MALP17165741 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 18/12/2017 10:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 18/12/2017 10:34

Date Of Accident 17/12/2017 11:50

Exact Location Of Accident MALAYSIA CUSTOM QUEUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN7795P

Insured/Policyholder

Name Of Registered Owner MANE RAJENDRA NATHAJI

NRIC No S7562523E

Email Address RAJ.MANE@JOHN.CRANE.COM
Mobile Phone No (LOCAL) +65-98244082
Alternative Phone No OFFICE-98244082
Vehicle Particulars

Manufacturer CHEVROLET

Model CAPTIVA-2.4 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P1530724

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MANE RAJENDRA NATHAJI
S7562523E

08/11/1975

INDOOR

08/01/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98244082

OFFICE-98244082

RAJ.MANE@JOHN.CRANE.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJX64427
BMW

91824589

Page 2 of 20



Sketch Plan

SEETOH PLan

DESCRIBE CERCUMSTANCE.S QF THE A..l:_',.l-:H;JE.ENT
)y diwy foad, W@M thmrmffm v/ S T
T Ay g, M?L oo f%m;Mf, '
@ Efl' &t %ﬁf l’.?L;J f&ﬁﬂu,ﬂMm ﬁfv’tiﬁ"@ﬁ ﬁ?‘f'l? T e
fﬂtwgzd Py 1, di S Aaot Sfa F P
O by pbt of we &> fp b het Ay -
# 4 & ik, y _Cane bt N S
. Esky keny S f’ Yo

DECLARATION
I'e doclare the fareEC:nfﬁarzlculars are irue in cvary respect,
Falicymoldar's Sig }VLL T Driver's Signature o ,{ft eporting Centre Paceannel's Signature
Cate & Tima: bﬂ (17 driver is not the poficyhalder] Narme.
/"Lu/fgc:i”,;g Date & Tima: MRICJEIN e

?mm,

Page 3 of 20



Sketch Plan #2

SKETCH PLAN

FYPORTAN] NOTICE

1 - Pleass repart cofroctly the details of 1he socident 1o spaeesd ap Loe claiing process

2. Thig Form rmust be completed by the Policyholdar andfnr the Authoriced Driver

3 - Information provided st be as Lruchiul @aad acrurate as possible. Any wilful misreprezsentztion or withbolding of matesia

facts may 2liow insuranta companies te repudiate poliey lHability,

4 . The wsue and acceptance of this Ferm by insuranca compasies is not an admission of palicy lability an the part of the ngurance

COMpanies.
5. Any falie reporting may be referred ta the Felice for investigation.

G- The renort will be farwsrdzd by the insurers of the Gl Rocords tanzgemeant Centre estahlished by the General Insurarce
Asznciztion of Singapore [GI8] for archiving and thas coples of this report will Tur o fes be eade available upon upplication by
interested parties,

7. By the ledgment of this reonit to the insurars, yeu hershy consent to the archiving of this report at the centre and to coplas of
the repart baing mads availablo sfaresaid,

2. Consent under the Personal Data Protaction Act {POIPA)

| understand, acknowiedge, ggres and ronzent that:

(2] Myinsurer, my workshap and the General (nsusancee Assaciation of Singapore ["GIAT) may/are permitted L collect, uve,
diztiese andfar process my norscna dita/personal information set outin this [farm asd any other porsonzl inflormatian
provided by me or possessad by my insurer foollectivey the “Personal Information™] and disclese and trassfer such
Persanal Infasmation to all insurer(s) who have insured vehics(s] invelved in Uhis accident (all insurer (5] whe bave [NESTRTEN
vehicie(s) invalved ie this accicent shall Le colleclively referred to as the "Insurers”), the Insurers’ lawyessflaw firms, the

Maretary Autharity of Singapore and any relevant government sponey/a uthaority {such sy the palice], for the purpose]s)
of

{1 processing, hardling andfor dealing witk roy claims including the settlement of the daims and any necese: vy
investigations relating to the olzims:

Lit} investigating the zesiden: andfor my clzims;

(1) errrying out pndfor deali nig with my instructiang o fespongding Lo any enguiries by me;

(W) admiristering iy claim fincloding o mailing of correspandsance, statements, Invnlies, reports or noticas 1 e

which could invabve disclosure of certais personal data about me te bring ahout delivery of the <ame as well as gn tha
external cover af envelopes/mail packeges) andier

[w

vorsplying with rppliceble law in edministering, progessing, handiing andfor dezling with ry cleims fcallectively the
“Purposes”)

allinsurer(s) wha hawve insured wihiclals) invalved in this accident znd the Insurers’ laweyers/law firms, maydare pEfMITIed
te cellect, use, distiose andfor process my Perscnal Infnemation for one or more of the zhove Purposss: and

{e)  my Personal Infurrmation m av/ran b disciosad by any of tha Insueers and for GIA ba their thirs party sacvice providers or
sRentslincluding their lawyers/law firms), which may se sited autside of Singapare, for cne of mere of the abave Purpasss
(d)

my Fersonal information will alie be coliecled and used to complle dalens histary Tor the purpose of fraud detection,
irvestigation and ma nagement in present and all fulure claims.
2] theintormation so callegied undes [d}above may be shared J disclosed:

[} toallinsurers and/or any ather thied parties that zssist in cvaliating, investizating, contralling or managing fraud,
regulators, lew enfurcement and povernment agencias as raasonably requited for the purposes stated, ar

[fi) frrcom PIiIng with requirements undor 2 oy regulations, |pws or court orders.
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ANA INSURANCE PTE LTD

B Shenton Way, #2401

AXA Towed, Singapora DERR11
Custamer Service Cantre #81-01
Tal(E5)E326T2RE Fax(G5)83382522
Websiecwww.axa.com 55
GETHndhha&mihntmr1nﬂ!ﬁ$1hu
customer. sendceflaca.com.sg

INSURANCE CERT

al Private Cars COMP
POLICY SCHEDULE

RENEWAL

Cuplicate

POLICY INFORMATION

Folicy Mo. : VEA/F1530714

Source (01) 04131 ALPINE CREDIT-CHEVROLET SCHEME
Insured : MANE RAJENDRA NATHAJI
Address :+ BLE B653C #05-458
JURONG WEST STREET 61
SINGAPORE 643653
Business,/Profession : MAMNAGER

Carrying on or engaged in the business or profession
lagt declared and no other for the purpose of this
insurance,

Period of Insurance

Any subsequent period

i Prom 17/07/2017 To 16/07/2018 (Both Dates Inclusive)

for which the Insured shall pay and the Caﬂpany ghall

agree to accept a renewal preamium.

FREMITUM

PFremium Afrter 50.00% : 8GD 1,184.96
RCD

Bram W/ Shop Disc : BGD 177.74
15, 00%

NCD Prokector : BGD BO.58
G8T 7.00% : BAD T6.15
Annual Premium : 8GD 1,164.01
Total Payable 1 BGD 1,164.01

RISK DETAILS THE MOTOR VEHICLE

Iype Of Cover
Regn Mo, '
Type Of Use
Make /Model
Year of Manufactura
Body Type
Engine MNo.

Ingured’'s Estcimated
HMarket Value

Limitationa as to Use
Hire Purchase

NCD Protector

Hamed Drivezp

" ILLEGALITY CLAUSE

: Comprehensive

1+ BENTTI5P

: Private Car

: CHEVROLET CAFTIVA 2.4A

2014 Seating Capacity (excl. Driwver) : 06
: BFPORTS UTILITY VEHICLE Bngine C.C. : 2384
: LES141300217 Chaseis ¥o. : EL1CAZGEUJEB041238

: Market Value At The Time Of Loss

{including Rcoessories and Spare Farcs)

: Re ppecified in Certificate of Insurance
¢ MAYBAWK

Extra Coverage{Premium Breakdown] Limits (56D} Premium

80.58

Bagic Own Damage Excess : BGD 1,000.00

1 MANE RAJENDRA NATHAJI

Under no circumstances shall this insurance policy he

Fage 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License- OTHER PARTY
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Identification Card

APT BLK 653C JURONG WEST STREET &1
/ NGRPCRE 843853
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Driving License
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Identification Card
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