il

L i -
-\

st S s s e |
IN 1 Hﬂﬁ /!"? fiwrmmr,nr (,urru, Services. _peioid. SM 092 C o ol r
i g g .
Dateln: - 3 )12/29 . ASALS. ] Ieb duscnpuﬂn UJLHL &l W"ﬂﬂﬂm\__ Dlone by
el pl MG 222 gy Ly | EASoOlnE 2 Tl e .
Vi 4o E-EF 0132 1 \ Trerrentl peliidn 3, ALT This) ]
T R Y e o e i - — I_.-_,..__——-— —
| Ilru'-. : S_I_In: |20 1S1 20, | [-Iviotor Clnimlurm _,b |I :
S | -Mlotor ‘Wr'(} {wumu OO Lhiy, I 4brs) =
Ly @.' |’.1'.]ru|.q_|u1-| Chily |- i s e R ey oS ol
|I -2 Loty U;J!Iumlu:i | | -
| AssessmentfSurvey Beport |
I busurer: ' SR, -
| At Raport by Eax/Handlo Ovmer/ Wian L |
rE _ﬂ—..-:.=::.4.—-.='-1-—=n.—'--—'_'-—'.:.=.=.-;~r.._1-_np—_~- =T e ] - il .|
[+ ol rodl Wieap HIHEC Azsion Wihemp /I { Tal % o 11
11 Parelieulivs: AW el Mo a3 ~ MC( Jf’hnu-[\[f" i e |
i e bl w4 sL2 933% S- . .
hwaer  1piven ' ‘TeL 1 —|
rJ.mLy Ma: ( ) Period: ( y Cover Type: ( ) )
; e SO L e e——
- Confiried by Duate: Tlrrie: )
Ingured/Driver L,i:ﬂ]i.].il}". { %) [Mote-Est Stalus (WO) B 0-20%: P:21-79%. It sd.100%]
Vear of Hepistratiun: { ) Wurmanty: YES ¢ Mol ) '
_ Exceis: (5 y  Loading: $1,000( yisz,000( ) N
.;—- rr ey e R ety L T AT TR Ttk T" =
i sk lll 1\ JE].‘Z].‘.':'_-S;RE 1.*”3"\ mif‘.pp-,ﬁf' -gﬁﬁ i-r“:.- }ﬂh"'{k b Ly JT}}‘& J:gé: :]‘.,.151' (BAT “' e AR

{ ) Walle-In Customar s cuslomars Infarmatian sirictly Co

nlidential & Slrictl'_n.f MO rafar of rapuimr.

i s e
S

{ y Totnl Loss Case

5 ¢ to e-miall Insurer URGENTLY.
) ; Involce: "xL&{ } f "‘TD(

)

Toarive=Ti [ 3 Towed-Lu i

h"q;r cc-_w T
TN o)

*l* ST 4
Lz
1) Apply for Traus] mier}-w.mw(

1} QC Cheuke/ Fm1 fLepiir Inspection

1) Uplowd '1u:¢.ur~.rr:;,r Pliolg [Repair Cost = $3000]

J'n,.".'r.r'fa :

1

o . TR TR -

; : \Un '11 g o34 S 4 ol
; ¥, 41 1) A Aczaldent anq rl;[n; (5300 | L) ___I
LN o 7) DAt Duinage Assgsament (51000 E (310} - _I
E}TFI.TWH\EIH 40/ |
Dwmmwm )T Follow-Thraugh ey 5120 —l

Tupyey (Ilosurids

) 1T 3 Fullow-Through

Contacl Mo:

ForsajmineagainallH

T Tl Through Dorvsy Qe 322 i
= Oaly (egl 10 Jon W043)
¥ 373

-

Damdged Portion:

) T s Le-nrpasiiun

7L s [daw DA+ GMILT Survey 5180

1) NTUC Addlianal Taruicess

~In=-Cherg e):

QU Cheeleed by (Bugs

AT }hnar"'y-*"'h "f#""ﬂdﬂ" t
"..mlt{i:rwle (A;Eﬁ ].']?lt‘tt (it E i e L
b TR -\1-. e e A I h_...;;i’h{ -ILi{-:{- "J'i"":l- U
o T B4

L]
L] Nm.:'llrlﬁ 1y Car it Allowanne
*pIE: Wepnlr Chsnrddination ]
71 Enel Hepalr [rzpection

r

vl T/ Collesh Txunss Cnmdl.ﬂ.m:m

r ]"I 1ji T ﬁ]\ -n 1HC) qalmll'l"l(:

Fae Chargel




SHOA20CTO00L f National Assessment Centre Services [403933]
ENTRY DATE & TIME: 071272020 15:15 [SGT)

SLEMITTED BY: Chew Hsiao Tong

WVERSION: 1 (07122020 15:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details af the accident 1o speed up the claims process
2, This Form must be WM&M&MM@MM
3. Information provided must be a5 wruthful and accurale as possible. Any wilful misrepresan

policy liabifity.

4 Tha issue and acceptance of this Form by insurance companies is nat an admission of policy kabdity

mmmmmmmmrmmp.m:m j

tigation.
&. This report will be forwarded by the insurers of ther GlA Records Management Centre established by the Genesal Insurance

and that copies of this report will_ for a fae, be made available upon application by interesied panies.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

7. By thi ledgemant of 1his report o the insurers, you hereby consent o the archiving of this report

07/12/2020 15:15 (SGT)
05/12/2020 15:20 (SGT)
CTE, Singapore

CTE(CITY) TWDS AMK AVE 1 B4 AMK FLYOVER

Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Dwner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Decupalion

(Bf Accident report SN0920C7000L

SKF932Z

Mo

KUMAR RAMACHANDRA
SHHXHAA14E
RAMUK@INBOX.COM
{(Phone) +65-96280562
+65-06280562

Audi
Q5

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
2100298012-08

KUMAR RAMACHANDRA
SYO414E

15/10/1975

Indoor

tation or witholding of material facts may allow

on the part of the insurance compa nigs,

a1 the centre and 10 Coples o

INSUFANCE COMpanies o repudiate

Association of Singapere (GlA} for archiving

f the report being mada avallable atoresaid,
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Date Of Driving Pass 0&/12/2010

Driving experience 10 YEARS

Gender Male

Maobile Number (Phone) +65-96280562
Alt. Phone Number +£5-96280562

Email Address RAMUK@INBOX.COM
Address 75 SUNRISE TERRACE
Address complement =

Postcode 806405

|s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Diriver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

\fehicle Registration Number
vehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

MWame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN0920C7000L

DETAILS OF OTHER VEHICLE PROPERTY 1

SLZ97385

Private car

Page 2 of 13



Mature OFf Damage -
Details of property damaged in accident :
No. Of Passenger (Including Driver) o

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SKP4&D
Vehicle Manufacturer i
Wehicle Model =
Wehicle Varnant R
Wehicle Colour -
Vehicle Category Private car
Mame of Driver g
Contact Number £
Address g
Address complement i
Postcode Z
Insurance Company Name a

Mature Of Damage _

Details of property damaged in accident &

No. Of Passenger (Including Driver) %

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number SMPE550M
vehicle Manufacturer =
Wehicle Model &
Vehicle Varnani =
Wahicle Colour -
Yehicle Category Private car
Mame of Driver =
Contact Number =
Address g
Address complement 2
Postcode =
Insurance Company Name 2
Mature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 4

\Wehicle Registration Number SLN1288P
Wehicle Manufacturer _
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name -
MWature Of Damage 5
Details of property damaged in accident -
No. Of Passenger (Including Driver) e

'@] Accident report SN0920C7000L Page 3 of 13



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companles to repudiate policy liability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any false reporting may be refarred to the Palice for investigation,

6. The 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 co pies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut In this [form] and any other personal infarmation
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 in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {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 necessary
investigations relating to the claims:

(i} Investigating the accident and,/or my claims z
(11} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims {including the mailin g of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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.

(e} the information so collected under (d) sbove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

' Pali:\f/ﬁé.lde r's Signature Driver's Sign¥ture Reporting Centre Personnel's Signature
Date & Time: (If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b 4o Clted dote ktime. | venided (SEE9222)  wis Aavaling  along
7 )

at the Stated location on the [ans [, A infont  vehide came fo a4 Shp, I
ra
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DECLARATION

|/We declare the foregaing particulars are true in every respect.

e

[

#

PnliW! Signature Driver's Slén"ature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the paolicyholder) Mame:
Date & Time: NRIC/FIN No.:




Ca. Reg P 2010089040 | Copprgl @ 3079 AK Asis Pacfic insussnce Pos. Lid

AUDI AUTO PROTECTOR

ol PR e s e o bk i e &

PRIVATE VEHICLE

Name of Policyholder  : Kumar Ramachandra Vehicle No. : SKF932Z
Period of Insurance : 28 Apr 2020 To 27 Apr 2021 Policy No. : 2100299012-08
Engine No. : CDN261901 Endorsemeant No.

Chassis Mo. : WAUZZZBR5CA092299 Issued Date : 31 Mar 2020

ABOUT THE COVER

Make/Model JAUDI Q5 2.0 TFSI QU
Engine Capacity/Tonnage : 1,984.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classas of Persons Entitled to Drive® ;

&} The Policyhoider

b} Any piner parson who i driving on me Policgholdes's order or with hisfnar pamission.

This Poicy will Indemaity ihe Folicyholder or ary auhorisad driver anly i hadshe meats 1he specifisd age condition

You have ko pay an acditianal sum of £3,000 as “inexperienced Oriver Excess™ (IDR") # You are or Your Authorisad [rbver (namaed or unnamad) has i83s Ian 2 years’ ériving exsenence

Age Candition . 40 years old and above
Limitation as to use*

Lize only for social, domaslic and pleasurs purposas and fof the Policyholders business.
This Pollcy doas nat cover use for hire o reward, driving tuition, driving bes!, racing, pace-making, reliabifity irial or spanc-tasting, the camiage of gaods olhar than samples in cannecion with ary trade ar
business of usa for &y purpase in connection with Maotor Trade.

Less of Use 1800cc - 20000 Optional

* Limilagians rendered inoperalive by Saclion 8 of the Motar Vahiclas {Third-Party Risks and Compensation) Adl {Cap. 188), SecSon 05 of the Road Transport Act, 1587 (Malaysia) and Road Transpan
[Amasdmani) Act 2016, are not b b nckded undar these hasdings.

Bection 1
Fire - $0 Own Damage - 51000 TheR - 50 Flood Cover - 1000

Section 2
Praperly Damape - §0

Windserean : $100

Named Driver and Excess jwhere appicatia)
Kumar Remachanda - §1000 (Own Damage), $1000 (Flood Coyer)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI RELATED REPAIRS)

Pt Custamer Service Center Add: 55 Ul Road 1 Singapare 4065006 83682323

Fer cher Approved Reporting Cenires/AlG Aulhorised Repairers, please confac our 24-hour sccident emengency hotling at +65 E338 8200 Allematively, you may refor o AIG wabsile weew sig.8g o
Al G Mobde App. Simply saarch and download "AIG 85" fram iTunas or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; MayBank

|t henaloy cartify mal the policy bo which this Centificats of insurance miates ia lssued in aceordance with the provisions of the Molor Vehiclkes(Third Party Risks and Compeneaiion) Adl (Cap. 185, Part IV of
Ihe Road Transgert Act, 1987 (Malaysia), Read Transport (Amendment) Act 3019 ard Mctar Vehides [Thid Party Risis) Rules, 1953 (Malaysia)

0504125200 AIG Asia Pacific Insurance Pte. Ltd.
PREMIUM LEASING - AP This computer generated document does not require a signature.

281 ALEXANDRA ROAD ALDI CUSTOMER SERVICE CENTRE
SINGAPORE 159438

Undarwritten by AIG Asia Pacific Insurance Pia. Lid. BECFE
G, ook, oA L 5 tl:‘-_lj L "'-'ﬁ“i:‘;-' E.--‘-'—'.-:-fx’ b ".- ;".';I'L: *_'!-";_"';_"'-':.'.“.'




Date of Accident : Bi'lik.haﬂ Accident Time: /B0 (24-HR-FORMAT)

Anglosat Bliee (% (City) tovivrde  Arg Wo kip V00 | Bolors Aoy 470 £ e
VehicleReg. Mo (Carplate No) 1 S¥F 32T vepicle tvink;ﬂviudaL: Rudi Q=
[nsurance Gumpﬁny L BGy Policy No._o 100294612 -0
Name of Regisiersd Owner  Company / ngfiRal __ KUmor Ramachandra
(D of Registered Owner : Ca Reg No: —  OwersNRICNay S#520WKE
: Co Contact No: - Owher's Coatast No: Mﬂ o
DRIVER'S Name  kwvar Ramchon M]}MR‘S NRIC Na: 5?5 sollve
DRIVER'S Date of Birth . 15-lp -[975 DRIVER'S License Pass Date_ 0@ Oo¢ /0

Relationship bet. Ownet & Driver  : Spouse \ Patents \Childven\ Sibling \ Empleyes\ @ _Qliﬂ(‘

DRIVER’S Address . 35 Sup rise Jerrace _SMWLUL

DRIVER'S Contzct NoJ AltNo. 1) 4630056> 2y

——

DRIVER'S Oecupation . ‘I.GUTDDDR (eg. working insids ov outsids of = of)
Ermall Address _pmuk @ mbox. tom _
Weather & Road Surface : CL@{{Y\ RAINING & WET \AFTER RADN & WET
Reporting Type : Reporting Only \ Ciuln@hﬂy | Clatm Own Inswrance
Number of Passengers (including Driver): 0 Passenger Name: e Gender. M/F
Was the accldent reported to the police? YES\MCD  Passenger Name, - Gender: M/F
Was thers any video Captured by car camera; YES \ KB Any Injuries: YES I@In:iumd Namei =
Exast purpose for which vehicle was belng used at the time of accident: mﬁ.ﬂﬁdﬁgﬁ lrvose
- * Other Party Driver's Perticulars (e
" Vehicls Reg Na b). QL TAF34¢ Vehicle Reg Na: _¢) SEF YD
' Velels bzlceModsl; v-HmJﬂ—Gib.- Vakicle MakaModel:___ Touotn CHE
’ J
Neame DRIVER: —_oom oo e e Mame DRIVER:
[Ce. DRIVER. . - [ No, DRIVER:
DRIVER'S Contact & add- ——— DRIVER'S Contact & add:
i QOther Party Driver's Particulars (if any)
 Vehicle Rea oz )  SP RESONY Vaicle Reg Mo €) SIN\2B0BP
Vabicts Make'Madel. S OL._(poper Vehicle MakeModel:__ T0yeta Harrier

whmelalyEl ——— —— o Hama DRIVER




