SA19214J0008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 19/04/2021 13:09 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (19/04/2021 13:09 (SGT))

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.

. Any false r ing m. referr he 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 Submission

Date of Accident

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

19/04/2021 13:09 (SGT)

16/04/2021 23:00 (SGT)

Braddell Rd, Singapore

FROM CTE TURNING TO BRADDELL RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA19214J0008

SGM2889M

No

LOGANATHAN RAVISHANKAR
S2661074E
LOGANRAVISHANKAR@GMAIL.COM
(Phone) +65-98161640

+65-98161640

Mercedes
E300

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
Comprehensive

No

GA559992

10/12/2020 - 06/12/2021

LOGANATHAN RAVISHANKAR
S2661074E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

10/11/1962

Indoor

09/11/1994

26 YEARS AND 5 MONTHS

Male

(Phone) +65-98161640

+65-98161640
LOGANRAVISHANKAR@GMAIL.COM
5 SUNDRIDGE PARK RD

358136
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@’? Accident report SA19214J0008

Yes
No
No

SKZ6900X

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@?Accident report SA19214J0008
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SKETCH PLAN

SKETCH PLAN f '

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/for the Authorised Driver.

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

4. Theissue 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. 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 copies of this report will for 2 fee be made available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act {PDPA)
| 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/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 Informaticn to all insurer(s) wheo have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle[s) invelved 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/authority {such as the police), for the purpose(s)
of :

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i) investigating the accident and/or my claims;
{iii) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(o) 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 process my Personal Information for cne 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{including their lawyers/law firms), which may be sited outside of Singapoere, for one or more of the above Purpaoses.

(d) my Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

)

v

Polithélder's Signature Driver"s Signature Reporting Ce'nﬁ ﬁe;,o:[i}‘le'l's Signature
Date & Time: 9[4 [7_;\;2,[ (if driver is not the policyholder) Name: o
Date & Time: 4 H_['zm, [ NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: 1 [4.{2C)A Time: 2500  Locatiom:  FZRADDELL RUAD
My Vehicle A: _ CG PAULG Vehicle B: k2 t400X Vehicle C:
SKETCH PLAN
a
e, |
'\‘/. ! [
W
4
Il
&) |
i i‘ I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFCR T© PoliCE REJORT - T.’ 200041 F /3022
(] claim ODfT® at Ah Lim Motor IZ]/CIaim ODNTP 3t other workshop ] Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop 0PIUR WEQLE L€ UTD

Email address : €u@ o0 @ e vﬁ

&myself : lotaadthan RaVEhinkar

Email address : lofanc@viCkantae § gl - (¢t

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

*

Policy)é;lder's Signature
Date &Time: ¢ '4‘ YT A

@’Accident report SA19214J0008

Oriver's Sfﬁnature
(1f driver is not the policyholéer)
Date & Time: th q I'LM/‘

Reporting Centre PeMnnel‘s Signature
Name:
NRIC/FIN No.:

Page 5 of 21



SKETCH PLAN #3

a\"/a
+
POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 10\\442%\/\ To: Owner of Vehicle Number: QC\U\ )-%‘&QM
The following has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eileen| Zila | Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the following:

y} You had been advised by the workshop that in the case that you wish to claim against your own pelicy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of eccurrence.

()  Youhad been advised by the workshop on the lizbility and merits of the case accordingly.

{ )  You had been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.
» il fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affected,
» if fire damage and you are claiming against the Third Party, your NCD will not be affected.
However, the recovery is not quaranteed, and AXA will not be held responsible.

{ ) Youhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
ba towed out to another workshop assigned by AXA. In return, you will get:

$200 off on your Basic Own Damage Excess or

$200 as a benelitif your policy has 80 excess and no Loss of Use benefit or

Additional $200 on top of existing Leoss of Use Benefit if your policy has $0 excess and exisling

Loss of Use benefit

YV

( )  Therewill be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
oplion except to indent it fram overseas.

{ ) There will be no cancellation/withdrawal of the Own Damage claim once the arder of spare parts have been
placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &Jor related charges
incurred direcliy 8/or indirectly to the procurement of the spare parts.

( ) The eslimated waiting lime for the spare parts to arrive is . The estimated
arrival time does not include the repair perod.

() Youwil bedriving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

{ )  Forvehicles below three (3) years old or under warranty with a local distributer, your insurance company will
use only eriginal parts {o repair your vehicle,
For vehicles above three (3) years old and ne longer under warranty with a local distributer, your insurance
company will be camying out repairs where any damaged part that can be repaired will be repaired and any
part thal needs to be replaced vill be replaced using any combination of criginal parls andler original
equipment manufacturer (OEM) parts andlor second-hand parts.

() You had been advised by the workshep of the Twelve (12) months warranty for Own Damage repairs on
workmanship refated fo the accident.

() For vehicles that are under warranty with a local distributer, you have been advised by the workshop te check
with your local distributor on any effect to your warranty pricr 1o making this Own Damage claim.

Narié #nd gignature of policyholder/ authorized driver* and company stamp (where applicable)
“autholized driver to eithes.th med drivers as per molor insurance policy of in the case of commercial vehicles, permilted drivers
who are permitted to drgeltheifsyred Velvcle,
ML, 3 F
s = 8 Name and signature of workshop personnel including company stamp

-
TS
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

10f3
Report No. T/20210417/7022

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/04/2021 19:10

Informant's Particulars

Name of Informant: Address:

LOGANATHAN RAVISHANKAR 5 SUNDRIDGE PARK ROAD SINGAPCRE 358136

ID Type /1D No.: Contact No.;

NRIC NO / 82661074E Home/Office: Mobile: 88161640
Nationality: Email:

SINGAPCRE CITIZEN loganravishankar@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 58 10/11/1862 Driver

Race: Language: Institution / School Name:
Tamil English

Occupation: Driving Licence Information:

Chief operating officer/General Class: Date of Expiry:

Manager
General Information of the Accident

Type of an—lnjury Drink Date/Time of Type of Location:
Kecidant: Hit and Run Drive: Accident: Straight Road
7 No 16/04/2021 23:00
Location:

BRADDELL ROAD

Weather; Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic | No of
SGM2889M | Car MERCEDES |E300 AMG | White 0
BENZ LINE AUTC
Details of Vehicle Insurance :
Vehicle No. | Insurance Company. Insurance No Effective Expiry Date
SGM2889M | AXA INSURANCE SINGAPORE PTE | GA558992 10/12/2020 | 06/12/2021
LTD

@’Accident report SA19214J0008
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POLICE REPORT #2

SINGAPORE AR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210417/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Oriver
Name LOGANATHAN RAVISHANKAR 1D No. S2661074E
Related Vehicle | SGM2889M (Car) Contact No.| 98161640
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NiL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

At about 11pm on the 16th of April 2021, | was coming from CTE (city} and turning onto Braddell road,
where two lanes funnel into one, when | was hit by another car.

| was driving smoothly and | had put my indicator to turn onto Lynwood grove, when suddenly | heard a
loud bang. The car rushed to overtake me and cut into my lane, censequently hitting my front.
Immediately, | stoped the car about 10 meters away from the Lynwood Grove turning, and the other party
{a male) also stopped his car. He came out of the car and | asked him why he did that and | asked him to
give his details but he refused. It was a Grab Taxi, there was a passenger in the back seat who came out
as well, | told the driver that | was going to call the police if he didn't give me his details but he refused
and drove off. | took a picture of his number plate: SKZ6900X. Driver did say sorry but refused to give me
his details. The passenger started arguing with me saying that it was just a slight accident and | should
just let them go immediately. For some reason, | was unable to dial the number for the police on my
phone and in the meantime they drove off,

My car is damaged on the front driver’s side, including the wheel rim. The driver's car was a Mazda, he
was driving quite fast when he tried to overlake mefcut into my lane. | was driving slowly because | was
supposed fo take a left turn. Moreover, | had the right of way and was in front of him, however he was
planning to cut ahead of me.
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POLICE REPORT #3

) ‘SiHEAPORE AN
| il
e A POLICE FORCE Ti20210417/7022
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210417/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Infermant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/04/2021 19:10

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Authentication Stamp
NP168
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OTHER DOCUMENTS

@’Accident report SA19214J0008

AXA Insurance Pte Ltd

1800 8§80 4385 (Within Singapore)
(65) 6880 4638 {Intemational}

‘a¥ redefining /insurance 2. (65) 08804740

54 cuslomercare@ans.comsg
= wwwa.com.sg

A

Certificate of Insurance ek

-Megor Vetuelos (Thid-Party Risks anvd CompensationiAct. {Chapler 189} Mator Vehiies (Tnua-Party Rsks and Compansanon) Rulcs. 1960 -R050 Transpedt ACL 08T {Malapsan
NGO Viehighes (Third-Poety Righs | Rules, 1950 (Malaysa)

Policy details

Policyholder name LOGANATHAN RAVISHANKAR Certificate number GAS59952 / 1

Coer Comprehensive Chassis number WOD2384482F027020
Planname Flexi Engine number 27492031210322

RECD applicable S0%

Vehicle reglstration numbor SGM2E89M

Petiod of Insurance {rom 10/12/2020 10 08/22/2021 (hotn dates melusme)

Finance lean company Maybank Singapore Limited

Persons or classes of persons entitled to drive*
{a} The Pelicyholder
{B) Any person whas dnving on the Policyholdesrs ordar o with thesr permisson

Prosded that the parson diving 15 permitted i accordance with 1he censing ¢ ¢ther laws or regutations to dive the Motor Vehicle or has been so
parmitted and is not disqualified by order of 2 Court of Law ¢ by réason of any ensctment or reguiation in that behalf com drving the Motas Vehicle,

Limitation as to use*

Use enly for social, domestic and pleasure purpases and for the Policyholder's business.

The policy does not cover - use for hire of reward, racing, pacemaking, rebabdiy Wal, specd tesung. the camage of goods othar than samples in
connec:on wath any Lrade or bUSINESS 0f uSE (0 2y PUINOSE IN CoNNCCHoN Wil Motor Lrade: or when the Motor Car, whether stationary, in use of
OMCIVASE, 1S 10 OF ON, 8 1ACING UACk, Crrdul, roule, course or any other oads by whatever name called that are typreally used fof rfacing, pace-making or
such Similar pueposes.,

* LIntoleas rancored nceiolve by Sedtion 8.of the Motor Vemcles (Thne-Party Rehs and Compensationt Act, 1ICRaDter 185) ano Secton 95 of 1ne Road Transpon AL 1987
IMILy 3l 310 10110 O includied unde: 1h0se NESTINgS,

EXCESS Basswc Ovin Damage Excess S6D 120000
Vandscreen Excess S$G9100.00

An Additsenal Excess s applicable as follows:
1. S8S00 for unnamed Authorised Driver
2. 88500 for declared Young and Inexperienced Driver
3. 585,000 for undeclared Young and inexpericnced Sovers, Tius additional excess 15 reguced to $$2,500 «f You have chosen AXA Prémium
Workshops.

Additional clauses & endorsements to your policy

il

i/'We hereby certfy that the policy 10 which this Caetificate relates i issued m accozdance wih the g of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transporl AG, 1987 (Molaysia).

AXA Insurance Pte Ltd

Authonsed signature

Important note

Pohicynodiens aie warded that on the sale of » molor vehicle they must sureander the Ceruficase of Ixsuviznce and the Policy 16 1he insurdnce company. If the Certdeate of
INsurance NS badn 15t Cr Cesidyed a Statutny Decldration 1o the offect must be made. Falee 19 comply with thes OBIEELON 13 09 offende under the M0L0r Vaheke (Thrs-
Party Risis ond Componsasion A2t (Cap. 189),

Tne Premwom Warranty Clause requires the premium 10 50 218 19 full within 3 Speaiic perod fading whath here would be no habatly under the nelcy, rendeal cerbdicate,
encorsement e,

AXA Insurance Ple Lid (199303512M) 102
8 Shenton Way, #24-01, 0K Tower,

Singapore 068811

Customer Centre, #51-0%
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