MIAC19073802 / Insmart Auto Care Pte Ltd - HQ
ENTRY DATE & TIME: 06/06/2019 16:42
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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/06/2019 16:42

05/06/2019 10:50

SENGKANG EAST RD TOWARDS SENGKANG CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG9611H

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

RAPID EFFECT PTE LTD
200103484N
VIJAY@RAPID.SG

OFFICE-62353867

TOYOTA
COROLLA 1.6

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA104738/1

GOVINDARAJAN VIJAY ANAND
S7465311A

24/05/1974

INDOOR

16/02/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94887754

NOEMAIL
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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)
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 ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 301C ANCHORVALE DRIVE
#05-45

543301
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

YES

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)

SBQ100G

PRIVATE CAR

TAN CHOON KWEE
$1669105D
88386337
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L
r &

Piease report gomrectly the details of the accident 1o speed up the clalms process.

This Form must be the o hoeis

P o mist be 25 Mmy._ Any wilful misrepresentation or withnolding of material

I facts may #llow inturance companies to repudiate policy llability.

. The issue and acceptance of this Form by insurance companies

is not an admission of palicy liabllity on the part of the insurance

compankes. 3

. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (colliectively the "Personal Information”| and disclose and tramsfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
ehicle(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/suthority (such as the police), for the purpose(s]
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any engquiries by me;

{iv) administering my claims (including the mailing of corretpondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages). and/ar

{v) comglying with applicable law In administering, processing. handling and/or dealing with my claims.{callactively the
"Purposes’)

(b] all insurer|s) who have Insured wehicle(s) involved in this accident and the Insurers’ lzwyers/iaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

lc] my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their 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 all future claims.

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

() toall insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Mlh‘ Driver's Signature Reporting Centre Personnel's Signature

cs)

{1l driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:

Scanned with

CamScanner
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Accident Sketch Plan
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Seng Kany st RA
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1
—
DECLARATION
1w foregoing particulars are true in every respect
Pakicy et Signature u% amm' Reparting Centre Personnel's Signature
Date & Time: (IF driver is not the palicyhoider] Name:
Duate & Time: KRICIFN Ma.:
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CERTIFICATE OF INSURANCE
M #Hﬂmh Lid
1800 840 4888 [Within i
A . (65 A0 4888 (terestora
2 2¥ redefining /insurance = e

CS

=——1

5] custommen corr@mna comsg
o, sn comsg

Certificate of Insurance S —

Mg Whiclun [Thirg: Pasty Righa ind Comosenaation] AL, iChagles 185} - Moior Vet cies [ Thiid-Pe iy ks ond Conmpaetatan) ey, 1960-Rosd Tramapert At 10T (dakaria
SAptor Veracles, (Trma-Pasty Sss | Aubes, $956 (Malayyin)

Policy details

Pollcyhelder name RAPID EFFECT PTE LTD Cortificats numbsr GAIDATIA S 1

Caver Comprehensim Chassis number MROSITECIOTLATTI6
Plan name Exnentints Engine rumbser 3774560342

HED appiicable s

‘Wehicle reghitration sumber SGEAE1IN

Period of lasarance from 26,08,/ 2019 1o 36,708,/ 3020 (both dales inclusive)

Tiasncs 166A oM sy TAl THONG LEE TRADING PTE LTD

Persons or classes of persons entitled to drive*
(o) Ary Masrmed Dirved 3% $1ated in the Policy:
4 GUDA PANDURANG MOHAN

() Any parsan who & diiving on the Policyholders ordes or with Ehidr permastion

Priovided 1hat he peman creng o pormited in Bocondance wih u-lumr‘uuh!ll-!nrmt.lmlndﬂn thar Wztar ehicls o his been 50
peemited Bnd is not dsgualified by crder of @ Court of Live or by resson of Ay enactmeEnt o FeguLTAn in 1ha1 behalfl from drving the hiotor Vehicls,

Limitation as to use*

s only for social, domestic and pleasune purposes snd for the Policyfolders busiiess.

‘l-'tupwn-umMMauﬂhhﬂdﬂiMrmnmﬂmrM.Mkuu wm'nmﬂmmmmmm
WERR &MY trace OF business of use for By puose in EOnREChoN Wit MOAET trace; b when (he Motod Cad, whethed sialicnary, in use o atharasa, is in of o,
B racn rack, Cioul, foute, CoUrse of any cibar mummn-mmmammﬂhmfwrnuuwnuummn PuUrpOSE.

» LmARtons IeeSEted iINGporate by Bacten B of the Molor Winaoias [Third-Purty Fisss and Comgermatan AcL. (Chapter L9 ang Sesiion B5 of the Rosd Trecaport Act. 1987
MMBrsiak Brg nol Lo B cluted wmde ML HR0NEL

EXCESS Bamc Cwn Camage Escess AT T T o
e P e VR YR A

An Adatsonal Eacess 5 apphcatile a5 fofows.
1 BES00 for Ennsmed Authorsed Driver
2 SE530 for declared mwmpmemm

3, 555,000 for undeciared Young and inssperenced Drvers. This additional gecess s reduced 0 552.500 ¢ You Rmes chosen AXA Premium
Wins Ao,

Additional clauses & endorsements to your policy

Additional Clawia 1
MPLD

/W heeby cartify that the polkey 1o which thvis Contificate relates is issued in accomance with the provision of the Mowsr Vehicies (Third Party Risks and
Componsation) Act, [Chagter 189) and Part IV of the Road Trarspart Act, 1987 (Maaysial

AXA Insurance Pte Ltd

e

Authorised BERSlure

Important note

Poiscyboicers arw wiimad that on the sale of & motar wehale ey Ml yuirpnder the Carificaie of ik ance 470 The Foiy I 1he imurance comgay. 0 the CHLYieabe of
wALRRACE B Been 081 oF Be3vyed 3 Staluiory DecletFion 10 e eflect must be mase

Fadure 15 comply wish (Ris oblgeter & #a olfence unded [Be Wolte Venatle (Thim
Party Pgkcy a0 Comperaation A5t (Tap, 1801
mwwmm—nwuum-um-mwmm-ﬂmthm&wm—hmwwwm
endorsement gas

AXA Insurance Pie Lid [ 199903512M) 10i2
18 Shanion Winy, #24-00, AXA Towss,

Sangapors DBRBLY

Costianat Contre, 8101
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DRIVER S DRIVING LICENCE (FRONT & BACK)

il 4~1;..._
-.r' o
g 8

'-; i :L s 1 BL ©
el S &, 1
Mo '::Iﬁ"«v. T W

;--—@wsnssm 1A
-?4. "

i t '

- -, '.

‘-'mium 24 May 1974
 tese Dote 16 Feb 2012  TANER
TET—— |

002043268D e .‘
!\I\\hll!\llllllﬂl!hm|||||||un|||| IH\I\HIH .

f P
.*F*r.!mﬁ-‘_\h_-ﬁ-ﬁ — .--lr..,
<a - - . -Ji'ﬂ‘.&- e

..

oL H

-..-.-.. e _._ -_"" L s S o -u I—q. .../ *..\.\-I\?.h y“pﬂ_—

JEFSED. 0. DAIVE VEHICLES (N THE FOLLOWING CLASSIES)

o n,
ST Tl W R Pgﬁxa
R

;-z-*:.ﬂ:_EEr:e'cn_\?‘E?ﬁA

Class 3  Molor Cars=<3000kg wilh =<7 passongoi s, oxclusive 16 Fob 2012 !
; of the dllwr, and other molor vehiclos =< 2500ky T

:5:3';.5

- —

Hu Liconce No: S7465211A

AR

NPaOA w

e T I= i SR N

Page 6 of 20



DRIVER'S NRIC (FRONT & BACK)

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S?‘465311A

—— —_— e tmw—— =

Name

GOVINDARAJAN VIJAY ANAND

Race

INDIAN
Date of birth Sex

24-05-1974 M
Country of birth

INDIA
8850130 |

L

NRICNe. ST465311A

T 4BSBA 1/

e — S T

Natlonality
INDIAN

Date of fssve
25-05-2007

m BLK :mc AHG1HUHH' ALE DRIVE #05-45
rﬂb Ms;' 5311A Date: 27/12/2014 (R)
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CHASSIS NUMBER
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ODOMETER READING




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




Accident Photo




