MIAC19052764 / Insmart Auto Care Pte Ltd - HQ
ENTRY DATE & TIME: 23/04/2019 18:20
SUBMITTED BY: Sandy Fang Jing Chyi

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 23/04/2019 18:20

Date Of Accident 23/04/2019 09:45

Exact Location Of Accident DUNEARN ROAD TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ4954B

Insured/Policyholder

Name Of Registered Owner VIJAY KUMAR SHARMA

NRIC No S2727440D

Email Address MDCVKS@NUS.EDU.SG

Mobile Phone No (LOCAL) +65-91389555

Alternative Phone No OFFICE-91389555

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.6 CVT SPORTS GLX (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA164365

Cover Note Number

Driver

Name of Driver DEEPANSH

NRIC No S9573663G

Date Of Birth 10/04/1995
Occupation INDOOR

Date Of Driving Pass 16/08/2016

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-92363323

DEEPANSHBHANU@YAHOO.COM



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)
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 ATTACHED SKETCH & STATEMENT
Attachment(s)

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

Was there any audio recorded?

44, CHOA CHU KANG STREET 64,
#04-17

689105
NO
CHILDREN

SIDE SWIPE
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)

SCQ23J

PRIVATE CAR
LIM TECK KIM
S$1693146B
90722292
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the toregeing particulars afe true in every respect

Folcyholder's Signature

Driver's Signature

Repocting Centre Personnel's Signature
Diate & Ture: (H driver s not the policyholider) Bame;
Cate & Time: MRICT N Na
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wittul misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate poliey liability,

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

5 MMMMWM.

. The report will be forwarded by the insurers af the GIA Records Management Centre established By the General Insurance
Association of Singapore (GIA) for archiving end that copies of 1his report will for § fee be made ovaiable upon application by
interested parties.

7. Bythe lodgment af this repart 1o the insurers, you hereby sonsent 1o the archiving of this repart 31 the tantre grid to copies of
the report being made available 2fpresaid,

8. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree znd ronsent that;

13} My insurer, my workshop and the General Insuras ot Assochation of Singapore (“GIA") may/are permitted 1o colicct, use,
disclose and/or process my personal da ta/persona! information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectivedy the “Personal Information”) and diselase and transer such
Personal Infarmation to all Insurar(s) who have insureg wehicke{s)| involved in this aceident {all insurer(s} who have insured
vefhice(s) involved in this accidon: shall be collectively referred 1o as the “Insurers™), Ihe insurers’ lawyers law firms, the
Monetary Authotity of Singspore and any relevant government Agency/authority [such as the police), for the purposez)
of ;

1} processing. handking and/or deafing with miy clabms including the settlement of the claims and Ary RatEsLary
Investigations relaling to the tiaims;

1) Irvestigating the accident andfor my claims;

(i careying out and/or dealing with my inst ructions of responding to any enguiries by me:

{iv) administering my claims {Including the mailing of correspondence, statements, Invoices, reports or notices to freg,
which could involve disclosure of cartain persanal data aboul me to bring about dedivery of the same 2z well 25 an the
exvernal cover of envelopes/mail packages): ane/for

(¥} complying with applicable law in administering, processing, handling snd/or dealing with my claims. {collectively the
“Purposes”)

{8} all insurer{s) who have insured vithicleis| involved in this accident and the Insurers’ lawryerslaw firms, may/are permitted
to collect, use, disclove and/or Process my Personal infarmation for one or mare of the abewe Purpgses; snd

el my Personal Information may/can be disclased by any of the insurers and/or GIA to thoir thicd party service providers or
agentslincluding 1heir lawyersTow firms), which may oe sited outside of Singapore, for one or more of the apove Purposes.

id)  my Personal Infomstion will alse be collented and used to complle dairms histary For the purpose of fraud oelection,
investigation and management in present #nd all future claims.

(e} the information so collected under (d} abowe may be shared | disclosad:

i 1o all Insurers andjor any cther third parties that assist 11 evaluating, Investigating. contradling or managing fraud,
regulators, law enforcement and Bovernment agendies as reasonably required for the purposes stated, or

lii) for camplying with requirernents under any regulations, laws or court orders.

Policyholder's Signaturs - ms Sigrazture o Eo"h.rri Centre Personnel’s Signature

Date & Time: {If driver s npd the malicyhoider Mamp:

Late B Tamee: NRICSFIN Mo, :
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Owner's Identification Card & Licence (F)

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2727440D

VIJAY KUMAR SHARMA

INDIAN

Date of birth Sex 527274400
01-01-1959 M

Country/Place of birth
INDIA

OF SINGAPORE DRIVING LIC
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Owner's ldentification Card & Licence (B)

781701

R REE A

wmicne. §2727440D

Dats of lssus
0B-08-2017

44 CHOA CHU KANG STREET 64
#04-17
SINGAPORE 689105
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Driver's Identification Card & Licence (F)

| REPUBLIC OF SINGAPORE
. IDENTITY cARD NO. S9573663G

Name

DEEPANSH

RAace
INDIAN

Date of birth Sex 59573663G
10-04-1985 M

Country/Place of birth
| INDIA

T
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Driver's Identification Card & Licence (B)

sTe1TTvy

AUTLCERTMIEATA MR

nene. S8573663G

Date of lssue
0B8-0B-2017

44 CHOA CHU KANG STREET 64
#04-17

SINGAPORE 689105

— e S p—

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) _g
EFFECTIVE DATE
Class 3A Motor cars without clutch Is (Auto) with unladen 16 Aug 2016
weight =< 3000kg with =< 7 passengers, exclusive of

driver; and other motor vehicles without clutch pedals
with unladen weight =< 2500kg

. |“lem Huﬁ!ﬁﬂbﬁ:ﬁl""
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Accident Scene Photo 1
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Accident Scene Photo 2
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Accident Photo 1
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Accident Photo 2
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Accident Photo 3
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Accident Photo 4
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Accident Photo 5
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Accident Photo 6
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Accident Photo 7
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Accident Photo 8
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Odometer
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Chassis
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