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sh0a31 300001 / Nalional Assessment Centre Services [158721]
EMTRY DATE & TIME: 24032021 12:06 {SGT)

“SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/03/2021 12:06 (SGT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comnectly the details of the accident 1o speed up the claims process.
2 This Form must be complated by the Policyholder and/or Ing ha Authorised Driver
4, |nformation provided must be as truthful and accurate as possible. Any wilful misraprasentation or witholding of material facts may allow Insurance companies 1o repudiate

policy liabikty.

4. Ther Issue and acceplance of this Form by insurancc companies is not an admission of palicy liability on the part of the insurance companies

&, Any false reporting may be ref lica for investigation.

&, This repor will be forwarded by the insurars af tha GIA Records Management Conire esta

and that copies of this repon will, Tar a foe, be mado avadlable upon application by interested partias

7. By the lodgemant of this repart 1o the ingurers, you heraby consent 10 the archiving o this report &t the centre and Lo copias of 1hve repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/03/2021 12:06 (SGT)
18/12/2020 11:30 (SGT)
Jin Pelikat, Singapore

Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number

IMSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Mode|

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

|74 8

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy NMumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SN0821300001

SKT9918H

MNo

AKHILESH SINGH SETHI
SHHHATAF
radhikasathaye@gmail.com
{Phone) +65-98348416
+65-98348416

Audi
Q3

Private use

Mo - Reporting only
Private car

Auto

1385

NTUC Income Insurance Co-operative Ltd
Comprehensive

Mo

5101586033-02

RADHIKA SATHAYE SETHI @ RADHIKA VILAS SATHAYE
SXXHATOID

Page 10of 15

blished by the General Insurance Associalion of Singapore (GIA) for archiving



Date Of Birth 23101983

Oeccupation Indoor

_Date Of Driving Pass 02/06/2011

Driving experience g YEARS AND 6 MONTHS
Gender Female

Mobile Mumber (Phone) +55-98348416

Al Phone Number :

Email Address radhikasathaye@gmail.com
Address 40 KEPPEL BAY DRIVE #04-98
Address complement i

Postcode 098655

s the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
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 Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or propery damaged? Yes
nNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assislance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Bukit Merah West Neighbourhood Police Centre
Police Station Phone Mo (Phone) +65-18003779999

Alt. Police Station Phone No (Fax) +65-63773923

Folice Station Address 500 Bukit Merah View #01-01 Singapore 159682
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210107/2046

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMH1242R
Wehicle Manufacturer .
Vehicle Model -

Yehicle Variant .
Vehicle Colour -
Wehicle Category Privale car

@& Accident report SN0821300001 Page 2 of 15



Mame of Driver £
Contact Number 5
- Address E.
Address complement g
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 0

@ Accident report SN0821300001 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1, Pleasa report corractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/lor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies 's not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

8. The report will be forw arded by the insurers of the GlA Racords Management Centre established by the General Insurance Association
of Singapare (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 o the archiving of this report at the centre and o copies of the
repart being made available aforesaid.

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

|understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (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 fo 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, handiing andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

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

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) 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 lo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) camplying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

{collectively the *Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

] A 2 s T B / F, |
‘Q)'\HLEL};_.- ,‘.I.- 4 L,l' Pl L o ~ / A | .-;' Il'.". 2
~ 1LED AM 747 YW R
Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Cate Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan



Describe Circumstances of the Accident

— - — —— B —
PLFRE R Politle RAFOR] T HH 007 /I0Y6 —

Declaration

I'We declare the foregoing particulars are true in every respect.

S
(t"}’ 2.4 MALCHE [V7SY o 7 ’f/ A O (‘g /‘} vy

F

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnéssed by Reparting Centre
Time: & Time Fersonnel




REPUBLIC OF SINGAPORE
IDENTITY cARD NO. SB362703D

Niitim

RADHIKA SATHAYE SETHI
@RADHIKA VILAS SATHAYE

Aace

INDIAN

Date of ernh San
n 23-10-1882 F

CountryWiace of burtn

INDiA

-{
o 'YOU ARE LICENSED T DRIVE VEHICLES I\ THE FOLLOWING CLASSIES

EFFECW'E DATE
Ciasa 3 Motor cars with uniaden welght == J000kg with =< 7 02 Jun 2011
passangers, axciusive of driver; and othar mobor
.‘\lrlrlltlil- with unladen weight =<

IEAVRY

waicue, SBAG2T03D

% \C\'\"l.
S
INDI AN A
ot
:-z'-':;:-“amn < 1I\\B

40 KE.PPE a.;'r DRIVE #04-88 j . Licence No:S83627
e N . Wil

HRIC No: 353827030
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necmsm‘smrsmsm- I

accmamnmf[» TR "}{Dnmwvmj TIME: L_M_FJ{HHMMi
uGGATiON \_l Hl ;;va: 1.-. :_';J Iy""f: \-.-':j; F f o A |_ f\_.'r f:_

1. DETAILS OF VEHICLE .
Q) VEHICLE NUMBER___ S ET A 918 '
BlINSURANCE COMPANY: fu‘ TG
c]POUCY NUMBER;_S(016 8 6023 -
dIPOLICY TYPE: [COMPREHENSWE / THIRD mm*r / THTRD PARTY FIRE &THEFT)
8]MAKE & MODEL: oA, N
ATYPE(SALOON J COUPE / vy VAN /LORRY / MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY;(PRIVATE /COMMERCIAL / MOTORCYCLE] ~ +
h]PURPOSE OF USING AT ACCIDENT TIME;_%/ © - 1

1] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {_YES!NO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER

AlNAME_EREW(VELH] Siman  CpH) fMALE;’FEMAL%
bwmcﬁclwassmﬁr S8 T14([- CONTACT
C]ADDRESS CARICRER~ D EPPEL £ I M, 04-
. Lo 40 ¢ c— Hafeiy .
. cormnue TO 3.d IF DRIVER ALSO POLICY HOLDER
I'q-}JC- {!,E Pug-m” é, DRI"LI'ER ! _ ,
clNAME, KA DY L& SATHAUE  SETH . {MALEI\%’?E"MLE )

{.h'l-f] i{l i 7
wding dlriver) HNRIC/FIN/PASSPORT:__S & 262 70 & D CONTACT:

Gl chDDREss (ORTEECA (0 [LhyP2C §Dv, Og-
brogtk 40 C 5 - g6 5SS
*d)DATE OF BIRTH; [M,MM{DDIMMN(W}
&) OCCUPATION: (NDOOR Y OUTDOOR) e :
A41E OFDRIVING P 0z Jone 20V "
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {EYE?;(_NG}
sl

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. OJWEATHER CONDIION: (CLEAR ARAINING J OTHERS J
bJROAD SURFACE: {DRY /WET / OTHERS b b : el
&, WAS ANYDODY INJURED (YES /NOJ)

7. )REPORTED TO POUCE([YES ) i AEEA
IF YES, FLE&SESTATEW%EP?FOUCESTMION G0 (T e nlt B 'lr
B, THIRD PARTY VEHICLE ' o _
S Mo of pessarger o) VEHICLE NUMBER; SeNA | 2472 K MODEL:____, .
Clncludiog dvivae) B) DRIVER'S NAME:
(Y " €] NRIC/FIN/PASSPORT: CONTACT:
* — s T'HIF:'.D FARTY VEHICLE
& o o passannee ) VEHICLE NUMBER: MODEL:
TPREITC o) DRIVER'S NAME: : s
CONTACT::: .

C Imlupﬁmg ﬂwm’} NRIC/FIN/PASSFORT;,

C

' coafiL: L2
Omatl. =
LI \IDED

PADULLASATHAME @



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

BN oy

010

10f3
Report No. T20210107/2048

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPCRT OF A TRAFFIC ACCIDENT

DateTime Renort Made:
07/01/2021 12:30

Vide Report No.: | Station Diary No..

Informant's Particulars

e}
s

25 '

Mame of Informant:
RADHIKA SATHAYE SETHI

Address:
40 KEPPEL BAY DRIVE #04-98 SINGAPORE 098655

ID Type / ID No.: Contact No.:
NRIC NO / $8362703D Home/Office: Mobile: 98348416
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Female / 37 23/10/1983 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident .
e Non-Injury Drink Date/Time of Type of Location:
p Erfd St Hit and Run Drive: Accident: Car Park
Blerminael No 18/12/2020 11:30
Location:
JALAN PELIKAT .
Weather: Road Surface: Road Speed Limit:
Raining Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
. Details of Vehicle Involve 21
Vehicle No. [ Type = |[Make Model Color Condition | No of Passenger
SKT9818H | Car AUDI White Slightly 4] 4]
Damaged

Zla_tgi_li of Person involved =

1y Par astrian Involved: No

| Use of Pedestrian Crossing: NA

]

Mo, of Pedestrians Injured: NIL




BLEr e LT

|

T/20210107/2046
Police Station Of Origin: e 2t
Bukit Merah VWest N.P.C Report No. T/20210107/2048
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779999
DN e i e e e R e e s e e
Name RADHIKA SATHAYE SETHI ID No. $8362703D
Related Vehicle | SKT9918H (Car) Contact No.| 98348416
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 18/12/2020 at about 1130hrs, | arrived at The Promenade @ Pelikat basement carpark. | was
driving my car bearing plate number SKT9918H and at that time, | was in the building to dreo o soms
itemns. As | was parking my car at one of the parking lots | noticed an empty lot beside a whii2 cola: car. |
parked my car head in and as | was turning to park my car, my car had collided with gently with the car on
the left which was the said white car. As soon as | realized the collision | stopped my car and got down. |
noticed my car's front left bumper had collide with the parked car's right front door. There was a small
scratch on the parked car therefore | used a tissue to wipe it off. After wiping it off there was only a small
scratch on the car. | wanted to leave a note but | was too afraid to leave my particulars behind. | also
feared that driver of the parked car would be aggressive towards me if he had found out. | then moved to
another empty lot and parked my car. | noticed my left front bumper also sustained some scratches. |
admitted that it was my mistake to not have left my particulars.

On the 07/01/2021 when | opened the letter box | noticed that there was a letter from Traffic Police. |
called the officer in-charge namely Affendy and he informed me to lodge a Road Traffic Accident report at
any police station. | came down to Bukit Merah West NPC as soon as | left the line with Affendy. That is
all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

DATTER R

0210107/2046

3of3
Report No. T/20210107/2046

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

D/ . .
Sgt 3 MUHAMMAD HAIQAL BIN AZMAN "\ il
Signature Of Interpreter: Date/Time:

Not applicable

Cfficer In Charge Of Case:
TP /HRT/
S| NOR AFFENDY BIN JAFFAR

07/01/2021 12:30

Classification Of Case:

Contact No.: 65476368

Gt smsanone

Fornekis FunlE

Authentication Stamp | "ol .¥
MNF v




Az42021

Claim Handling
Accident MT 1122182
Policy Mg,
Certificate Mo,
Palicyhalder Name
Product Code
Cantact Mo {Maobile}
Ernail Addrass
ke
NCD Protection

7 Accident Details
Repart Dake
Dake of Accigent
Reposting Cantre
Accident Location

“# Total Excess Applicable

Excess Typa

Q0 Stardard Excess

¥IED 0D Excess

Additional Excess

Total 0D Excess Apphcable

7 Benefits

5101586033-02

AKHILESH SINGH SETHI

PRIVATE CAR INSURANCE
A

Mo

24/0272021 14:05
18/12/ 2020

183 lalan Pelikat B2 carpary

Par Accicent

a90.00

60000

= GST Ragistered Information

GST Registerad
GST Registration Mo.
Madification Histary

= Policyholder Mailing Address

Addrass 1
Address 4
Unit Mo,

= Ol Driver Info
Drver Nama
Unnamed driver Namae
Register Date of Driver Licensa
Contact Mo [Mabile)
Address 1
Address 4
unit Mo,

Daes b own a Singapore
Registerad car?

Madification Histary

Claim 002 New

Claim Typa *
Contact R Mokl
Emall Address

Claim Description

Preferred Warkshop Contact
Mo,

Require Finalisation
Date Registered
Repart Taken By

Print AK latter

Attachment

=
Accident Fo,

Last Doc. Recalvad

af KEPPEL BAY DRIVE

(14-98

Vg Mo

(oo 2

Claim Handling{ Claim Task )

Wehicle Ne.

Cowver Type

Contact Mo, {Ofice)
Special Rernark

TCA

NCD Entitlernent(¥s)

SKTI91EH

drivg CLASSIC

N Yes

30

Accident Repart Within 24 nrs  Yes

Time of Accident hhimm

Orange Force

Windscreen ExCass

TP Standard Exoasg

Y¥1ED TP ExCess

Total TP Excess Applicable

Addrass 2
Address Type
Related Pedicy Number

Driver Type

Drriwer NRIC

Driver Age

Contact Ho.[Offsce}
Address 2

Address Type

Driver Vehicke Na,

10:30

10000

.00

.00

35T Registration Data
GST Status Verified

#04-08 CARIBBEAN AT KEPPEL
Singapore address
5101586033-02

Forgign address

Insured Name [AKHILESH SINGH SETHI |
l91765606 ] Cantact Ko.{Hama) [ ]
[akHISETHIBGMALL COM ] @1 Viehicle Mumbes [siTa918H |
[skTo1BH / SMH1242R ON 18 Dec 2020
[ ] Insured Lisbilioy * [Partiany ar Faul: ~|

R—

[z4j03/2021 12:09 ]
Rostiwanas |

MT/ 1122182
@ ves [ o

Path =

Preferered Repair Option

Claim Close Date

Claim Mo,
Upload Date

| Praforred Warkshop, Name unknown

I =

ooz

24/03/2021 12:10

Category *

GST Reglstration Ko,

Policy hotder NRIC
Loading

Contact No.(Home)
ECode

eCode Reason
Private Hire

Accident Type
Country of Accident
[CH Mo,

Driver is Covered?

Yes

Address 3
Post Code

Driver D08

Diriving Expersence
Cortast Mg, (Home]
Address 3

Post Code

Driver Insurér Company

Insured NRIC
Contact No.{Dffice)
TP Wehicke Nurmbar

Mame of Preferred Workshop

GEA report

Date Recelved

Canfidential Urgan

hups'..f.fgiclaim.incume.cum.sg.fgns.flcmfaclaimfdaimantEdit.dc-?casuld=2??3?EEMbjactmu&tasklnamnceld =(&taskld=D&tabCode=BOX0134rea... 12



32412021

Claim Handling| Claim Task )

| Choose File | No file chasen

| Checse Fee | Mo file chosen

| Choese Fiie | Mo file chasen

| Choose File | Ma file chosen
_ Cheose File | Mo file chosen

[P b |

@ Attachmant List

Attachment

=
=
=/

E | ﬁﬁjﬁzm

7 Video List

Upksaged By/Date

NAC_BUKIT_MERAH_BODET&] NATIOMAL ASSESSMENT CENTRE 5
ERVICES (BURIT MERAH)) on 24 Mar 2021 12:10

NAC_BURIT_MERAH_BODETEH| RATIOMAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH)] an 24 Mar 2021 12:10

Al _BUKIT_MERAH_S00676[ NATIOMAL ASSESSMENT CENTRE 5
ERVICES {BUKIT MERAH)} an 24 Mar 2021 12:10

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH]) on 24 Mar 2021 12:0%

MAC_BUKIT_MERAH_BOMGTE] MATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH]) on 24 Mar 2021 12:09

MAC_BUKIT_MERAH_BODGTS{ NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH)] on 24 Mar 2021 12:09

NAC_BURIT_MERAH_BO0GTE( NATIONAL ASSESSHMENT CENTRE S
ERVICES {BUKIT MERAH)) on 24 Mar 2021 12:09

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH]) on 24 Mar 2021 12:09

MAC_BUKIT_MERAH_BODSG76( NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH}) on 24 Mar 2021 12:09

uploaded By/Date Faldar Dabe

Categary

Fhotos

Phates

Phatos

Photos

Phaotos

KRICS Driving License

5A5

[ Ciear | [Fiease select

W

Clear | | Flease Salect w |
Clear | [Ploase Select vl
[Clear | [Prease setect |

 Ciear | | Please Select

| Clear | |Please Setect

? Urgeney

Hormal
Mormal
Harmal
Haormal
Narmal
Mormal
Marrmal
b4 Narmal

Kermal

File Narma

ﬁ'l;;:-'l_u; in Mew Winsu'_nl-i | Scan and uledlnp:l

| I ND

WO
NO
WO

L]

| [ mormal
v | | Norrmal
w | Narmal
| | Mormal
¥ | Kormial

Description

Phptos 2021-3-24

Photos 2021-3-24

Photes 2021-3-24

Phaotos 2021-3-24

Phatas 2021-3-24

Photos 2021-3-24

Photos 2021-3-24

NRIC/ Driving Licensa 2021~

545 2021-3-24

Sou
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