MSME18154556 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 29/11/2018 12:45
SUBMITTED BY: Chia Pei Ying

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.

ACCIDENT STATEMENT

Date Of Report 29/11/2018 12:45

Date Of Accident 28/11/2018 17:35

Exact Location Of Accident BKE TWDS SLE BEFORE EXIT 8 SLE (CTETPE)
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ5974L

Insured/Policyholder

Name Of Registered Owner CORROSION PROOF CONSTRUCTION (ASIA) PTE LTD

Co Reg No 199707686W
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67793088
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number GA206764

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

RAMU MUTHUKUMAR
G6940714K

24/01/1983

INDOOR

23/04/2015

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83416491

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING ALONG BKE TOWARDS SLE. | WAS ON THE SECOND LANE. WHILE BEFORE EXIT 8 ON BKE (SLE
(CTE,TPE) EXIT. DUE TO HEAVY TRAFFIC, THE VEHICLE BRAKED TO A COMPLETE STOP. AND SO, | TOO APPLIED
BRAKE TO COMPLETE STOP. SUDDENLY AFTER A FEW SECONDS, | FELT A GREAT IMPACT FROM THE REAR OF MY
VEHICLE. | ALIGHTED FROM MY VEHICLE AND REALISED IT WAS A VEHICLE WITH LICENCE PLATE (YP5669H) THAT
COLLIDED ONTO THE REAR OF MY VEHICLE CAUSING AN IMPACT THAT PUSHED ME FORWARD AND HIT ONTO THE
VEHICLE IN FRONT OF ME.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YP5669H

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDG288C
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAMU MUTHUKUMAR
Approximate Age

Injuries Sustain

Injured person in which vehicle? GZ5974L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

flease report correctly the Setalls of the aeeident 1o speed up the daims process.

Thiz Forem must be completed by the Policvhnlder snd/or the Authorised Driver,

Information provided must be 25 truthfyl and sccurate as possible. Any wilful misrepresentation of withbolding of rmaterial
facts may allow IRsurance companies to repudiats policy Hahility,

The sue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
campEnies,

Any false reporting may be referred o the Pollce for investipation.

The report will be forwarded by the insurers of the GIA Records Management Candre established by the General lnsurance
gssodation of Singepore (GIA) for archiving snd that coples of this report will for 2 fee be made svailable upon application by
interesied parties.

By the lodgrnent of this report fo the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of
the report being made svailable sforessld,

Consent under the Fersonal Data Protection Act (POPA]
tunderstand, acknowledge, ageee snd ronsent thet

(s My insurer, my workshop snd the General Insurance Assotiation of Singapore {"GIA") may/ere permitted ta collect, use,
disclose and/or process my personal data/persons! information set out in this {form] and any ather personal information
provided by me or possessed by my insurer [collectively the "personal Information”) and distlose and transfer such
Personat Inforrmation to sl insurer(s) wha have insured vehicle(s) involved In this accident (sll insurer(s) who have insutes
wehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Tdonetary Autharity of Singapare and any relevant government agency/zuthority (such a3 the policel, for the purpasel(s)
af
fi} processing, handling and/or deating with my daims including the settfement of the claims and any necessary

imvestipations relating to the cladms;

{ii} investigating the accident and/or my claims;

{1l carrying out andfor dealing with my instruetions of responding to sny enquiries by me;

{iv) administering my clafms {including the maifing of correspondence, statements, inveices, reports of notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same a5 well s on the
external cover of envelopes/mait packagesh; and/foe

v} complying with appiicable law in administering, processing, hendfing and/for deafing with my claims. (collectively the
"Purpases”)

{B)  allinsurer(s) whe heve insured vehicle(s) Involved in this accident and the Imsurers [aweyersflaw firms, may/are permitted

Lo collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; arvd

fe} oy Personal Infarmation may/can be distlosed by sny uf the Insurers arddfor BIA 1o thelr third party service providers or
sgents{inciuding their lawyers/taw firms), which may be sited outside of singapare, for pue or more of the above Purpotes.

{d} oy Perzonal information will glso be collectad and used to compile claims Rstary for the purpose of fraud detection,
irvestigation and management in present and all future claims.

e} theinfermation so collected under {d) above may be shared / disclosed:

insurers atidfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government egencies s regsonably required for the purpases steted, or

P. MuTulueom Bk,

Falicyhalder's Siprature Diriver's Sighature Beporimg Cenire Pereonael’s Signature
Dabe & Timg: ;1‘2,! 1 ’gvlg - (if deiver is not tha polioyholder Marme:
Diate & Tines MR M
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

/We, CofRogor PROOF cowstenttion (As\A) _, the owner of vehicle no. GT SR UL
el Lo '

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, T/we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submitsuch a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence ot discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,
T e QuiomoUvae.  Ptg Lo

Signed and Acknowledge by:

Nric no. and signature of policyholder Company Stamp Date
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Sketch Plan #4 Pg. 1

WORK PERMIT
Employment of Foreign Manpower Act {Chapter 91A)
Republic of Singapore

Employor

CORROSION PROOF CONSTRUCTION (ASIA) PTE LTD

Namie
RAMU MUTHUKUMAR
Wolk Permit Mo, Sectol

0 35411178 CONSTRUCTION

?

LT et
VISIT PASS o1-08-2018
o Immigration Regulations
Name o a7 )
RAMU MUTHUKUMAR ) “Jd?f
Downjoad SGW
FiN A 16 chook canea=®
G6940714K .
Date of Birth Sex
24-01-1983 M
Nationality

N INDIAN

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELL|
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO VOE‘.)

VRN

PREPUBLIC 0

E  DRIVING LICENCE]

R —

I

il

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

23 Apr 2015

ith = i 2015
Motor Cars=< 3000kg with =<7 passengers, exclusive 23 Apr
ofothe driver; and other motor vehicles =< 2500kg

Class 2B Motorcycles =< 200 cc
Class 3

|

Wil

NP 428A
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Sketch Plan #5 Pg. 1

redefining /insurance

Certificate of Insurance

-Commerciat Vehicles (Third-Party Risks and Compensation) Act. {Chapter 189) - Commercial Vehicles (Third-Party Risks and Compen:

1987 (Malaysia) -Commercial Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policy detalls

Policyhaider pame CORROSION PROOF GONSTRUCTION (ASIA) PTE  Cerlificate number
L7

Covel Third Patty, Fire & Theft NCD

Engine number 51 5655086 Chagsts number

Vehicle Registration number GZ5974L

Period of Insurance from 29/06/2018 to 28/06/2019 (both dates inclusive)

Sum Insured Market Value at The Time of Loss

Finance Loan Comipany Nif

Persons or classes of persons entitled {o drive

Any person who ig driving on the Policyholder's order or with their permission.

AXA Insurance Pie Lid

52 1800 88D 4888 (Within Singapore)
(B5) 6880 4888 (intemational)

(65) 6880 4740
B4 customer.care@axa.com.sg
5 wowwaxa.com.sg

date
30/05/2018

policy number
CV3 / GA206764

GA206764 /1

20%
JTFUF34Y202011968

sation) Rules, 1960 -Road Transport Act.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator Vehicle.

Limitations as to use®
(a) Use in connection with the Policyholder's business.

(b) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

(c) Use for social, domestic and pleasure purposes.

The Policy dogs not cover
(a) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing.

(b) Use whilst drawing a trailer except the towing of anyone disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section & of the Commerciel Vehicles (Third-Perty Risks and Compensation) Act, {Chapter 189}

hel, 1987 {Malaysia), are not to be Included vnder these leadings.
Excess

An additional excess is applicable as follows:

Additiona! Al Claims excess of $2,000.00 Is applicable for any nemed/unnamed drivers wihc:
a)ls 1& years old to 21 years old and/or

b} Is 71 years old and above and/or

¢} with driving experience of less than 1 year on the relevant classes of driving license

AXA Insurance Pte Ltd (199903512M)
8 Shentan Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #B1-01

and Section 85 of the Road Transport

1of3
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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