MSMM19038074 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 22/03/2019 19:31
SUBMITTED BY: Ong Qing Yong Paul

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 22/03/2019 19:31

Date Of Accident 22/03/2019 09:30

Exact Location Of Accident JUNCTION OF PRINSEP LINK AND BENCOOLEN STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA2680P
Insured/Policyholder

Name Of Registered Owner MURALI BALASUBRAMANIAM
NRIC No S$1665593G

Email Address MURALI812@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81214406
Alternative Phone No OTHERS-81214406

Vehicle Particulars

Manufacturer JAGUAR

Model XE-2.0 (A)

Erﬁicéfggg%seenior which vehicle was being used at SOCIAL

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 GA362314/1

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

MURALI BALASUBRAMANIAM
S$1665593G

15/10/1964

INDOOR

20/06/1988

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81214406

OTHERS-81214406
MURALI812@HOTMAIL.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?

I 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

Please refer attachements.

Attachment(s)

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

Was there any audio recorded?

28 JALAN DATOH #14-09
329426

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SLS7272T

PRIVATE CAR
HO KEE WAI
S7223874E
98632011

BLK 10 PRINSEP LINK
#121-06

187948
LONPAC INSURANCE BHD
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Sketch

Plan Pg. 1

MPORTANT NOTICQ

2
3. This Form must be
4

insurance companies to repudiate policy liability.
5. Theissue and acceptance of this Form by Insurance companies

SINGAPORE ACCIDENT STATEMENT

Please report mm the detalls of the accident to speed up the claims process

Information provided must be as me Any witful mlsrepresemaﬁon or withholding of material facts may ailow

is not an admisslon of policy fiabifity on the part of the insurance companies,

8. alse reporting m, fa 0 T lice D nt for Investiges
ACCIDENT STATEMENT
Date and Time of Accident pate: Q/AAQ  Time: Ao

Exact Location of Accident

Juwich ¢ Princep Link A

DETAILS OF OWN VEHICLE

PBrviCociesy GWETKH

Vehicle Registration Number

l ‘S;;’M A‘Q"(& g@?

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.}

AMuraly babsSybraavaniads

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Clolb b5 q26-

- Not Appiicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Manufacturer ‘:yC\Ci uay Model yt

Type of Vehicle*

‘;Z(Saloon OMTPV OCRV OVan OLorry

O Bus (N) M/cycle Q Others,

Exact Purpose for which vehicle was being used at time of
laccident

Secial

{Are you claiming under your own insurance policy for repair to
your vehicie?

{7 Yes ,\{5 No (If No,Pls select: @ Third Party (") Reporting)

Vehicle Category*

(:2( Private (::) Commercial O Motorcycie

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

AYR Wi He LA

Type of Policy

@ Comphensive Q Third Party Fire & Theft (_) TP Only

Fleet Policy O Yes (X no

Policy Number G- A’g@s 2.24 Li’/ \
|Motor Cl

DRIVER @ Same as Insured above

Name of Driver Avivak LBalnsubramdaniai

Personal Identification - NRIC (Singaporean/PR)

- FiN/Passport Number

U5 43G

Date of Birth

\S aor AQ mmr i My

Driving Date Pass

g 9 b mm/‘mlyy

Year of Driving Experience

HO  Year(s) Month(s)

Occupation

Qj Indoor C} Outdoor

Gender

’3)25‘ Maie (::‘) Female

Contact Number / Mobile Phone / Fax No.

NEIL Y02
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Sketch Plan #2 Pg. 1

Address of Driver

Emall Address

R ATReld

22 Jaun Daloh

Postcode C%Q-qm@)

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

\Vehicie Registration Number of Driver's Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On callision,Side
Swipe, Front to Rear)

Wead -veaw

Weather Conditions @ Clear O Raining O Others,
Road Surface @,Dry O Wet Q Others,
OTHER INFORMATION

Was any foreign vehicle involved in this accident?

("_) Yes ‘.\Zi No

Was any body injured in the accident?

OlYes w No

W as any other vehicle or property damaged?

(Zers O No

Was there any video captured by Car Camera?

OYes @No

Number of Passengers (including Driver)

|

DETAILS OF POLICE ACTION

Was the Accident reported to the Palice?

,
(Z) No (If Yes, please state which Police Station.)

O Yes

Police Station Name

Police Station Address

Police Station Contact

Tel No. Fax No.

W as notice of intended Prosecution given?

/. .
() Yes w No (if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

SLE727 27

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Ho kez wdi

Personal Identification - NRIC (Singaporean/PR)

Q72235 TUE

- FIN/Passport Number

Contact Number

A% 20\|

Address

BT Pripgep Link ¥2-06

Lig7a48)

Name of insurance Company

Nature of Damage

No. of Passenger (Including Driver)

(Niote - Piease 3G yny need 0 acd more
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Sketch Plan #3 Pg. 1

SKETCHPLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident (o speed up the claims process.
2. This Form must be completed by the Policyhoider and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.
Any falsg reporting may be refarred to the Traffic Pollce Department for Investigation.

6. This report will be forwarded by the insurers to the GIA Records Mang t Centre eslablised by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this repost will for a fee be made availabie upon application by interested pariies.

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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted lo collect, use, disclose
andlor pracess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Informatlon") 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
colfectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certaln personat data about me to bring about delivery of lhe same as w elf as on the extemal cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coflect,
use, disclose andlor 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 and/or GIA to their third party service providers or agents

(inc(udin?‘\(heiv lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes
H 4
IR
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v
Policyholder's Signature / Dale & Time Driver's Signature (if driver is not the poticyho!der) / Date Witr d by Reporting Centre P A
& Time
Sketch Plan
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Sketch Plan #4 Pg. 1

Describe C of the Accid
T wed &f‘\' ”ACB olong P)é’w\(uui(fv\ ~Sirec f~ crl
Ol OANA A. 30 2w ey @ad et g L vartBon

of Cronce P bl Tova c'\ o NMalte ¢ r\qkﬂj

1o Wol 5 Cigr f Yuia, "HE covve @ Lttle oo

*uﬂf‘v"\ =X 1 e s oG (‘Q rpeck osd

N uﬂ\a 'if\a 20, w\}wJ\A )"’I N\o oGt ,
Tuv N Were wols N elael wcu ﬁ f‘* M «

we J N\\/vl ~ig ¢ tudrn %{fu& VGL\"‘(\Q Si s '13—”737
came  olonar dne pm n5ep WA st gud waoted

et ard ol oid *W:j h"w\‘@&‘w ¢

v‘;\)(_" ) 'i\}"‘ﬁ‘/\“(‘} {W} (,?w
. J

r‘m' DRTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrance

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
1{We declare the foregoing particulars are true in every respect.
~

Pollcyholder’s Slgnature { Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnst
& Tims
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Sketch Plan #5 Pg. 1
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Sketch Plan #6 Pg. 1

lass 3

 (URALI BALASUBRAMANIAH

NBAZBA

Motot Cars of unladen weight not exceeding
3000 kg with nol mote than 7 passengers.
oxciusive ot the driver; and Motor Tractors
and other Motor Vehicles of unladen weight
nol exceeding 2500 kg

Page 8 of 25



Accident Sketch Plan Pg. 1

AXA Insurance Pte Lid

& 1800880 4888 {Within Singapore)
{65) 6880 4888 {International)

{65) 68804740
BR customer.care@axa.com.sg

account number
04111

Policy details

Policyholder name MURAL! BALASUBRAMANIAM Certificate number GA362314/ 1

Cover Comprehensive Chassis number AJABAAXEICP28148
Plan name Flexi 170725Y0346P7204
NCD applicable 58%

Vehicle registration number SMA2680P

Period of lusurance from 31/08/2018 tc 36/05/2018 {both dates inclusive)

Finance loan company CCBC BANK LIMITED

Persons or classes of persons entitled to drive*
{a) The Policyhoider
b} Any Named Driver
1. VERONICA JOSE!
{c) Any person who is driving on the Policyholder's order or wit!

ing or other laws or regt

Provided that the person driving is permitied in acco
1 by reason of any enactme

permitied and is not disqualified by order of a Court

Limitation as to use*
2 tic and pleasure purpo
oy does not cover - use for hire or reward, racin ma LT tity triaf, s
rade or business crusefora pose | ection with mo mr rade; or vha
; satled ©

ples in cormecﬂov
herwiss oron,
h similar purposes.

iNg, PACE-MEKING 01 §

nd Section 85 of the Road Tr

ort Act, 1

An Additional Excess is applicable as
58500 for unnamed Ad'h’)/:scd 2
885300 for dect
5,000 for un
ishops.

W

and l:ﬁcxn wienced Drivers. This additional & s reduced 10 S$2,500 i You h

Additional clauses & endorsements to your policy

Additional Clause 1
This policy is inclusive of AD

the provision of the Metor Vehicles (Third Party Risks a

AXA Insurance Pte Ltd

Vs

Authorised signature

!mportant note

E story Declara
ap. 189,

1 there would be no liabi

AXA Insurance Pte Lid (1993803512M) 1of3
& Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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Accident Photo

REPUBLIC OF ﬂum _

HO KEE WAI

f-r#ﬂ.

CHiHEEE

atn of Bifh

08-07-1972
O Bl

SINGAPORE
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Accident Photo

TN

= miche ST223874E

27-09-1896

APT BLK 10 PRINSEP LINK #12-06
SINGAPORE 187948

NRIC No: 87993874¢ Date: 1811012010

i

No: 8544282
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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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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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