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SNOSZ17I0008 / National Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 190772021 18:36 (3GT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 {100072021 18:36 (SGTYH

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the accident 1o speed up lhe claims process
W Authorised Driver

2, This Form must be comgfeled by the Policyholder andfor |

3. Infermation provided must be as truthiul and accurate &s possible. Ay wilful misrepresentation ar witholding of material kacts may allow insurance companies 1o repudiate

:.-:1Iir_:!.- lia ;\:Ill:.:_

4. The issup and acceptance of thas Form by insurance companies is not an admission of palicy liability on the pan of the insurance comoanies

5. Any false reponing may be refermed to the Police for investigatien,

6. This repor will be forsanged by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapora (GIA) for archiving

and tha

opies of this repart will, for a fee, be made availatle upon apphcation by interested partes.
% lodgement of this report ko the insurers. you hereby consent 1o the archiving of this repen at the centre and to cophes of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

190772021 18:36 (SGT)
18/07/2021 12:53 (SGT)
Tuas Ave &, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 vehicla?

Vehicle Category

Transmission

cc

INSURAMNCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

BRIVER

MWame of Driver
NRIC Mo

& accident report SN09217.J0008

SLM1562C

Yes
LAY AUTO LEASING PTE LTD

FIONA@LAYAUTO.COM
(Phone) +65-87973443
+65-B797 3443

Honda
Vezel

Private hire

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMHCSNADQDDD2632101

RAMESH LETCHMAMNAN
SHHMX113A

Fage 1 of 16



Date Of Birth 06/0211972

Oecupation Outdoor

Date Of Driving Pass 111272006

Driving experience 14 ¥YEARS AND 7 MONTHS
Gender Male

Maobile 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? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFOEMATICN OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

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 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
PASSEMGER 1

Mames 5
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachmem? Yag
Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Mumber PCET20K

Vehicle Manufacturer -

Vehicle Model

Vehicle Variant z

Vehicle Colour B

Vehicle Category Bus

& Accident report SN09217J0008 Page 2 of 16



Mame of Driver
Contact Number i
Address

Address complemeant
Postcode .
Insurance Company Name :
MNature Of Damage -
Details of property damaged in accidem =
No. Of Passenger (Including Driver) =

@ Accident report SND9217J0008 Page 3 of 16
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ACCIDENT STATEMENT
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IMPORTANT NOTICE

1. Please report gorrectly the details of the accidenl to speed up the claims process,

2, This Form must be gompleted by the Policyh der andior the ori Driver.
3. Information provided must be as truthful and ccurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to udiate policy liability.

4. The issue and acceplance of this Form by insurance companias is nol an admission of policy labdity on the part of the insurance
companias.
5. false reportin eferred e Police for investi n.

of Singapore (GlA) for archiving and thal copies of this report will for a fee be made availabie upon applicafion by inlerested parties

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available afaresaid

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that :

(a) My insurer , my workshap and the General Insurance Associstion of Singapore (“GIA™) may/are permitted to collect, use, disclose
andfor process my personal dala/personal infarmatian set out in this [formi and any other personal information provided by me or
possessed by my insurer (coectively the “Pers onal Information”} and disclose and transfer such Personal Information to all insurer(s)
who have msured vehicie(s ) invalved in this accident (all insurer(s ) w ho have insurad vehicle(s) invalved in this accident shall be
collectivaly referred to as the ‘Insurers”), the hsurers’ law yersfaw firms, the Monetary Autharity of Singapare and any relevant
government egency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident and/or my claims;

{iiy carrying out and/or dealing with my nstructions 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 invole
disclosure of certain personal data about me 1o bring about defivery of the same as w all as an the external cover of envelopes/mail
packages); and/or

(v) complying with applicabile law n administering, processing, handling and/or dealing w ith my claime.

(collectively the “Purposes’)

(b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Infarmation for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the hsurers andior Gia to their third party service providers or agenis
{inc:ludiqg their law yers/law firms ). w hich may be siled oulside of Singapore, for one or more of the above Purposes.
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Policyholder's Signative / Date & Criver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Centre
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CHINA TAIPING CHINA TAIPING INSURANCE {S_JNGHP‘DREJ PTE LT
Mator Hire Car MZA06ELE
=4 BN
CERTIFICATE OF INSURANCE
Mealoe Yehicles {Third-Parly Risas and Compensabion} Act (Chapter 185) ANOGOES
Malor Vahicles (Third-Party Risies and Corgpensation) Aukes. 1980
Raoad Tranapor Act, 1987 (Malayaia) Cov. Type.C

Moler Vahicigs (Thind-Pary Resks) Rules, 1558 (Malaysia)

Enging Mo.. L 1584408051

CGERTIFICATE Na DMHCSNANDD0263210 Cha. Mo RU11 205060
1 ndex Mark snd Registration SLM1562C ALUTOSAFE
Nurmiber of Vaicls zzaEmm==
4. WName of Polioy Holder LAY ALTO LEASING PTE LTD
1 Eflectve date of the Commenceman of 160312031

Insurance for e purpases of tha Ragutatons ;
Orifirance ar Eracimand (15:06:41)

4 Dale of Expiry of npuraros 15032022

3. Persons or Classas of Persors anolieg (o dive”
As per Named Driver|s) stated below.
Provided that the person driving is parmitied in atcordance wih the licensing or other laws ar
ragulaticas ta drive tha Mobor Vedicln or has been so permittad 5nd 18 nol desqualified by order of
@ Court of Law or by reason of any enactment or regulation in that behall from driving the Malor
Vahicle.

6 Limitalicns as io use”

{1} Use for the carriage of passengers o goods in cannection with the Palicyholder's business,
{2} Use for social domestic pleasure purposes and business purpeses of any person bo whom the vehicie is himd,

The Policy does not cover
(1] Usa far racing, pace-makang, reliability trisl ar speed-esting.
(2] Use whilst drawing a trasler excesd the towing (other than for rewand) of any ona disabled mechanically propelled vehicle,

HIRE PURCHASE CO | SING INVESTMENTS & FINANCE LTD AS HP OWNER

* Limwtations rendered inoperative by Section § of ihe Matar Viehicles (Thira-Party Risks and Compensation) Act{Ghapler 185)
ang Seclign 55 of the Road Transporf Aot 1887 (Mataysia), are mot fo be inchuded pnder these headings:

I/We hereby Certify that the policy (o which this Certificate relates is issued in accordance with th
provisions of the Motar Vehicles (Third-Parly Rigks and Compensation) Act (Chapler 188) and Parl IV of the Road
Transpor Act, 1987 (Malaysia)

Please see revérse For CHINA TARPING INSURANCE [SINGABORE] PTE. LTD,

'
Isgled By . Zhong YueQiang : 2

Aulhorised Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Re3sa611] 2221033 & wwwisg.cntaiping.com



POLICE FORCE [0FAMDEA AN TR RO

Ti20210718/2018
Police Station Of Origin: Tors
Nanyang N.P.C Report No. T/20210718/2018
2 Jurong West Avenue 5 SINGAPORE
549482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No. | Station Diary No.:
18/07/2021 12:53 _ I 34
Informant's Particulars
MName of Informant: Address:
RAMESH LETCHMANAMN APT BLK 7 MARSILING DRIVE #05-52 SINGAPORE 730007
ID Type / ID No.: Contact No.:
NRIC NO / 57207113A Home/Office: Mobile: 9223?846
Nationality: Email: "
SINGAPORE CITIZEN
Sex: [ Age: Date of Birth: | Type of Informant: o
Male | 49 06/02/1972 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
private hire driver Class: 3 Date of Expiry:

General Information of the Accident 2]
S | Non-Injury Drink ' Date/Time of | Type of Location: |
Aceidant: Others Drive: Accident; X-Junction '

i | Mo 18/07/2021 11:20 I |
Location:

TUAS AVENUE 8

Weather: | Road Surface: ' Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

Dual Carriage Way Traffic Light - Working MNo Traffic

Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

B | No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
PC6720K | Bus/Coach/Mi Slightly |0
nibus Damaged
SLM1562C | Car Slightly |1
. | ) Damaged =

Details of Person Involved %
Any Pedestrian Involved: No _ I

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE T

T/20210718/2018

Police Station Of Origin: 2of3

Manyang N.P.C Report No. T/20210718/2018

2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Driver .

Mame VADIVEL SAAVANAN ID No. G2143443X
Related Vehicle | PC6720K (Bus/Coach/Minibus) Contact No.| 85061252
Hospital/Clinic | NIL | Classof | 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

Name RAMESH LETCHMANAN IDNo. | S7207113A

Related Vehicle | SLM1562C (Car) Contact No.| 922378846

Hospital/Clinic | NIL Classof | Class: 3
| Driving Date of Expiry: NIL

| Licence &
| Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

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 PC6720K (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

PCE720K (Vadivel Saravanan), admitted to me that he was speeding and he had beat the red light at the
junction,

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



SINGAPORE UTRMER GO

POLICE FORCE T/20210718/2018
Police Station Of Origin: 30f3
Manyang N.P.C Report No. T/20210718/2018
2 Jurong West Avenue 5 SINGAPCRE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

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:
J S

Sgt 2 NORMAN BIN JAFFAR _— 7 i I.l "\
Signature Of Interpreter; - Date/Time:

Mot applicable 18/07/2021 12:53

Officer In Charge Of Case: Classification Of Case:
TP/ GIA

S| TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp
NP168



