SN09217J0008-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/07/2021 18:36 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 2 (27/07/2021 12:38 (SGT))

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

19/07/2021 18:36 (SGT)
18/07/2021 12:53 (SGT)
Tuas Ave 8, Singapore

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
NRIC No

Accident report SN09217J0008

SLM1562C

Yes
LAY AUTO LEASING PTE LTD

FIONA@LAYAUTO.COM
(Phone) +65-87973443
+65-87973443

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00002632101

RAMESH LETCHMANAN
SXXXX113A
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Date Of Birth 06/02/1972

Occupation Outdoor

Date Of Driving Pass 11/12/2006

Driving experience 14 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92237846

Alt. Phone Number -

Email Address FIONA@LAYAUTO.COM
Address BLK 7 MARSILING DRIVE #05-52
Address complement -

Postcode 730007

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Nanyang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007929999

Alt. Police Station Phone No (Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

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 PC6720K

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09217J0008
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or w thhoiding of material facts may
aliow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabity on the part of the insurance
companies.

o Ise r ing m ref h n.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 heéreby consent to the archiving of this repert at the centre and to copies of the
report being mede avaitable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to collect, use. disclose
andfor process my personal data/personal 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 te all insurer(s)
w hao have insured vehicle(s) involved in this accident (all nsurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ lawyers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

(i) processing, handiing andlor dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;

(¥) investigating the accident andior my claims;

(W) carrying out and/or dealing w ith my instructions or respoading lo any enquiries by me;

(iv) administering my claims (including the mailng 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 w el as on the external cover of envelopes/mad
packages); and/or

(v) complying w h applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) inveived in this accident and the nsurers’ law yersflaw firms, may/are permitted to colect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes: and

(¢} my Personal nformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including thew law yersdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folicyholder’s Signaﬁ:(e / Date & Driver's Signature (¥ driver is not the pobcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

.

[
[

A

Tuns ave §
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SKETCH PLAN #2

Describe Circumstances of the Accident

A= PL)\\(L QM\)@”‘(’ .

Declaration

VWe declare th egong particulars are true in every respect.

@\/ Y

FRolicyholder's SngnaYre { Date & Dxiver's Signature (¥ driver is not the poscyholder) / Date Witnessed by Reporting Centre
\

Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

3

Palice Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

WA

8

10f3
Report No. T/20210718/2018

T/20210718/201

649482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repert No.: Staticn Diary No.:
18/07/2021 12:53 34
Informant's Particulars :
Name of Infermant: Address:
RAMESH LETCHMANAN APT BLK 7 MARSILING DRIVE #05-52 SINGAPORE 730007
ID Type / 1D No.: Contact No.:
NRIC NO / S7207113A Home/Office: Mobile: 92237846
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Dateof Bith: | Type of Informant:
Male |49 | 06/02/1972 | Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
private hire driver Class: 3 Date of Expiry:
Type of Non-Injury Dn:nk Datg/‘l’ ime of Type ollLocation:
Accident: Others Drive: Accident: X-Junction
No 18/07/2021 11:20
Location:
TUAS AVENUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No = J
Details of Vehicle Involved SR e SR . .
Vehicle No. | Type Make _ Model Color Condition | No of Passenger
PC6720K | Bus/Coach/Mi ' Slightly | 0
nibus . Damaged
SLM1562C | Car | Slightly | 1
| Damaged
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

&) F0LicE FoRcE R TR

T/20210718/2018
Police Station Of Origin: 20l3
Nanyang N.P.C Report No. T/20210718/2018
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929899
[ Driver
Name VADIVEL SAAVANAN | 1D No. (G2143443X
Related Vehicle | PC6720K (Bus/Coach/Minibus) Contact No.| 85061252
Hospital/Clinic | NIL Class of Class: NIL
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
s e .
Name RAMESH LETCHMANAN ID No. S7207113A
Related Vehicle | SLM1562C (Car) Contact No.| 922378846
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 e |
Brief Detalls.

On 18/07/2021 at around 1120hrs, | was driving my Vehicle SLM1562C (WHITE HONDA VEZEL) Along
Tuas Ave 8. When | was approaching the traffic light, | saw that it was green thus | proceeded straight.
Suddenly, | collided onto the side of a Private Bus PC8720K (SILVER Private bus, Company Tel
68622211, FAX 68610700, www.haileck.com).

At the junction of Tuas Ave 8 and Tuas Ave 1, the front of my vehicle collided with the left side of the Bus.
Both vehicles sustained minor damages. My front Bumper and car plate fell off while the Bus side was
scratched. We moved to the side of the road and exchanged particulars. During which, the Bus driver of
PCB720K (Vadivel Saravanan), admitted to me that he was speeding and he had beat the red light at the
junction.

| am a private hire driver, and because of this accident, | am unable to werk as my Vehicle is damaged
and it has affected my livelihood. | will be doing my insurance claims from the Bus company.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

L

T/20210718/2018

30f3
Report No. T/20210718/2018

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.
,—/ e

Signature Of Officer Recording The Report: »

Signature Of Informant:/\
J/ 5 | W \
Sgt 2 NORMAN BIN JAFFAR -~ .
s ‘\\\_)&- /
/ \
Signature Of Interpreter: -~ Date/Time: ‘
Not applicable 18/07/2021 12:53

Officer In Charge Of Case:
TP/GIA/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

Authentication Stamp

NPIB8.  sinaapoRe
a'v  SINGAPORE
@3 souce rosce

Srehy //
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours - Monday to Friday, 09:00~17:00
RECORDS MANAGEMENT CENTRE UEN: $6£550020G / GST Reg. No. Ma00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : SNOqZ )7 50008 Vehicle Registration No: 'S('MU (Z c

Name(as shownin NRIC) : ?“aw‘ CS\/‘ L e-kl/\ Manu™  NRIC/FIN/PassportNo : W%{“-; H
(*Vehicle Oriver/Vehi/de/Owner) (*) Please delete asappropriate

Address ¢ Singapore( )

Contact (Tel) 3 Mobile No.:

Email Address

Date of Accident I”HZ ‘ Time of Accident : {? :53
Place of Accident  : 'kMg ave ¥
Insurance Company: C l.\:

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

9dd jn  jrolite regoct

.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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