MBHA18153393-01 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/11/2018 20:51
SUBMITTED BY: Moo Wen Zheng

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.
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

26/11/2018 20:51

26/11/2018 08:35

SERANGOON AVE 6 TOWARDS ANG MO KIO AVE 5
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

SJQ8795D

RAJU PARAMEASWARY
S70441732

NOEMAIL

(LOCAL) +65-86068290
OFFICE-86068290

KIA
CARENS-2.0 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA040147/1

HARSHAVARDHAN CHANDRAN
S9817790F

27/05/1998

INDOOR

12/08/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90298938

HARSH.CKO5@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)
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 STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 476 PASIR RIS DRIVE 6 #03-540
510476

NO

PARENT

COLLISION - HEAD TO REAR
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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGT3939J
MAZDA 6

PRIVATE CAR
KHOO CHIN YONG HERALD
S1700443C
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

L | ':""_ .I ) 'I|K1:
Vot A 28,

'y 150 g )
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [1¥ deiver is. not the policyholder) Mame:

Date & Time: NRIC/FIN No.:

Page 3 of 19



Common Statement

O Ohienp s

® Drve
ACCIDENT STAIEMENT

Diate of Accidoem Tirme Lecation of Accigent

ﬂf"llﬂlﬂ %35 fn Sefengoon, e & Tuads Ay Mo ki Ave &

INSUREDV POLICY HOLDER (VEHICLE i)

Vehokg Regastaton Number 51& gm D

Name of Pobeyholdes RATY ARAME ASwARY

NRIDH FING Passpory RO (4 Poioyhode® s ¢amasny LTo' 193

Address B %3 PACIR ms DOvE 6
Coract Mumbe Tel - e GeobE1a0
Qocupaton I.i'lddlf‘

VEHICLE PARTICULARS (VEHICLE A)

Viehicle Make / Mode H CARENS
Tyte of Vorucle Sa oo @ By, van Loy Bas Miovcke Diters

Exact Purpose for waich veiicle wis Bring L sed
a1 1he B ol a00pend Fm!-
AIp YOU Clasming Wider your own mEuratce poley’ ik e Hemarks ﬁqq-r ah?

Vehicle categoy & ovate O Cormercial O Molorcycie
INSURANCE COMPANY IWEHICLE A)

Name of Insurgnce Company Ax A

Type of Policy W Comprohpnsive 0 TR Fee & Thelt € Thid party

Fimat Folicy W nNe

Foocy M urmbser {J"pllla"!"ﬂm':"; I

DRIVER

Name of Driver HARSHAYAROHAN — CHANDR A
WRICY FINE Passpon Sqg17 398

Digle gf Banth 2F-05 ~|MBG

Cecupation JIndac
Irwing Pass Dale % jq.u 221 b
e : R —!  Female

Contact Numbe Tel Hi qe2a 59 2g
Aadress UL T4 R RS 9riveé

Empl Adorecy harsh, k0B (JMMI. { wunn

Vvas gnwer an employeo of the fsened s Company L YES £

"Moo ielatonehg of D s weli 1he Ingefed

Vehiels Mumber of Diriver's Dwn Vesicle (F appicat
nsurange of Drivier's Cwn Veleee [ apaicable)
SENERAL INFORNMATION OF THE AGCIDERT
Type of Collssion (E g Chain Colon! Fead-On . #ic Head Te Rear
Weather Congd ang Cigar : Hairureg
" - Oithers

Ornes

Head Seriace

L
Namage Alea Frant MF

QTHER iINFORMATION

Wat thase gry foregn vericlels) mvalvea® & o eE
Wias anybody myuned in ihe acoigent® LInebatrsg Wi en e - Vg
Vae any Diher vehicleis) of propeny damaged? O N » v,
Was there any comerm video looiage (in can® ¥ BORRE Y
CETALS OF POLICE ALTION

Viat he accidant repomea to the Pokoe? » LA ¥

! ¥es peerse stale which palce staton & Repat N [
s apuce of imtended Frosecuinn given® -

Yok Bgie sl whion
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Common Statement

OWK VEHICILE REGIETRATION NUMNBER

DETM_LS OF OTHER VEHICLES OR PROPERTY DAMAGED
Orher Vehicle or Property 1 (VEHICLE B)

Vetichy Regsiration Mampe: =aT 31534 el
Vehche Make! NModel Colow: Muﬂ 4

Dutants o) Properties (1F Othe Paty @ np® a Vehoas)

Mamage Area

Hame of Draer KEHoe  cHIN Yaph
MNRIC! FIN! Pagsport i,“m c
Conlag: Sumber / Emial Agdiess

Adaresk

Warme of Insuinice Company

Othar Vehicla o Property 2

Wenicie Fegistration Nombe:

ehice Mase! Model! Coour

Detaiis of Fropetss (0 Other Fany s nof o Viehetln)
Damage Area

fame of Crwer

WRICI Fi% Passpon

Contact Nambed / E mml Adoress

Addrees

fsarme of Insurance Compary

DETAILS OF WITMESS

e

Phane / Emal Address

Address

NRIC FIN Pasepan

DETAILS OF INJURED PERSON 1

Marme

NRIC! Fis Pasypon

hdoress

Appromimate Ape

Iriiares Suatained

it Vehicle Oocupants, stale v wheh vebuche?

Were Seat Belts Worn?

Was Imwed conveyed 19 hospdal by ambulance?
DETAILS OF INJURED FERSON 2

Hame

NRICHF N Fasspon

Adorass

Appronraie F..gﬁ

Injurios Sustained

if Vehicle Occupants state e which vohiciy?

Wers Seat Balts Vi ?  ¥os T Mo
Was Inured comneyedd 1o Hespaal by Ambulanes? Lo Yas

b j 11
YEx

o0
00
EE

Declaration
Irevfe geclame that the above cafculers & o fprmabion grovded pbiove are tue o ety aipeil

Daie & Tme
Bgrnaiure cf Ponicy 1 loloer

(Company L'Vr-p -c.n"{_L}“iI!
FH 154%"‘ Oete & Tieew

Sigrntore of Drwet | [Date & Lime
[ Citrvt 15 rest e Vioey e .

HEg RALD

Page 5 of 19



Common Statement

SKETCH PLAN
M NT CE

1. Please report correctly the details of the accident to speed up the clalms process,
£. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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

6. The report will be farwarded 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA]
understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority such as the polica), for the purpose(s)
of :

(i) processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the claims;

(i} investigating the accident and/ar my elaims;
(iii) carrylng out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, FeEorts o notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling andfar dealing with my claims [eollectively the
"Purposes”)

(b) allinsurer|s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers andyor GIA te their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.,

() theinformation so collected under [d) above may be shared / disclosed:

(i} toall Insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as repsonably required for the purposes stated, or

(ii} for complying with reguirernents under any regulations, laws or court orders,

A

Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signatuse
Date & Time: (FF driver is not the policyholder) Name;
Date & Time: NRIC/FIN Mo
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DRIVER IC & DRIVING LICENSE

100, ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Classd  Modsr sacs wiih uniedes weight o< 1000kg wih o= 7 12 Aug 2011

PEISENQETS. FEQASSE OF drover; Bnd ofe moant
wEfEC s WTh uniegen weigha oo T500kg

- i

HEFUDLI T OMTLams wr o

|pENTITY CARD o, SSB17790F

it

Rapn

IBDIAN

Cutap 4 Bt B
27-08-1008 L]
CampiryPmes ol B
SIMOAPDAE

=em SBR1TTHOF

APT BLE 47TH PARI RIS DMIVE 6
#03-340
SINGAFORME B10470

HARSHAWARDHAN CHANDRAN

LO0 LTTROF

2030
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CERTIFICATE OF INSURANCE

{':Almlmmm
" (651 6490 4888 (nemational)
.. a¥ redefining /insurance = (65) 88804740

& custamer care®ana com sy
- WAL EOM. L

Certificate of Insurance Soun s

bl webacios (Trug-Parg By il g Ll Riges wrncie e (Theed-Pacly Foasy aed Tormprea e | Bses, 1560 Rosd Toesgper) Arl JET (Aliluasa)
WaiE vehcled iTeAd-Pacty | Rules

Policy detalls

Policghelde: name PARAMEASWARY RAIU Certficate numher CADSDILT /1

Cover Cafmprihenileg Crasess mmis RNAFGESN AT FTIATOS

Plan name Private MPY Ay Engire numeser GAKASHIG2AEOR

KED applicable 0%

Vit réghitralionm e SMETIS0

Prrlod o Insurange froe 28,08 53018 10 38 /05 /2008 (bath dales @ clusneg

Faance boon Company [ ERATY

Persons or classes of persons entitied to drive*
ah Tr Poboyhiclde
o) Ay Narmod Dower asstotod in tho Pokdy
1. CHANDAAN HANAPATHEY & CHANDRAN HARTHAAATIMANY
Ay parson wh B deiving on the Polioyholoors ander o with hes permisssor

Provited that tha pesson tving s permitted i acrsedanos with (hs licensang oF ol laws o segulstions o dme B Mok Viiiicks o hag b so
pErmtied and s oot disgualfied by aedee ol & Courtof Lire o by imson of sty enactment or regulalion i Bt bensl! rom desabg the Motor Yeiicle

Limitation as to use*

Linm ponby K55 sooial, domaste and ploasinn pUssses and 1o the Polcy
The piilicy fhoes Hied Eoei - ke Tai Hir oF fewaid. i8CiRg, iace-mubiig, ielability Sl speei lesbing, Uie Chifimge al B0l Ot b ks saRmigieE F LonnERlon
witR By frage o Business ar s 1or anry purposs in camnesbion with maotor trace: o0 when U Mator Car, whather sEdionary, in use ar otbansiss, i in o on
B fachAE itk © v Al by whalever narmd Called that are hygncally usied lof racmg phce-making of such Sir

S TR S

, Foullie, EGuUTSE OF &y al

T DO fEA i @il iy Bebsl B oF i Mo Winew s TeEc-Paty Figep ahi Comiesieaine) A1 (CRapmier 1S ana Secoon 5 o e Bpad Tiateeoe 1 &2, TFAT

i layzail miE rard b0 B et deg unded |FEae Tiea fang

EXCESS Basic Owmn Damags Saoens wm = = B : - o -
Wndtcrosn Facess mm . b B R

An Adgeteoniol Eacess is mpplicable o follpes

1. 58500 for unnamed & honssd Dniver

54500 for doclanrd Yourg and inenpanancen Orivey

E55.000 tod unifaclaran Yoamg and nerersnoed Dmivers. Thes adoiticeal sacsas = reduesd 10 552 500 11 W hawe chosen AX4 Permam
Woesnhape

b B

Additional clauses & endorsements to your policy

anditisnal Clause 1

Rleme@rdum 1 The Dol of Brrils oy saesed dieer Harshaseedfian Charavan sfall be eeflecied a5 27 Moy 1938
Mampmpdim 2 W & harady agreed thast basic 0w Demage Excess of 51000 shall b2 apphcable ind Harshavasdban Chandran (SS51TT901)
Al pihes iprmy & condilions iampeh

1"¥ve Foeuoy cartily thaf fho poloy io whech 1w Corlifcatn relafes & seupd in pooordance wih Bl provsion of Hed &Koo Yafeckes | Thod Party Bidkd dnd
Compeniatian) 421, (Chaptsl 1590 and Pail IV af 1he Road Tianapail A0l 1987 (MalEsa)

AXA Insurance Pte Ltd

v

Ahansed sgnatue

Important note

ANA IMEurance Poa Lig | 1800035120 1oia
B Bhenkan Way, #2400, AXA Towed,

Singapone QEER1L

Customsr Centre. MB1-01
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AUTHORISATION LE'I'I'ER
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AXA FORM

et cfinin (TR ALY S

Date Mﬂ.ﬂ IS e

Yo Owinti ol Vet wombes._ S8, ¥ 5 D

Tre following has been advised 1o you vid your woikshop, ]iH H‘*'{-"

staft,

through thes

Please 1ich the applicable bow il you had been agvice on The conient as seen beiow:

%

You had been edvased by the workshop that in the case that you wish to dlaim againsl youi own poalicy,
Ihere is 3 Fourteen (14) days clause wheneby the claim must be made within the stipulated timeframe

lrom the day of occurmente

You had been advised by the workshop on the izbdity and merits of the case accordmgly

¥ou had been advised by the workshop on Lhe claims procedure for the type of clam that you will be
making due 1o this acoident

Thete will be 8elay 10 your vehicle repair due 1o the unavailzbility of spare pans locally and there s no
olher option excepl 16 indent it from overseas

There will be no ¢ancellztion/withdrawal of the Owe Damage claim ance the order of 1he spare pans
have been placed W you wish to cancel/withdraw the claim, you shall bear ol costs, expense: B fm
related charges incurred derectiy B /or sndirectly to the procurement of the spare paris

Tl

The estimated waiting tsme for the spare paris to armwe is .
estimated srrrval ime does nol nclude the repatr pericd

You will be drowng the velicle oul despiie beng advised Dy the wor kshop mechani fpersering thgl the
wehitle may not be rosd wor thy

For vehickes below Three (3) years old, yeur insweance Company will ude only geninne origirel parts 1o
repair youl vehicle

For vehsches Ghuwe Thiee {3) years olo, your Insussince Comaany wol! b catiying oul repain uwng any
combination of porume argingl pert andfoc onginal equipment msnufad tuso (OEM] paris

vou had been adwvised by the workshop of the Twelve [17] monthe wiranly lor Dwen Damage (epais
on workmanilp related 1o the stodent

For vehiches thal are wnder warnanty with 2 locsl distribotes, you have been agesed by the votdbshop
10 eheth with your local dealribular on ey cHeol (o your wenranty poos Lo makosg this Own Duimage

rlam

Cihers ﬁ-‘.—f!""f“"‘j 'ﬂ'ﬂ."‘j i . Fales

Seguiet gad sebnowiedge by

fudls

Weme png sigrature of policyholderfauthorised drival

|
L § .
ieh A an mecsonrel InECUEWE (hmaRny Sldnap
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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

=% 2| &
AXLE . PAINT TRIM

H5 WK
oy oy X | KNAFG521397273703

i Q}LN SM(F) [KIA MOTORS CORPORATION )

APPD 'WODEL - wo

i-§
Laiv] DATE
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffies Quay W18-00 Singapone 048580

INSURAMNCE Tel |E5) 6224 0010 Fax (65) 6224 D030
AdigeCiaT i Operating Hours | Monday ta Friday, 09-00 - 17:00
RECORCS MANAGEMENT CENTRE UM SEESSOOZ0G [ GST Reg, Mo MEDODITTIS

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

ADDENDUM

(A] PARTICULARSOFPERSOM MAKING THEAMENDMENTS:

Original ReportNo : MBHA IR S339 7% Vehicle RegistrationNo: _SJ 3. #7495 D

Namejas shownin wic):_HarShowordhan L lowgimn  NRIC/FHM/Pasipoirtile . S €1¥ | 3390 F

(*Vehicle Driver / Viebi {*) Please delete as appropriate

Address : Bl 43L Pasir R7S prive e singapore(S1 cuTh)
Contact (Tel) : - Mobile No.:_ 029 w413

Email Address ¢ hprsh . C k.ﬁsr!}f.}.uwi [

Date of Accident : 2% [11 Iluli Timeof Accident: 0335 awn

Place of Accident  : Sy B0 Aot b TowwdS P mv Rio Bue §

Insurance Company B A

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Pt !'?'-.;,-l..;.! Nubtr | thoiver Mt

Policyhaolder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName: g '}LH'--*'}

NRIC/FIN No .-

Date:

Page 19 of 19



