MAUG18106170 / Auto Germany Pte Ltd - HQ
ENTRY DATE & TIME: 16/08/2018 15:58
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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 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 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 16/08/2018 15:58

Date Of Accident 16/08/2018 07:30

Exact Location Of Accident MICRON NORTH COAST DRIVE PARKING
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA6563E
Insured/Policyholder

Name Of Registered Owner KRISHNNA KUMARRI
NRIC No S8007879Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86618297
Alternative Phone No OTHERS-86618297
Vehicle Particulars

Manufacturer CITROEN

Model GRAND C4 PICASSO 1.6 TURBO P.ROOF AT
Erﬁicéfggg%seenior 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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VA1/GA119408

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

VIJAYARETHINAM S/O JEEVA
S7639638H

29/10/1976

INDOOR

09/09/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86618297

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 527 JURONG WEST STREET 52 #04-299 SPORE 640527

NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

YES

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBD470G
TOYOTA DYNA 150 MANUAL

GOODS VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the daims process,

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

3. Infermation provided must be as buthful and agearate as possible, Any willul misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy Habilivy.

4. The sue and acceplance of this Form by insuranoe companies is not an sdmission of podicy liability on the part of the insurance
companies,

5. rting ma erred to i tion.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GLA) for archiving and that copies af this report will for & Teo be made avallable upon application by
interested parties,

7. By the lodgment of this repart 1o the insuters, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permilted to colloct, use,
dischose andfor process my personal data/personal information set aut In this [form) and any ather personal information
provided by ine or passessed by my Insurer (coltectively the “Persanal Infarmation”] and disclose and transfer such
Persgnal Information to all insurer(s) whe have insured vehicle]s) invalved in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be calleetively referred Lo as the “Insurers”], the Insurers” lawyersflaw Tirms, the

Monetary Authority of Singapore and any relevant government agencyfauthosity (such as the police), for the purpose(s)
of :

i} processing, handling and/er dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i) carrying out and/or desling with my instrections or responding lo any enguirics by me;

(iv) administering my daims (including the mailing of correspondence, slalemants, invoices, repoits o nolices bo me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”]
[b)  al insurer(s) who have msured vehiclels) imvelved in this accident and the Insurers” lawyers/law lirms, may/are permiticd
to collect, wse, disclose andfor process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o thelr thisd party service providers or
agentsfincluding thair lawyers/law fiems), which may be sited outside of Singapare, for sne or mare of the above Purposes,

(d] my Personal Information will alse be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e)  the informatien se eallected under |d) above may be shared [ disclosed:

1) toall insurers andfor any other third parties that assist in evaluating, nvestigating, contrelling or managing frawd,
regulators, law enforcement and government agencies as reasanably required for the purposos stated, or

(it} for complying with requirements under any regulations, laws o court orders.

Policyhalder's Sgnaiure keparting Centre Personnel’s Signature
Date & Time: {If driver is not the paficghalder ) Mama: [, bLeap ™!

Date & Time: NERIC/FIN No.. J Fude s 7904
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/We declare the laregoing particulars are true in swery respoct.

Polieyholder - Signature Driver's Signiurd’
Date & Time: (I driver is not the policyholder)
Date & Time:

e el

Hm;m?!;n_ltu Porsonnel's Signature
Mame:  doabaeimar
NRIC/FIN No.: Jfo%o T 74
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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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Insurance policy
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RISHIKA KLIMARRI

BLK 537 Ui 3989 date

JUROMNG WEST 5T 52 T002M7

SINGAPORE GA052T
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Policy Schedule - R

Your Smartiiive Compreliensive Kuseniia) 6842 0768
Youn Pohoy Seheduls has boen uvpdated sifective 12/08/2047.

Your policy snapshot

Palicyhaider name IERISHRA BINALER] Palicy pursbher VAL f BAL1940E ¥
Cowie Coopiehansive FII# NRIE SEBOTRYST

Paried of lasurancs Exparing, 22/00,2007

Your benafits ml“h“ {reteyr fo Poticy Wandsg G fll kevims ! £ ondviions)

Smark Lo D el e Feaveon Bomelity

L] T Towworg & Teanspos fathon in Sqgapene o Dyse s
& Wiilscneon feplacamunt with Eronss OR Rl yous sindscieen o4 pous posleries looatinn ond £ot £90 2aslh sl vith (0 besss
e Gomontesd Fepaes for bralg [12) Montha .
s Lesnor Damags
e Legel Liskday

edidon Braeliis
(] Pt sl mzvalpn bersd! of up s £ $O000 158 gu Enil oo pamgd drbves

Vehicle details

Mnke £ Model of Vehbzle CITROEN C4 ORAND PICASS0 16 Yess el manutaciurs aife]

WVehiche regisirntion mumber SLABSEIE Topw of Use Pt oae

Bady type A1 [nging capusty (me ) 1598

Eenting eapncity {enl dinar) G Emgine numibng 10FIBCOEGEIR0
Ci-Paa, e Mo Cnpasis numhar VFTUMBFTFO/30GRTT
Insuted’e Debiniated Marke] Yalus HMarked Vokie oi tne tiie ol Loss (indiding accessonies fncd Spare pagisy
Liunigatgn o v As per Cartilionle of Insuiance

Financa Lagn Sampomy UMIVERSE CREDIT PTE LTD

Excoss applleable et i pasey Weeting for oty apaticatde Eresses

Buebe Oy Dienaptis Froess 5GID 500,00

Wandeureen Exgass 560 100.00

Drivers details

Dyiver type Brhver name Babo od Blith [uiving experience
dauim (v WIIRTRE THEAN 500 JEFWA 29710/ 19706 LT

Additional clauses & endorsaments to your polley

AR Insairance Pl Lid (1998035125 fer2
B Slamic Way, #34-00, KA Towe,

Gingapora MGEA1L

Customes Contra, #0301
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