dover Rise, Singapore

38 BASEMENT CARPARK
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHULDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maoblle Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Madel
Variant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repalr 1o
your vehicla?
Vehicle Categaory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paliey Number

Cover Note Mumber

DRIVER

Name of Driver
NRIC Mo

SMD231E

Mo
SUNDRAM LETCHEMEE
SXXXXBG5B

sundramletchemee@gmall.com

(Phone) +65-98314117
+65-58314117

Renaull
Scenle

Yes
Privale car

NTUC
Comprehensive
Nao
51183864927

SUNDRAM LETCHEMEE
SXXXXRAGRE

ot material tncts may allow insurance Comparies 1o repudiate
T policy liability an the part of the insdrance Comanies.
¥ the General Insurance sssociation of Singapora (GI4)

e report bedng made avaiishie aforesald



Date Of Driving Pass

Driving experence

Gender

Mabile Number

All, Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Othar Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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 o hospltal by ambulance?
Was any other material 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?
Was notice of intended Prosecution glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT{S)

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

17/0711%992

2B YEARS AND 5 MONTHS
Male

{Phorte} +65-98314117
“65-98314117
sundramletchemee@gmall.com
38 #14-05

DOVER RISE

138684
Yes

No

Hit by fallen tree / Other cbjects
Clear

Dry

Mo
Mo

No

MNa

Nao
Mo

Yas
No
Mo



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be ed ver

mﬂﬂﬂ—ml!ﬂﬂﬂm:iﬂwmnhw
3. Information provided must be as f accur sible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate policy liability

4, The issue and acceptance of this Eorm by insurance companies fs not an admssian of policy liabity on the part of the Insurance
companies.

5 Any false r m erred e f on.

B. The report will be farw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 tha
report being made avallable atoresaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{3) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal Information provided by me ar
possessed by my nsurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho 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 to as the ‘Insurers”), the Insurars' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/suthority (such as the pelice), tor the purpose(s) of -

(I} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations reiating to
the claims:

(i} investigating the accident and/or my claims:;

{li} carrying out andfor dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages), andior

(] cemplying w ith applicable law in administering, processing, handling andfor dealing w ith my clams

(collectively the *Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the nsiress ' law yersflaw firms, may/are permitted to collect,
usg, disclos Or process my Personal Information for ane or mare of the abava Purposes; and

{c) H'lrfs:mmill armation may/can be disclosed by any of the Insurers andior GIA o thair third party service providers or agents
'guﬁ’iz their law yers/jaw firms), which may be sited outside of Singapare, for one or more of the above FLIrst_!;s.

\ 4
..~ 11 {3
HFolicyholder's Signhature ( Date & Driver's Signature (I driver s not the policy holder) / Date essed by Reporting Cantre
J,';Tl{{ & Time Personnel

Sketch Plan ——

e X



Describe Circumstances of the Accident

O N GOQ_L’%OQQ a \0OWS T vieny o d«@.o.n
- mqb Ve el . ABloe M&ENM_S + L eealicedl that

That  Yhove vie oo D oad crecic oA\ Yho
vehicdlels o€ - T coVed MTue! o thoa  Lollowiiag

dxﬂu_; o i ‘u_ar-.g.__m__-'g tf_f%mt—*_-%-n TOAC —

Declaration

are the foregaing pamaﬂars are frue in every respect

a_, :
rd
e T/rl/}d W[ﬂ/)/-‘y}l)
-’?ﬁholdar‘s Sigriaturé / Date & Criver's Signature (¥ driver is not the palicyholder) | Date nessed by Reporting Centre
irme & Time Personnel




ACCIDENT STATEMENT: =

4CC'DENT6MEI 6 / '*1 10 )(DD/MM/YYYY), TIME:{ Q OO )(HiEmMM)
ocanon.®: Daver Ric e o boGrrnmn (pepRY

1. DETAILS OF VEHICLE
QVEHICLE NuMeer___ =\D 2K\ &
D}INSURANCE COMPANY: NTWO
c|POLICY NUMBER; 5
d]POLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE &k MODEL:_ReNou \i  Grmad Scenice.
[ITYPE:(SALOON / COUPE / MPV /\.AN / LORRY / MOTORCYCLE / om!

@) VEHICLE CATEGORY: (PRIVATE / comhjf.aem / MOTO LE]
h)PURPOSE OF USING AT ACCIDENT TIME:__* T riva.
1) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE

IF NO, PLEASE STATE {THIED PARTY CLAIM / REPORTIM LY)

2., INSURED / POUCY HOLDER
AJNAME_ 'ELLN:&M ‘-—-EJ*MIMALE!F
BJNRIC/FIN/PASSPORT:_ S 1IN0 B 6 < oo CONTACT: A&\ %111

-ac,xawﬁl-t)

c]ADDRESSI.___Bj_Qm@Q Rise 4t lH-"'ClS-

* CONTINUE TO G.d IF DRIVER ALSO POLICY HDLDEE

%Mo D{' passangg) DRIVER .
Cincludding clyiva,) SINAME: , ___[MALE / FEMALE]
B)NRIC/FIN/PASSPORT: CONTACT;
{Q :) c)ADDRESS:_ -

*cl)DATE OF BIRTH; t_L,r__LLf_'L__uon.rMMMWJ
e]OCCUPATION: tmnucﬁzowﬁ U, 5

fba1E OFDRIVING E . .
4. WAS DRIVER AN EMPLOYLE DF THE msuneu's COMPANY? {‘:EE‘? NO 7

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W’i{.‘tf '
& alWEATHER CONDITION: ([CLEAR / RAINING J OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS, ¥ ¥y , ]
6. WAS ANYDODY INJURED (Yes/nNo) )
7. ©]REPORTED TO POUICE (YES/ NOJ +,

IF YES, PLEASE STATE WHICH POLICE STATIO Mo

8, THIRD PARTY VEHICLE

S M of pascanger @) VEHICLE NUMBER: MODEL:
C lndduding deivee) B) DRIVER'S NAME:
() . .cl NRIC/N/PASSPORT: CONTACT:
C—_ #. THIRD PARTY VEHICLE
& o o) passanae. S VEHICLE NUMBER: MODEL
FPREAET o) DRIVER'S NAME:
(o f‘“"h”j '=’W~’**’> NRIC/FIN/PASSPORT: CONTACT; ..

L

"
i

S omeds ch&m\ﬁja\lﬁmaﬂ-%smi\nwﬂ
' mn&a



12712020
Claim Handling
Accident MT/ 1112660

Pofley No: 5118386827
Cetificats Mo,
Prlicyhoiger Nome SURDAAM LETCHEMER
Product Code PRIVATE CAR {NSUSANCE
Contact Na.(*ohile) 38114117
Email Address
KFK Ha ' Yes
NED Protection Yes

F  Accldent Detalls
Report Clate BT 200 155
Cate of Accigent a/13/ 2020
Reporting Ceritre
Accidunt Lotation

¥ Total Excuss Applicable

Exeeus Type Fer dreident
DO-Standard Extnsa 00,00
YIED 0D Bxcess a0
Additional Exzess o
Total 0D Excess Applicalis RO0C0D
- "ntﬂh
w nlf Ilmmnd I;nhrnuﬁu o
GET ldgll‘!m e hin

65T Rapgisiration Na,
Sndifieptson Hstory

v anmuﬁr Malling Addrass
Anm: 1
Addregs 4
Unit Mg,

38 BOVER RISE

WO Driver Info
I'.‘Irhrcr Nlr'm:
Unnaeried detvar Marme

SUNDRAM LETI:I“IH'IEE

Hagister Date of Briver Liceiss 17061992
Comtact Wo.[Mobée) H4314117
Address | N DOVER RISE
Address 4
Unit 8,
Dioes ha oan & Singapare :
Regstered car? ek L
Dcig+atian
Beeathatyser or Blood Test -
II:i--dl-|-1;||TT‘l 9.
MediMcation Histary

Cinim 001 Eﬂlﬂ.
Clasm Typa =

Cartact Mo, Moinle)

Ernail Address

Craim Dascriptaon

Frsfemed
Waorkdhop

25 DOVER RISE BASEMENT CARPARK

Claim Handiing(accidant repering Claim Task )

BEALEE fic.
Finalisatian | T&8

Dt Heglscared

1|"|Hur=t.‘| Liarithy |_ fout at Pau
o Rl[nl | Pretarved Warksnos, Name unknown ]
Dption

hitps:igiciaim.income.com.sg/ges/iomieclaimiregistrationSave.do

e

Wonicle ho, Eepgg QST Kegiztranian o,
Bolicyholder NAIC
Cover Type dtlva PREMIUM Loading
Contact No,[Offee] Contact k. Hame)
Specil Remark olode
(1= M Tes eCode Reasnn
NED Entitierrarii) %) | Private Hire
Accdent Repart Within 24 hra Y ACCIORAE Typs .
Time of Accident i imim L Couniry of Accident
Orange Farce 1M a,
Windsoreen Escusy Lodod
T# Btandard Excess 0,00
YIED TP Faress 2.0 Drivet is Coversd?
Totsl TR Exceds Applcabis 0.00
= GET Regintration Date
GET Btirtun Varsfed ez
Addrass 2 wla-og Adress 1
Address Type Sngaporn address Pt Coae
Retated Policy Mumibar 5| | eungary
Celvier Typa o Mah E:nw..-r. = I o
[ S¥340865R Ortver DOB
Driver Age %7 Cirwing Eanerience
Contact Mo, {OMice) Contaet Ko [Home)
Afelresy 2 2 14-05 Agilrdsg 1
Alddress Tipe Singapare address Pogt Cude
Drivar Vehicls Na, SMO28E Crivar frmurer Comp
Ary Infury? Yen o Mo

[o0-mm v ﬂ“_:’:‘“ [Sunmiea;

Cortoct

L'l';ﬂ:nt? L1 ) |

[HETe)

. . al —
|SUNDIAMLETEAEMEETEMALL | Vihicie |5MD281)
-3 I N Humbier ——
|SMO2BLE / . N B Dec 2020

Elairm p—
le7/13/2020 1554 loae [

' Gim

12



1212020

Bt Takan By

[ostwamas
PHE Ak lstter
Seve | | SIM:I: |
Attachiment
-
Arcient N, MT/1112650 Clasim Mo, oo
Last Doc. Recalven ® voz O wp Upload Date L7010 15:55
Tathy = Categary =
| Chease File | Ma fils chiosen Cienr | [Plense seiect v
[ Choosn File | No fés chasen Clesr [y |
[ Choose Fiie | Na file chosan Clear | [Piases seteer v
| Ghaosa File | o fila chosan Geor|  [Pinase seiert ]
Eh.aﬁ! Fii= | Na fie chosen [ Cliear | Pleasi Suluce '-' |
[ Ehoase Filw | No file chosen [ Ciaar Blarse Salact v|
¥ AMachment List
Attachinent Uplcaded By/Dats Cotepory u_:' Urgency
s, - |
NAC_PAYA_LINI_BONBEL] NATIONAL ASSESSMENT CENTHE SERVICES) 4 5
Lo " 07 Bae 2020 15155 NAIL/ Driving Lianse hirra
w NAC_PAYA_IBI_ BIUG0LL NATIONAL ASSESSMENT CENTAE SEIVICES) o Eas o]
. 07 Dec 2020 1555
HAC_PAYA_UBL BIOSILL NATICNAL ASEESSMENT CENTRE SERVICES) &
. n 67 Dee 9020 15,55 i Renme
NAC_PaYA_UBI_SOUGEL{ NATICOHAL ASSESSMENT CENTRE SERVICES} 0
o 07 Dec 2000 15:54 Phstos Narmat
NAL _PAYA_UB]_ 800605 NATIONAL ASSESSMERT CENTIE SEAVICES &
. e 67 Dec 3020 15:54 = Psiang Mt
| NAC_FAYA_LIBI_B00601] NATIDNAL ASSESSMENT CENTRE SERVICES
i O 3070 1554 Phisbuid i
] RAC_PAYA_LIBI_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) o
i n 07 Duc 2030 15:54 Fiios Ll
NAC_PAYA_UBT_BO0SO1 L NATIONAL ASSESSMENT CUNTRE SEAVICES) o
' FLOT Dec 2020 15:54 Phigias Normel
MAC_RAYS_LIBT_BUOGDLL NATICINAL ASSESSMENT CENTRE SERVICE=S) |
. 107 Dac 2030 1554 i Win
= Vides List
Upleadesd By/Dals Falifer Dinte File Wams

Claim Handling{aceidant feparting Claim Task

hltps‘.ﬁ'giclalrn.Inmma.m.sg.n'gmiwadaimrrugisﬁ-atlmmma.du

Canfigantigs
LTN] -
e -
L[] b
L8] v
L) -
NO A

Cescr

NEICS Orwmyg LI

hotos 2

Phiatas )

Phetas 2

Photos 2

Phatag 3

Vholes 2

Phatog 2
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I 12712020

Paolicy Search
~ eBaoTech -
Hallg, NAC_PAYA_UDI_BODSO01 * Change Language ' Change Passwaord " Log Out
My Desktop Policy Query l
Hotice of Loss =TT = o = — — — ; = = =
Palicy No, | | Date of Aecident DEN 212020 16.14
Wehicle No.(For Motar) [SMD281E Certificats’ Number ===

Search’

Select  Policy No, Cartificate  Pabcyholder Palicyhalder

Vehicle Insured Commence
Numbar Name HRLC Produtt Cover Typa N, Ohifect Diite Expiry Date
SUNDHLAM drive 3 .
® 5118386927 |LETCHEMEE 373408658 GPC pREMiUM SMDIRIE  SMD2EIE J0f072020 290773031

hﬂ#ﬁ:ﬁglclaim.Imnm&.mrn.sg.-’gcae'i:nﬁncfajm.frCMpulicySaarch.du i



