MBM218113852 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 03/09/2018 12:22
SUBMITTED BY: Angela Tan Hong Choo

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/09/2018 12:22
31/08/2018 20:20
NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLW6421R

KANAGASABAI KANAGASINGAM
S1633194E
KKANAGASINGAM58@GMAIL.COM
(LOCAL) +65-96670196
OFFICE-96670196

TOYOTA
SIENTA-1.5 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2078239

KANAGASABAI KANAGASINGAM
S1633194E

19/03/1964

INDOOR

25/03/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96670196

OFFICE-96670196
KKANAGASINGAM58@GMAIL.COM
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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)

Passenger 1

Passenger 2

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

PLEASE 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?

73 SOO CHOW GARDEN ROAD
575518

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO
3

NAME:
GENDER:

: K.SURESH KUMAR
: MALE

NAME:
GENDER:

: S CHITRADEVI
: FEMALE

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

SLR6162P

TOYOTA/WHITE

DENT ON THE LEFT SIDE ABOVE WHEEL
PRIVATE CAR

EDWARD TAN

90688323
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Aease repor porrecily the detais of the sccident 10 speed up the clarms process.

2 This Form musd be completed by the Pobcyholder sndior the Authorised Deiver.

3. informalicn provided must be 23 truthiul and sccurate a3 posaible. Ary willul msrepresentation of w thhakding of material facts may
sllow insurance corpanies to repudiate policy lsbility,

4 The ssue and acceplance of this Form by insurance companies & nol an admssion of polcy labilty on the parl of the FEuance
COMpAnes.

!l. nll AAY - A L Lhk AL=L 4 5L

i The report wll be forw arded by The inswrars of the GIA, Records Managemen Cenire extablshed by the General nsurance Assaciation
of Singapare (GWA] for archiving and thet copies of this repart will lor a fiee be made avelable upon apphcation by inlerested partes

7. By tha ledgement of this repert ko the irsurers, you hereby consent o the archiving of this repori ot the cenire and ko copes of the
report being rade avadable aforesaid

8, Consant undor the Personal Data Protoction Act (PDPA)

lurderatand, schrow ladpe, agree and cormer] thal |

{a] My ingurer | my workshop and the General Insursnce Assocston of Singaspone ["GLA") may/ane permitted (o colied!, use, dacose
andfor process iy parscnal data/personal information sel oulin this [form] and any other personal inlofraton provided by me of
possessed by my nsuter [coleclively the “Pars onal Information”) and disciose and tronsfer such Personal infonmation 1o 8l inurors)
whe have msured vebeclels | mvobead in tha sccident {all insurens) who have insured vehecle(s) imvalved in (s accident shall te
colectvely referrad 1 a8 the “Insurers”), he Insumers’ lw yersiaw finms, the Monetary Authordy of Sngapore and any relsvant
gevernment agency/aihonty (such as the polcn), for fhe purposeds) of .

(i} processing, handing andior deaing w Eh my claime inchuding the sefiement of the clime and any necassary imasigations restng to
e lains:;

[} Investigatrg the accident andlor my claims,

(i) Ensrying out andior dealing with my instruclions o fesponding 10 sny Enguines by me

(] adminaiering my clhirms {inclding the maling of comespondence, Stalefments, HYoICes, TEpONS of ROBCEE 1o me, W hich could rvale
dischasura of cortain personal data about me %o bring abowt celvery of ihe same #s well as on the exiernal cover of envelopesimal
ackagss). andior

v} complying with spplcable lew i admnisioning. processing. handing sndior deakng w ilh my claims.

[colectively the “Purposes”)

() ol inguireria) who have nsuied vehick(s ] ivvobsd in this accident and the insurers” lew yerafaw firms, miy/an permitted ta collect.
usa, disclose andior process ry Pensonal information for one of more of (he above Fuposes, and

{c) my Personal Information mey/can be disclosed by mﬂnummmwmmpwm:::r‘:“vm
{ L .

rl [RiFLip oF) Sy S

{Incheding ther Lyw yersfaw liems), w hich may be sited oulside ol Sngapore, Tor ona o more of w above

w%ﬂ*ht‘ 3lq (1 /\' |

Time: & Time

Poloyholier's Sgnature f Date & Driver's ture (¥ drver @ nol Ihe polcyhalder] | Dale VWinessed b.l‘d'l?unlng Cartre
Persannal
Sketch Plan |
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Common Statement

Describe Circumstances of the Accldent :

[T eulered Bewdon Cireus Hrom Scols Road heading,

P Netdom food cuddealy, o c&” hd me fmar e gighrt
v 4 abowe Hue rear Wheel. Te e OSF e
accydet wias ovmund § I0pm an Hllﬂ.si,'[&;r—‘ndmi pve bt

Declaration

Wie declare the foregoing particulars are bue in Bvery respact.

O

Plicyholdar's Sgnature / Date & Driver's Signature (F driver i nol the palcyheoider) / Date

™ sl o
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Cl

AXA INSURANCE PTE LTD

& Shenlon Way, #24-01

AXA Tower, Singapare 068311
Customer Service Centre #81-01
Tel:(BEE33ET208 Faor (BEEIZEZ522

CERTIFICATE OF INSURANCE

Metor Wehicles [Third=Party Aisks and Compensation) Act. (Chapter 188 Motoar Vehicles (Third-Party
Risks and Emgnn.r_ign| Fules. 1%E0 Road Trlnﬁp-nrt Ao, 1987 |Malaysia) Motor Vehicles (Third-
Party Rlsks] Rules, 1959 (Malsysia)

CERTIFICATE NO. i VBA/P2078239 Aeeount Ne. : 140885
Coverage : Comprehensive (SmartDrive Teyota Prestige)

Sum Insured 1+ Market Valvue At The Time Of Loss

Hame of Policy Holder : KARAGASABAT HKANAGAS IHGAM

Vehicle Registration No. 1 SLWG421R .

Pericd of Insurance : From 26/02/2018 To 25/02/2020 (Both Dates Inclusive)

FERSONS OR CLASSES OF FERSONS ENTITLED TO DRIVE®

{a) The Policyholder
The Poli older may alsc drive a Motor Car mot belonging te or not hired (undez a
hire pur as agreement or otherwise) to him or his employer or his partner
{b) Rny other perscn who is driving on the Policyholder's order or with his permission
Provided that tha person drivimg is permitted in accordance with the licensing or other
laws or regulations to drive the Moror Vehicle or has been so permitted and is mot
disgualified by order of a Court of Law or by reason of any enactment or regulafion in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy doea not cover - use for hire or ceward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whather stationary, in use or otherwise, is in or on, a racing track,
circuiT, route, course or any other roads by whatever name called that are typically
vaed for racing, pace-making or uch ainilar purposes.

1o1)

Resic Own Damage Excess : 8GD 500.00
An Additional Excess is applicable as follows:
8%.2,500,00 for Young or Inexperienced Driver.

¥oung or Inexperienced Driver is defined as any driver whom ia aged below 23 years
ald and/er less than one year of driving experience.

{Pleass refer to your policy on the terms & condditions)* Limitations rendered inoperative byl

Secticn B of the Motor Wehicles |Thicd-Farty Risks and Compensation] Ret, (Chapter 189) &nd Section
8% af the fosd Transport Act, 1987 (HMalaysial, sre not to De included under these headinga.

I1/We hereby certify that the policy to which chis Certificate relates Qs fasued in accordsnce with the

provisiens of the Motor Vehicles (Third Party Risks and Compensation] Ret, [(Chepter 189 and Farkt LV
of the Road Transport Act, 1987 (Malayslal-

AXA INSURRMCE PTE LTD

Auvthorized Bignature
Issued by - SGORGPH on 02/03/2018

IMPORTANT

Policyholders are warned that on the sale of a motor vehicle they pust surrepder the Certiflicats of
Insurance apd the Policy to the insurance company. If the Certificate of [nsurance har been lost or
destroyed a Statutory Declaration te the effect must be sade. Failure to comply with this abligation
is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act «  J88),

The Premium m;r..n:r; Clause requirss the premium to be paid in Full within a specific period Falling
which there would po liabilicy under the policy, renswal cectificate, covernote and endorsement
[ 4
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Nric And Driving Licence

e — -1,
DRIVING LICENE

Gasad Moo Cors end Eelor Taschs s G weight of -
* bty unacian dsd o a s e 00 kGRS

IDENTITY CARD N0, S1633194E

KANAGASABAI KANAGASINGAM
Pt

A LAHKAR 3
hain o i Bes

19-03- 1064 W
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BINGAPORE

I LRLLEL ]

s B1633154E
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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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Accident Photo
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Accident Photo
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