§S02217C0008 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 12/07/2021 16:32 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (12/07/2021 16:32 (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 ri 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

12/07/2021 16:32 (SGT)

10/07/2021 13:30 (SGT)

Stevens Rd, Singapore

YMCA 605 Stevens Road S(257854)
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 $S02217C0008

SKT7411R

No

Karthik Sankaran
SXXXX495Z
karthik.sankaran@me.com
(Phone) +65-97770175
(Home) +65-97770175

Jaguar
Xf

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA222218

Karthik Sankaran
SXXXX495Z
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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 vehicle 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
refer attached report.
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 $S02217C0008

02/10/1982

Indoor

17/07/2003

18 YEARS

Male

(Phone) +65-97770175
(Home) +65-97770175
karthik.sankaran@me.com
18 Balmoral Park #03-01

259848
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No
No

GBF3808L
Toyota

Commercial vehicle
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Name of Driver Kenny

Contact Number (Phone) +65-96363514
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: I h l 252 Ta: Owner of Vehicle Number: SKTTHL

The following has been advised to you wia your workshop, L5 W odys  through their staff,
wal i uxf . Please tick the applicable box if you had been advised on any of the fellowing:

M You had been advised by the workshep that in the case that you wish to daim against your ocwn policy, there is 2
Fourteen (14) days clause whereby the ¢laim must be made within the stipulated timeframe from the day of cccurrence.

&) You had been advised by the workshop on the liability and merits of the case accordingly.

M You had been advised by the workshop of the claims procedure as follows.
» if fire damage and you claim under your own insurance, any applicable excess will be walved. However, there will
be no recovery praspect and NCD will be affected.
» if fire damage and you are claiming against the Third Party, your NCO will not be affected. However, the recovery
is not guaranteed, and AXA will not be held responsible.

M i you had been involved in an acadent with a foreign registered vehicle and wished to attempt recovery with AXA help,
please forward the phatos of the front and back of the NRIC 2nd driving license to motor.docfaxa.com.Sg

{ ) You have agreed to fet AXA assign 2 workshop for your vehicle repairs. in the process, your vehide might be towed
aut to ancther warkshop assigned by AXA. In return, you will get:
» 5200 off on your Basic Own Damage Excess or

»  $200 as a benefit if your policy has SO excess and no Loss of Use benefit or

*

»  Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing Loss of Use bepefit

f\/ There will be delay to yaur vehicle repair due to the unavaifability of spare parts locally and there is no other opticn
except to indent it from overseas. The  estimated  waiting  time for the spare pans. to arive IS
_The estimated arrival time does not include the repair period.

(V] There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been placed. if
vou wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or related charges incurred directly &/or
indirectly to the procurement of the spare parts.

M vou will e driving the vehicle out despite being advised by the warkshop mechanic/ personnel that the vehicle may not
be road worthy.

M For vehicles that are under warranty with 2 local distributer, you have been advised by the workshop to check with your
local distributer on any effect to your warranty prior to making this Own Damage claim.

m £or vehicles below three (3) years eld or under warranty with a2 local distributor, your insurance company will use only
original parts to repair your vehicle.

For vehicles above three {3} years old and no longer under warranty with a local distributer, your insurance company
will be carrying out repairs where any damaged part that can be repaired will be repaired and ary part that needs 1o be
replaced will be replaced using any combination of original parts and/or onginal equipment manufacturer (OEM) parts
and/or second-hand parts,

W You had been advised by the workshop of the Twelve (12] months warranty for Qwn Damage repairs on workmanship
related to the accident.

Signed and ackjioyiédge

-

Name und signature of policyholder/ authorized driver® and company stamp (where applicable} ;
~authorized driver to either the named drvers as per molor insurance policy or in tho case of commaercial vehicles. permit

drivers who are/ lpgrmitted to drive the insured Vehicle.
DI(‘,/
J
if

Name and slg"nature of workshop personnel including company stamp

AxAdnsurance Ple Ltd (Company Reg. No.: 1599035120}
3 Shenton Way #24.01 AXA Tower Singapere 068311
AXA Customer Centre #01-21/22
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to speed up the claims process.

2. This Formmust be ) th r ior th horised Driver. ;
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance comrpanies to licy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabdty on the part of the insurance
companies.

5. Any false reporting m referred to the Police for in lgation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made availatle 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 {o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that : 3 :

{a) My insurer , my workshop and the General hsurance Asscclation of Singapore (“GIA™) may/are permitted to coliect, use, disclose
andfor process my personal data/personal information set cut in this {form] and any other personal information provided by me or 3
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Persconal Information to af insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved inthis accident shail be
collectively referred to as the "Insurers”), the lnsurers’ law yersilaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident and/er my claims;

(iii) carrying out and/or dealing with my instructions or responding o any enquiries by me;

(iv) administering my claims (including the maiiing of correspendence, statements, invoices, reports of notices (o me, which could involve
disclosure of certain personal data about me to bring about detivery of the same as wel as on the external covar of envelopes/mail
packages), and/or

{v) complying with applicable faw in administering, processing, handiing and/or dealing with my chirrs.

(collectively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersdaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Rurposes; and

() my Persenal Information mayican be disclosed by any of the hsurers andlor GW to their third party service providers or agents
{inciuging their law yersfaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

/
7
2

: s - ¥
Poficyholder's Signature / Date & Driver's Signature (K driver is not the poficyholder) / Date -~ Witnessed by Reporting Cenire
Time & Time Personnel
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SKETCH PLAN #3

Describe Circumstances of the Accident
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Declaration
1We declare the foregoing particulars are trise in every respect.
/ 4
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Folcyhelder's Signature / Date & Driver's Signature (If driver is not the policyhokder) / Date Winessed by Reparing Centre
Time & Time Personnel
Page 6 of 16

@ Accident report $S02217C0008



IMAGES

@Accident report $S02217C0008 Page 7 of 16



IMAGES #2

@Accident report $SS02217C0008 Page 8 of 16



IMAGES #3

@Accident report $SS02217C0008 Page 9 of 16



IMAGES #4

@Accident report $SS02217C0008 Page 10 of 16



IMAGES #5

Page 11 of 16

@ Accident report $502217C0008



IMAGES #6

Al

Page 12 of 16

@ Accident report $502217C0008



IMAGES #7

ARBAGE " JAGUAR LAND ROVER LTI

@Accident report $SS02217C0008 Page 13 of 16



IMAGES #8

@Accident report $SS02217C0008 Page 14 of 16



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE

228892
Tel No:1800-3910000

.

10f2

Report No. E/20210712/7015

Date/Time Report Made
12/07/2021 14:22

Vide Report No. Station Diary No. ;

Name Of Informant
KARTHIK SANKARAN

‘Address
18 BALMORAL PARK #03-01 SINGAPORE 255848

ID Type / 1D No.

Contact No.

NRIC NO / §8232495Z Home/Office: Mobile:
! 87770175
Naticnality Email Address
SINGAPORE CITIZEN karthik.sankaran@me.com
Occupation \Sex Age Date of Birth  [Race
Male 138 i02/10/1982  _lindian
Institution/School Name Language
English

Date/Time Of Incident
05/07/2021 12:00 - 12/07/2021 12:00

[Location Of Incident
118 BALMORAL PARK #03-01 SINGAPORE 259848

Brief details.

| have misplaced my driving license. | am unable and locate and searched for it thoroughly as | needed to

produce it for insurance purposes

Property Information
SIN fitem

~Signature Of Officer Recording The Report:

Not appiicable

|Signature Of Informant:

\The identity of the person making this

i lreport has been authenticated by Singpass.
[No signature is required.

Signature Of Interpreter:
Not applicable

fDatelTime;
112/07/2021 14:22

Officer In-Charge Of Case:

%Classiﬁcation Qf Case:

Authentication Stamp

@ Accident report $S02217C0008

FUPO hotline number- 68429645
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POLICE REPORT #2

3 SINGAPORE
s POLICE FORCE

"OLICE REPORT (NP322)

L

20f2

M

015

CONTINUATION OF REPORT

Report No. E/20210712/7015

[ 1 [Licence [Lost ‘Qualified | 00275575 1 T I ,
j Driving | A r
Faed 5 Licence | | f

S gnature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

) ‘icer In-éharge Of Case;

ISignature Of informant:

The identity of the person making this
report has been authenticated by Singpass.
[No signature is required.

Date/Time:
120712021 14:22

Elassiﬁcaiion Of éase:

Atthentication Stamp
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FUPO hotline number- 68429645
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