MEAM18167762 / Elite AM Pte Ltd - HQ
ENTRY DATE & TIME: 31/12/2018 17:01
SUBMITTED BY: Christy Hang Pek Chin

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

31/12/2018 17:01

28/12/2018 21:55

WOODLANDS AVE 5 TOWARDS CAUSEWAY POINT
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

SKU8396P

KALAI VANI D/O KOMARASAMY
S7537285Z
KALAI1218@YAHOO.COM
(LOCAL) +65-96642871
OTHERS-96642871

MAZDA
MAZDAS3 5-DOOR HATCHBACK 1.5L SP.6EAT

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P19766432

KALAI VANI D/O KOMARASAMY
S7537285Z

28/11/1975

INDOOR

22/05/2013

5 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96642871

OTHERS-96642871
KALAI1218@YAHOO.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 (including own vehicle)
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 THE ATTACHMENT
Attachment(s)

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

Was there any audio recorded?

BLK 647 WOODLANDS RING ROAD

#06-76
730647
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: KIRTHESSH SIVAKUMAR
: MALE

: ANEKSHA SIVAKUMAR
: FEMALE

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

SLW3257T

PRIVATE CAR

KOH BOON KIAT SEBASTIAN

S9639147A

96492457
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clalmy process

& ThisForm must MMMMM“M

3. Isfermation provided must be ummmm Any willu! migresresen

: ath

facts may allow imsurance companies 1o m“mm Etesentation or withholding of materis

2 1.':. ‘352 ana acceptance of this Form by insurance companies is not an admisskon of policy lability on the part of the insurangs
Cempanies. .

& Mﬂmmmmmm

. T“-‘u.* "€eort Wil be forwarded ty the insurers of the GiA Records Management Centre established by the Gereral Insursnce
~ssaciaricn of Singapore (GIA} for archiving and that copies of this report will for a fee be made avaiieble upan apalication By
interesied partes

T M the |ﬂrﬂl ntof thig report to the inSurers, vou t‘HEb’ﬁ' consent o the are H'l'h‘_ of this report at the tentre and to copies of
he report being made avadlable aforessd

£ Censent under the Personal Data Protection Act (POPA)
‘uncerstand, acknowledge, agree and consent thay
=) ‘-"\r ingurer, my workshop and the General Inditance Association of Singapore [*GIA”| may/are permitted 10 collect, use.

@isciose anafor process my personal data/personsl Information set out in this jform] and any other personal infermation

Provided By me or possessed by my Insurer [collectively the “Personal information”] and disclose and transfer weh

Personal Information to all insurer(s) whe have insured wehicle(s) involved in this accident (ol insurer(s) who have fniureg

viehicie{s] involved in this accident snall be coilectively referred 1o as the “Insurers”), the Insurers’ lawyers/law fems, the

Aonetary Awthority of Singapare and any relevant government agency/authority (such as the policel, for the purposels)
of :

i} precessing. handling and/or cealing with my claimg including the sertiement of the ciaims and My ReCEIsary
investigations relating to the elaims:

(ii} investigating the accident andfor my claims;

(iii] carrying owt and/or dealing with my instructions or responding to any enguiries by ma:

(v} administering my claims {including the mailing of correspondence, statements. Inwoices, reports or notices to mae,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages): and/or

(v} eomplying with applicable law in administering. processing, handling and/or dealing with my claima [collectively the
“Purposes”)

{8} all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal iInformation for ene or more of the above Purposes: and

lc] my Personal informaticn may/can be disciosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, 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 detection.
investigation and management in present and &l future claims.

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

[i] toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles s reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court arders,

HMHM:; Signature Driver's Signature m-pomm. Centre lw.i_swﬂurl
Date & Time: (I driver is not the policyholder) Name:
Date & Time: WRIC/FN Ma.:
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Accident Sketch Plan & Describe Circumstances Of The Accident

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=D=M

Weodlands Aves | |

7 wethd o Chargs 1ane, &3 ) Iwokad of o ver 6ud O |

Therre Wz ﬁau—"r;fj ELB:MQ:J My ar G m&‘ri{, asd p cood xf

bt revese vy @7, Tlea 3 haard & Ll @ dovd Bocg: & 3

| hit e 8™ cdtle—baek— Aerr—or—r—V"behind car on hit

Q-.:n'%' bﬂhpﬂ' .
i .

e .n
DECLARA
I/ Wie declare oing parikoulars are brue in evely Feipect

Policyholder’s Signatune Derivwer’s Sigratune
Date & Time:

Date & Time:

[l drsver is not the poficyhalder)

Reparting Centre Perjonnels Signature
Nama:
WRICIFIN Mo
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Certificate Of Insurance

Tel (85)53387288 Fax (85)83382522 CERTIFICATE OF INSURANCE
Websie: wers gxp com 59

GST Registration Number; 188903512M

Customer servicadiaes com g

s Motor Vehicles (Thicd-Party Risks and Compensation] Act. (Chapter 189) esMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 s Road Transport Act. 1987 (Malaysia) s Motor Vehicles (Third-
Party Risks) Rules, 1959 [(Malaysia)

CERTIFICATE NO. : VPA/PL976642 Account No. : 13932
Coverage : Comprehensive

Sum Insured : Market Value At The Tima Of Loas

Hame of Policy Molder : KALAIVANI DJO KOMARASAMY

Vehicle Registration No. : SKUB39EP

Period of Insurance : From 21/08/2018 To 20/08/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS EWTITLED TO DRIVE®

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under &
hire purchase agreement or otherwise) to him or his employer or his partner

Ib) Any oczher peroon vwho 1o driving on the Palicyho.der's order or with hl> permlsolon

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 ia not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and plecoure purposes ana for the Policyhclder's busineoo
The policy does not cover - use for hire or reward; racing, pace-making, reliability
trial, speed testing, 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, whether stationary, Lin use or otherwise, is in or on, a racing track, circuit,
route, course or any other roads by whatever name called that are typically used for
racing, pace-making or such similar purposes.

[o1)

Basic Own Damage Excess : BGD 500.00

An additional Excess is applicable as follows:

83500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperience Driver.
§85,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terms & conditions)

* Limitations rendersd inoperative by Section 8 of the Motor Vehicles (Thicd-Party Risks and
Compensation) Act, (Chapter 189) and Section %5 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

1/We hereby certify that the poliecy to which this Certificaticn relatea is issoed in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compesnsatiom) Act, (Chapter 189) and Part IV of
the Road Transport Act, 1987 (Malaysia) .

Authorized Workshop N TNSURAXCE PTE LTD

Elite AM Pte Ltd /

Authorized Signature

Issued by - SGOABH2Z on 26/07/201@

IMPORTANT :

Policyholdars are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has bean lost or
destroyed a Statutory Declaration to the effect must be made. Faijlure to comply with the cbligation s
an offence undar tha Hotor Vehicle (Third-Parcty Risks and Compensatien) Act, (Cap. 18%).

The Presium Warranty Clause requires the premiuvm to be paid in full wichin a specific peried failing
which thers would be no llabilicy under the poallicy, renswal certificate, cover note and sendorsesent etc.
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Owner's IC & Driving Licence (Front)

REPUBLIC OF SINGAPORE
DENTITY CARD NO. S75372852Z

e

KALAI VANI D/O KOMARASAMY

& sa« areal

Facs=

INDIi AN

A = S75372857
ZE—T1T-T1STS =

CourmtryPacs = Dty

SINGAFOSE
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5826468

Owner's IC & Driving Licence (Back)

NRICNe. §75372852

Cate of issue

—- 10-11-2017
APT BI.K 647 \'ﬂ]l.'ll]l.hHIJS RING ROAD #06-76
SINGAPORE 730647

NRIGNo: STS728S2 281072018

'-"l_‘—l1""l‘--r—'

ﬂdﬁn& JCENSEIi D 0 DRIVE VEHICLES IN THE FOLLOVANG CLASSIES)

EFFECTIVE DATE

Class 3A Holormmtl'nutduldicrndd Auh)—cmoukg 22 May 2013
with =< 7 passengers, exclusive of the driver; and
nﬁtrmnlnrnﬁdosmﬂmﬂcmmpodals-tzsmlm

Iannm No: S75372857 IHM
Mo LR R
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DAMAGE PHOTO 1

P .
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e

lSKUBBSE l 2 i
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DAMAGE PHOTO 2
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DAMAGE PHOTO 3
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DAMAGE PHOTO 4

Page 12 of 24



DAMAGE PHOTO 5
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DAMAGE PHOTO 6
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DAMAGE PHOTO 7
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DAMAGE PHOTO 8
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CHASSIS NUMBER

e E———

JhaﬂvnﬂhﬁGOSIé?Q

0. NO LT 1 X
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ODOMETER READING

Page 18 of 24



OTHER PARTY DAMAGE PHOTO 1
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OTHER PARTY DAMAGE PHOTO 2
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OTHER PARTY DAMAGE PHOTO 3
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OTHER PARTY DAMAGE PHOTO 4
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OTHER PARTY DAMAGE PHOTO 5
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OTHER PARTY DAMAGE PHOTO 6
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