i L LT
N TIONAL Agsessument Lum'?é.e.iw‘cps ;«.m.«m.. Sy{lkﬁ.ﬂl@@é i

s 'E“:qut’mo}‘j 1 q[ci ( }Jcb deseelplon lt}m: &1 Gomp!swd : Duu&.ﬁ}'
LY ,MC?M()? SAS el . ‘
| /1 -

Wl e
E-imalP{bjula sior, ALS Has) | .

boar-0 l_m—m:gﬁ_ I-Motor Clatm ¥orin :&&rml ﬂ[é [0[/2021 .
O TR Y Py “]y ) %—Ma:ur‘wm (Withla: OO es, TP 4bsz) X n‘, 2l
«Plioto Uploaded '

==

P lusurer: AssessmentSurvey Repurd -
O e, Assl Maport Ly ToxJ Hond te Qyvnerf/ AWl N
Prafurpud Wikep [ING Acseign Wi [ QW: ( Tel ¥ 0
"ia . o o '] - = t “’I ?
s indiouli s hok Vel Hus i
Qwoaer { Driven { 1A éi: gﬁ) ,‘W{ E; " L ?r;:qmldmc{ .
pir , cl: . )
““'_E‘l!_f_}' Mot { L ) Perlod: ( ) Cover Typo: ( - J_"_
~ Confirmed by ¢ ( . Datas, :n'u_né: ) .
tsstt1'¢denv=r Liabitity: ( 94) [Note-Bst Status (WO) N 0-20%; o 2!-?9%. F 80.100%] :
eur ol Meglstrntien: I: Y  Worrontyt YRS ( YHO( ) )

)m 000( )
TRgE f}mﬁjﬂm ¥

( J Walle-1n Cuuum .+ 1 Cuslomors Informallon sirclly Confidential & Sulctly HO !'ur nl’ mpnhur

1‘.’.:&‘:: I [5. LD ntﬂnj_, $ 1,{1 D‘J (

._(__ J Totul Lass En::.. i Ly e—mall Insurey UILGENTLY, ' we 0

Drivesln (4 Towed-fn ( ) 3 Invoise: VIS ( INO( ) 11'{:“&;1: Coi { o R )

I TR
1) Apply for Transpost Allownuee ( )/CourtesyCac( ) . ! _
2} QC Cheale/ Poy1 Repuir Inspecton ( *) z ~ =]

L2 Uplosd Resurvey Photo [Repulr Cost> $3000] ( ) = d < 2l J ‘ P

J:r_,l'n.r;}-" ]

AT by
AT W I gtible S
[JAILY enl Jwporis 330 :
;! 3 e g AasE s —
SriverfOwnen }TF'ITMI%’ Tae = gaandd o iy
S iy i s
Conitaci o . . - [ P
T ITE e ﬁ}'ﬂh ".'l-l-ht?lﬂm iy J
Darmiiged Porhons ‘ q)ﬂuluum.wmnrmm:r L i
=, ¥ I}WUGMannuﬁqtﬂ‘n_ul- e
Q =2
QC Cheched by {[ﬂuﬁr-ln-Churuu}: | i Gountaiy Car { TplL Allowense EE I—
- 116 Wapals Cosauddination ) R R
JEE ] I Pl

T Lo, “-{"’lr lj, | Takih e TE! A Y TEEIL Vo Vaalr ins elion
o _{i"i—%— s a;.cp e.g. s S i ""rﬁumwoun-uiuu-umurdﬁndﬂu __.__—.—-
e ! ¥ 3 d !nhulﬁ:iﬁ i - : e
| IJ.I daw HnL'IIt Lan
_ﬁwrnnium‘ s Churged \ EEEBEE
Fue Charged

l fovoles datid

i




SHOEZ1 140008 / Nationad Assassment Centre Services [158721]
ENTRY DATE & TIME: 04/01/2021 17,18 (S3GT)

SUBMITTED BY. Fosli Bin Abdul Wahah

WERSION: 1 (04/01/2021 17:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident ta spesd up the claims process.

4. This Form must be compigted by the Folicyholder andfor the Authodead Driver

3. Information provided must be as ruthful and accurate as possible. Any willul misrepresemation o withalding of materal facts may allow insurance companies to repudiate
pokcy [iability

4, The issue and acceptance of this Form by insurénce companies s not an admission of poicy liability on tha pan of fhe inswance companses.

5. Any false reporting m lice for Investigation,

6. This raport will be forwardad by fhe inserars of the GIA Recerds Man agement Centra established by the Genaral Insurence Associalion of Singapars (GIA) for archiving
and that copies of this report will, fora foe, be made available upon application by interested parties,

7. By the lodgemant of this report 10 fhe Insurers, you hereby consent 1o the archiving of this sopart at the centre and 1o copies of the repert baing made avaflable aforessid

ACCIDENT BTATEMENT

Date of Submission 04/01/2021 17:18 (3GT)

Cate of Accident 03/01/2021 18:30 (SGT)
Exact Location of Acciden Leonie Hill Rd, Singapore
Additional Location Information -

Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number FEPGESTM
INSUREDVPOLICYHOLDER
Is company? Ma
MName Of Registered Owner SAATHWINDERJIT SINGH HARI SING
NRIC Mo

SHAAKETOG
saathwinxtrame@gmail.com
{Phone) +65-85221747

Email Address
Mobile Phane Mo
Alternative Phona Mo

+65-85221747
VEHICLE PARTICULARS
Manufacturer Yamaha
Model Mx king 1150
Varianl

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

Ara you claiming under your own insurance policy for repair to
yaur vehlcle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Drver
NRIC No

Employment

No - Reparting only
Motorcycle

ATUC
ThirdPartyFiraTheft
Na

5118446419

SAATHWINDERJIT SINGH HARI SING

SXHKXKETNG



Date Of Driving Pass 02/02/2018

Driving experience 2 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-85221747

All, Phone Number +65-85221747

Email Address saathwinxtreme@gmail.com
Address BLK 5 MARINE TERRACE #08-260
Address complement .

Postcode 140005

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Driver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved In the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accldent? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was nolice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS)

Ara accldent photos available for attachment? Yas
Was thara any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHO1871E
Vehicle Manufacturer Kia
Vehicle Model

WVahicla Variant
Vehicle Colour

Vehilcle Category Taxi

Name of Driver CHIU

Contact Number {Phone) +65-81231179
Address

Address complement
Drrtrnds



Mature Of Damage
Detalls of property damaged in accident
MNo. Of Passenger (Including Driver)
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_ Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true In every respect,

X

Pnh:: ;.rhulder'kﬂ Signature / Date &

o ki

Criver's Signature (¥ driver is not the policyhalder) | Date

& Time

ssed by Reporting Centra

fsunna:l



ACCIDENT STATEMENT: EL

accioenT paTE( 07 /- 01 Feozn }{anwﬁﬁ“ﬁj TIRAE: MHJ{HHMM!
wocanon, Leolie M Iﬂm

‘A VEHIGLE NUMBER:

DETAILS OF VEHICLE F‘B ? L"L s | M

b)INSURANCE cowmi:.- Nive [NCemE  INIaLMLE
c]POLICY HUMBER: 1S Y Ll- 14
d]POLICY TYPE: ( RD PARTY FIRE &TH
o)MAKE & MODEL:_—_|AmAKA MX luﬂ L LI
[ITYPE:[SAESON | GOUPE | MRV \V-ANT LORRY [(MOTORCYC OFHERS)
o] VEHICLE CATEGORY: (RRIVATE / GERMERCIAL /MOTORCYC B
h)PURPOSE OF USING AT ACCIDENT TIME; - Fwof  vE LYELH
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/H©) Ne

IF NO, PLEASE STATE (FHIRE-PARFE-GLAIM:/ REFORTING ONLY)

.. INSURED / POLICY HOLDER
C TAAHUIMDEFA] . el WAL Y paare /remarer

AJNAME:
bJNRIC/EIN/PASSPORT: _J $ 5 b1 ti\-n q CONTACT:_bizs |
c) ADDRESS: 4 09 ~2.bo [jq—»fmr}

* GGNT’IHUE TO 3.d IF DRIVER ALSQ POUCY HDLDER

Eﬂ“_“b #.ﬂ F-'Ii'rdrrﬂé:
Undtd.‘ng diiver )
)

&

&,
?-.

B,
Mo of passanger

C wd ermu el hfar\

L. VR
":': L[l.'r "1'r ‘;"‘if":ﬂ-'!*]tr

I: !wlu.r,'lnﬂ libvar fl NRIC/FN/PASSPORT:

()

———h

DRIVER ' _
a) NAME: AS  ANe . __[MALE / FEMALE]
b NRIC/FIN/P ASSFQRT' AS agwf CONTACT:
c) ADDRESS: A ARNE L

*o)DATE OF BIRTH; 22 /% / T35 ) (DO/MMIYYYY)

©)OCCUPATION: fﬁaeeﬂrournoom i
l |q.n-.$

ABA{E OF DRIVING E{L
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? e 7 MO)

=)

_J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
a] WEATHER CONDITION: (GLEAR [ RAINING / @FHERS
b)ROAD SURFACE: [BRY-/ WET / OFHERS p A
WAS ANYDODY INJURED (¥ES / tD)

. GJREPORTED TO POUICE (¥ES [ NOJ v, .

IF YES, PLEASE STATE WHiCH POLICE STATIOM;

THIRD PARTY VEHICLE
o) vericteNumesr:_SHD _19NE MODELL___ KA K .

i5) DRIVER'S NAME: CH\W
c] NRIC/FIN/PASSPORT: CONTACT:_ 81275 1A%
THIRD PARTY VEHICLE 1
¢] VEHICLE NUMBER: MODEL?
e] DRIVER'S NAME:
CONTACT
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Claim Handling
-li-:dlml MT/1115908

Pulicy Mo,
Certifzate Mo,
Polieyhoiter Mams
Froduct Code
Contact N {Mabila)
Ermall Address
KFi
NCT Premetion

¥ Accidend Detaits
Rm?ﬂa:- -
Dete of Accidint
Regartmg Cantra
Acoidint Location

¥ Total Excoss Applicakils
;ﬂm Tyze

0D Standarg Exgonas

YIED 00 Excess

Aaditional Excess

Torsl 00 Eacess Apnlicebie
" Benafits

¥ GET Rogistered ln'!':rnlﬂln

GET Ragistered
GST Registration Mg,
Malcation History

Addrpss L
Address 4
unit Ma.

F 01 Driver Tnfo
E‘l:.r:ﬂ"
Unhamad driver fRame
Rogister Date of Griver Licenie
Contact fea,[Mokife)
Addroxs 1
Address 4

Linit foo.

Boes he own a Singapers
Registired car?

Eresthalyser or Biood Test
Reading?

Hadificatan Histary

s )

Claim Handling{accident repording Claim Task |

1104946419

SAATHWINDERIIT SINGH MART S18MGH
MOTORCYELE INSURANCE
SMEEZI6

fen
s

Yes

0449172028 17713
LU el B

LEGNIE HILL RCIAD

&0
0.oo

@00

Mg
BLK 2 #09:260
SINGAPORE 440005
C-260

SAATHWINDERIIT SINGH HafT STGH

W3jn12018
938E2F5]

ALE 5 209260
SINGAPGRE 4400105
09260

Yes o Na

Vehicle N,

Cover Type

Contact Wa,{Offiee)
Special Rermark

TCA

NED Enlitiement] %)

Arrident Repart Within 24 s
Tier w1 Accident hhimm

Orangs Force

Windsereen Excesy

TP Standard Excess
TIED TP Excoss

Tomal T# Excess hpplicasls

Adldress 2
Adr'ress Type
Related Policy Nurmber

Driver Type

Diiver RRIC

Diriver Aga

Contact Mo (DHFice)
Adiireds 3
haldress Type

Diver Venicks Ha.

Ay Injuryd

FERSAS 1M G5T Registration Na,

Palicyhelter NRIC

Third Party, Fere & Thaf Libading
Contact No, (Home)
elode
Mo Yes elide Baagod
] litfuate Hire
as - B = A::lﬂen:.T'rpe
14:40 Countiy of ALzident

124 No,

0.00
0.0 DHver Is Covered?

a.on

GST Reglstration Qats
G5T Statis Varilieg

MARINE TEARACE Address 3

Singopore adorids Past Cogs

SligaanaLy

Main n;b'-r S e e

SaSAIETOL Orivet OO0

15 Briving Expurience
Comtact No.(Harme)

MARINE TERRALE Agdress 3

Seigapam adiress Post Coge

FECADIST Oriyer [nsurer Comp

¥Yes o No

Claim Type » [oo-rx v m“ [Eaarriw
Congact
Cantact Mo, {Mabile) [ss2217a7 | no.
{Hama}
a1 S
Emall addresy | Vetcls  |Fapsgsy:
Nuénbear
Casiry Disseription [FP6a51M /' SHOLTIE ON 3 Jam 2021 :
Praferred
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SKETCH PLAN

_ IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up tha claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Inforrration provided must be as truthful and accurate as possible. Any wlful msrepresentation ar withholding 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 labikty on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The repart w il be forw arded 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 w il for a fee be made available upon application by interested parties.

7. By the lodgament of this repart to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the
repart being made available aforesald.

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

lunderstand, acknow ledge, agree and consent that

{8) My Insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (caollectively the “Personal Infermation”) and disclose and transfer such Personal nformation to all insurer(s)
w hao have insured vehicle(s) involved in this accident (all insurar{s) w ho have Insured vehicle(s) involved in this accident shall be
colipctively referred lo as the “Insurers®), the insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(I} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{li) investigating the accident and/or my clairme;
{if) carrying out andfor dealing w ith my instructions or responding lo any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me {o bring about delivery of the same as well as on the external caver of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,
{colleclively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yers/law firms, may/are parmittad to coliect,
use, disclose andlor process my Personal Information for one of more of the above Purposes; and

{e) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchsding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ol o tWotlaoy

Polieyhalder's Signature | Date & Driver's Signature (f driver is not the policyholder) / Data W?lfsad by Reporting Centre
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