MVAG19063451-01 / VAG Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 15/05/2019 20:45
SUBMITTED BY: Ang Ren Jie

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

15/05/2019 20:45

15/05/2019 08:20

ALONG BRADDELL RD TOWARDS WOODLEIGH UNDERPASS
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF5697G

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

RAMESH KHALAYANA KRISHNA
S7914015E
FINDRAMESH@HOTMAIL.COM
(LOCAL) +65-91887655
OFFICE-91887655

VOLKSWAGEN
SCIROCCO-1.4 TSI (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1262732

RAMESH KHALAYANA KRISHNA
S7914015E

13/05/1979

INDOOR

05/11/2001

17 YEARS AND 6 MONTHS
MALE

+65-91887655

OFFICE-91887655
FINDRAMESH@HOTMAIL.COM
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Address 10G BRADDELL HILL #12-27
Postcode 579726

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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? YES

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)

VAY2308 (PRIVATE CAR)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
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? YES
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Refer to attachment

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number VAY2308
Vehicle Make/Model/Colour BMW

Details Of Properties

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)

1

DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

EN3288J

PRIVATE CAR
MR GOH

92995951
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the secident to speed up the claims process.

2. This Form must be gomg

3. Information provided must be a3 truthfyl and accurate as pogsible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance comparies o repudiste policy lability,

4, The izsue and acceptancs of this Form by insurance companies i not an admission of policy liability on the part of the insurance
companies.

1i Al 11 ALLITO S E G

dal= =Dl Tad=Nll=]

s' SN TRARE TRTRIn My B referned to the Folice Tor invests ':|':|'a!

&, The report will be farwarded 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
Interestad parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the report being made available aforesaid. '

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/for process 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 information®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved [n this accident (all insurers) who have Insured
vehicle(z) imvolved in this accidant shall ba collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nocessary
Investigations relating to the claims;

{ii} investigating the accldent and,or my claims;
[lii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involices, reports o notices to me,
which could involve dizclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering. processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lowyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal Information for one or mare of the sbove Purposes; and

{c) my Personal Information may/tan be disclosed by any of the insurers and /or GIA to thalr third party service groviders 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 Infarmation will also be collected and used 1o complle clakms history for the purpose of fraud detection,
investigation and management in present and all future claims.

&) the information so collected under [d} above may be shared / disclosed:

{i} toall Ingwrers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws of court orders.

o). il

w:mmm Driver's Signature Awoorting Centre Fersoniel's Signatine
Date & Time: (M driver s not the policyholder) Mama:
Cosaa® 1165 ups Date & Time. NRIC/FIN No.:

Er T L
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On isfos|2e1a & avok OFZoheg

L | w8 drving My velucle (SIFSE976,)

alaag Braddell Pod forrersl, vl'ndhfgh unn&-rpq-:. [ was e He exfrowe Aqnt

[ane @nd | @hs sloing dotm dut 4o tofhic ahead | fhan Shised dotan +o e

townplefe stop behinel & ""f"'*rﬂﬁﬂ-ﬁ yowcle (VA2 209 ) . Subtequantl, , ancthe vebidde

hebied me (BN 23581) cdlided Info the vear of my veliicle s & teseld | my

Veeitl sumed Guseed pd cellided mte fhe Feor of M Maboysinn vebicle .

Upm ohigian, all drivecs cime oot of fhe peluces fo faln phefes and

.E_Hchnqe Lovrfudh dadads, A ,P.yﬁu. ekbrwed thak A0 wjudes wiv stvstaupd by

Hiewa b&uf‘-&!ﬂﬁﬂ ke such e Hd nef ol G goliv o ombolane asidnc .

& ALl gocfies

d do & e getlemed agpreach o fued P The vlice

bekind me  (ENZ85T)

ufdﬁgﬂlf&ﬂmw

£ ‘dlﬂufh’{'ﬂ‘h By the

affanatn  foe dpplaccl falar by ol pﬂﬁu wos f2 fle rressey epwet

drdmﬂm--{ m eanm g pu ,.g.fmﬂﬁ.,(h Hu.{l.n‘ﬁah Veliele J-ﬂn-*é-l

DECLARATION

L'\Wie declare the foregoing particulass are true In every respect.

f:"!

T — Driver's Signature Reporting Centre Personnel s Sinature
Dt & Temee (¥f driver |s not the policyholder) Name-
s (TiF RS Date & Time: HRIC/FIN Mo,
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7 SINGAPORE
; POLICE FORCE

Poicn Station Cf Crgin
flmhan W PG

Police Report

20 Bahan Siresl 23 SINGAPORE 5T9757

Tal Mo 1800-5520509

REPDAT OF A TRAFFIG ACCIDENT

Cratel Temns Rapor Made:
15MS15 1508

Wide Repart Mo .

Address: ;

RAMESH l‘ﬂ'l'uhi.\'ﬂ-ill KRISHNA 10G BRADDELL HILL #12-2T SINGAPORE 5TRT24

iD Type / 1D No: Contact No._ ——

MRIC NO / S7914015E Home!Olice: Mobie: 31887655

sabonity Email :
SINGAPORE CITIZEN kW

Sax: | g Date of Birth! | Type of Informant:

Alale | &0 12051979 Diriver

Race: Lenguage. institution f School Mame.
indian L
Crecupatian Diriving Licenze Infarmation.

BUSINEES DEVELOPMENT Class 3 Date of Expiry
DIRECTOR

Wieather Road Surace Road Speed Limit
Lew Dry
Traffic Flow. Traffic Contral Trathc Velums
O Way Traffic Light - Wamking Haawy
Typs af Colligaan Apiyors Gfveyed by
CHAIN COLLISION ambulance:

o
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin.
Bishan W P.C
20 Bishan Street 23 SINGAPORE ST8TET

Tel ho: 1800-5529908 CONTINUATION OF REPORT

I Ne. TRO00S1S31 10

HiL
Ralated Vehticla | EN32B8J (Car) Comsst Mo, | 82385851
Hespital/Clirss L | Class af Crasa NIL
Driuing Date af Expiry: NIL
Licence &
Expiry Dpte |
MIL m%s—
W. ried Medical Lesmve | NIL wﬂﬁ IL I|
Mame RHAMESH KHALAYANAS KRIGHNA 0 Mo | BretdD15E
i
Rplated Vehicle | SJFSBTG (Car) Contact No.| G1B8TE54
HospaakGanic | ML Cigss Of | Class 3
Dwiving | Diade of Expiry: MIL
Licance & |
j Expiry Date .
Dete Treatment | MIL i _EE |
No. of Days granted Medical Leave [ NIL | |
Brial Detaia.

On 15082019 al sboul D820hrs, | was driving my vehicle (SJF53970) along Bracdell Road towards
Woodieigh underpass | was on fhe axtremea right lane and | was slowang down dus to the traffic ahead |
then slowed Sown [0 8 complate stop behind this Malaysian vehicle (VAY2I08). Sutssguently ansther
vehicle banind me (ENI2E8J) colided ario the rear of my vehicis and 88 & rasull. my varesis surpad
fareard and collided onta the rear of the Malayatan vehicle,

Lipan callision, all drvars came down {0 take photos and alen 1o exchangs pamicuiars All paries then
irdormed that fo injuies sustained. As such, we did not cadl for police o any ambulance assstance as all
paries aghesd for pivale sattbamant st that poind of Bma. The wehicle babind mer-also agresd to satile for
the damages for bath paias. We than procesded on with Gur joumsaly. | Wesh 10 Stale that my venicie nEs
an in-built car carmera nstalied However, | have nol Wewed the camerna yet as of now

[ e Mg thie repan for recond pUpOEES,
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Police Report

g@ SINGAPORE T TN

T20ABOS 521
Palice Siafion OF Origin: Fia
Hishar NF.C Report Mo TS 1SI118
20 Bishan Streat 23 SINGAPORE 570757
Tel o 1B00-5519969 CONTINUATION OF REPORT
Shkeich Flan

IFfOFmANT & Nol abla b proveds SRetch pian

IMPORTANT Pleass attach a copy of your yehicke's insurance Cen#icate 1o this report | you dont hawve
the cenificate with you now, please fax a copy o 85474885 stating the report number as refernnoe

i B e e -

Emﬂmwﬁmﬂimmm:w Egnadure O informant;

i - e:...-"'

2 HO BOON KIAT, DARON P e :
EIN _|I'-. -\._'__*'L’ul
Signature OF Intarpreter e DateTime
Mol acplicaie 4 H0RR0 S 1505
Claasification Of Case: 3

Page 8 of 38



Kigmuml P68 Fom Sermal Mo

Kepor Number

Vide Repun Kunvies

Pt Tims: ol Heport Masde

FMace Kepor Lodged
[y ol [rloermani
Fairmiac o9l efimrrad
15 Type ¢ T3 Mo,

il Ui

Wichile

Ermail

Iy od Aocudent
Firink [emve

Aoy ori o rod by
i hallany

[angs s o Agcaicm

Police Report

i
TE0ieas 52130

TS5 15Z] 19

1552010 15,28

Vsl Pollee

Chriver

RAMESH KHALAYANA KRISHNA

RRIC WO ST9140H SR

MIEETESS

Mo lajury | Forengn Vehick
M

Mo

54 2019 (830

I.':mrm!r.!u

ot}

Hoporl Mo, TR201TWE TS0

Case Summary Form (CSF For NP168)

F
e

JLTI ER R B

A0 HISTLAN STHET T
UNGAPORE §r
i .5

Z

'-.-:-'

EN3IZBR] |Car Saghtly |1
SJFEE87G | Cor VOLKSWAGD |BCIROCCD | Black mi,I 0
M 1.4, AT TSI Diarded

137205
VAYZ30E | Camr Stightty | 1
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Police Report

Tanasi e ) i

=13
Hopori Mo, Tr20#ISFSZT 00

Continuation of CSF For NP168

Lisa of G A,

10 Ba, HIL

Contact No. | E2965051

Classof | Class: MIL
Driving 'I:llh-ulEmHIL
Licence &

— Eapiry Dale

MIL

Drtver ' ..'-'=-"!_
Name RAMESH KHALAYANA KRISHNA I0 Mo STEiali5E [
|
Rilated Vanicle | 6JF5897G (Car Coniacl NG | G1887EAE |
HosplaCnic | NIL Class of | Ciass NIL '
Criving [rate af Expiry. NIL
Licence &
Expiry Date
Gace Treatmant | NIL Date NIL
Tied Wedical Leave [ MIL | Degree of HIL

Brief Facts.
1wt 10 aad o that &t Mat paint of teme. Ao orivate settiements or any transactions took piace. | also
witsh ta amend the numbes of prassngsrs in the vahices invabed.
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Police Report

170 e 5] B
T
R oMo T 488 S0 50

Continuation of CSF For NP168

Skatch Plan
infarmiant & not abéa o prowvide skeich plan

IMPORTANT. Plaase afach & copy of your vebecke's insurance Cartificate jo this report i you dor's have
the cenificate with you now, please fax a copy 1o 65474885 stating the report number as refarorce

Lnse Semitivay M
Ciificer-im-Lharge of Cas I ¢ AEIT /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Clamsification of Case T RON-PIURY  FOREIGY VEHICLE
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Identification Card
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Identification Card

HEFUBLIC OF SINGAPORE
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Accident Photo

IREPORTANT MOTICE

Elpase rendm Copiehy The denals of the aorliens o pmedd up The daims oot

3. Ths P st e yretard b e Pidfanheddie anidler Ko Andheriiad b boie

tfsrmation grosided muit be an Sruthiul eed sccursls o pogaikle. Ary wiful more e seatios af wikshaideg of manerl
fecks g aloey imaurance comEatio B peradiate poliey gbifey.

The oo U and Boesninos of thi Formn by TRbarands esinsaries 5 Ao an 29 bz of moloy Babimy oo the parof the innrsnis

LTI M.

Thie ropssi Wil e foraagrded By the oo s af ihe Gl Aeoonds &Lana peorcak Denire asiaid khved oy the General Imurrarcs
Bpsosanien ef Sagipore {CIA) Tar archiuing and that ¢opied of thi mped wdll foe g bee bi tada eiilable Upon apslication By
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Accident Photo

I:IES-I:I'IIII ﬂMUHﬂAH‘Eﬁ OF THE -'I.Cl‘.'IDEHT

(e isfesf i & deodt OFobeg | W3 dewns My velicle (STR5THTR )

glaa Fradde h Famd focsts  wlisd feph W#,—F}qh:_f:ilt M Hhe erfreme okt
laag dad | os glasiag deton du e el dbad | dhen Shind deiws o o
cawplefe sl babind & Maleabion yabitle (W2 R00 ) . Sebieguardl, | anathe sekalz
prbird me (Ew 52881 ) reicded infe e rew ol ey webilcle A & nesatd , M
yalerls mfd Goed pof colided e fhe feer o8 fe Mabagsie dekiclr

Lpr ooligios el drireie dime end af Hy podes o Teb Reer aed
[ Exchanne porfud defnly. Bl gadiey ibord fak ar Wiedey wiee dioddend by
ﬂmﬁlﬂuﬁimﬁﬂﬁ_ [ I|.-.;rr Al et eald G gelio g dnbultap axidars .
< &l pttes agppedd do & el cotflamed  agpiroch ek e Phes The welice
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u:‘. 'BI'H'I&&"H .!u-. I e P-’-" ijﬂﬁh I-J.aln.qiﬁu— ek e J-'.mu-r

DECLARATION
1M dedare the Tiregoing sartizulery s BFas in (e n2Rparl,

P it b SAGTTLTE 2 Criver's Signabure Aepaming Copre Ao onnels St m
Sy § Toee M e rhsirr o ezl e pokogsobde b Alares
[ S o st & Tovvml

! BARCITIN R

Page 15 of 38



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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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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{B)

Addendum Sheet

SEWERLL INSUMANCE ASSOCEATIE OF MIEEAMORE RECORDS MENRGIMENT CUMNTRE

.,,,-ﬂ,, 22 . 2

{*Viehicle Driver / Vehicle Owner) | ®] Plesse delete s 2ppropriate

Address bl Bratdn il #1n-23 Singapare FF9Db

Contact(Tel) Mobile to.:__AIE] 3 bSE

Email Addrass

Date of Accident lfiﬂr;"‘pﬁﬂ Timeof Accident : D%MH!‘S

placecfaecident :_Mona Beadll B foweeds tupdlep Lnirpen

msumcmw:_&m InSurance F“: LW'

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional informationcr

make the following amendments:

1& 2L n photes o veude  eet  auctded.

“Policyhclder / Driver's Signature Rep#ir Ja's mrsmum
Name: 2

Date: ygorsma  woowEs. gl s ;
s [L{d':l-ﬂ"‘q :";
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