SC0K21970002 / Connect3

ENTRY DATE & TIME: 07/09/2021 15:46 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (07/09/2021 15:46 (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

07/09/2021 15:46 (SGT)
06/09/2021 18:00 (SGT)
Singapore

WOODLANDS SECTOR 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SCO0K21970002

XE6227M

Yes

NAM HO DMC PTE LTD
2XXXXX207M
CONNECT3LAU@GMAIL.COM
(Phone) +65-91015307
+65-91015307

Hino
Shieeka

Employment

No - Claiming third party
Commercial vehicle
Manual

12913

AXA Insurance Pte Ltd
Comprehensive

No

GA564685/1

TEVAN SANKARAN S/O JEYASANKAR
SXXXX684C
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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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
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 SCO0K21970002

07/01/1994

Outdoor

08/02/2019

2 YEARS AND 7 MONTHS
Male

(Phone) +65-91015307

CONNECT3LAU@GMAIL.COM
BLK 364A SEMBAWANG CRESCENT #08-227

751364
No
Employee
No

Collision - Head on collision
Clear
Dry

No
No

Yes

No

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes

Yes

FILE SIZE TOO BIG
No

SLB4415H

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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the details of the accident to speed up the claims process.

2. This form must be the Poll n A Driver.
3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by Inzurance ecampanies [z not an admistion of policy lability 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 coples of this report will for a fer ha made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made avallable afareald.

8. Consent under the Personal Data Protectlon Act [PDPA)
1understand, acknawledge, agree and consent that:

{2} Myiniurer, my workihop and the General Insurance Asscclatlon of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cther perscnal Infermation
provided by me or possessed by my Insurer (collectively the "Personal Informatlan®) and disciote and transfer such
Perconal Information ta all insurer(s) wha have Insured vehicle(s) involved in thiz accident {allinsurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 10 as the “Insurers”®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (suth as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions of responding to any enqulrles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”)
{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informaticn for one or more of the above Purposes; and

{r)  mv Parcanal Information mav/can bo ditcloced by any of the Inturarc and/or GIA to their third party tervice providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or moee of the above Purposes.

{d) my Personal Information will 2lso 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) above may be shared / disclosed.

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

E
2\\\’0

O (1)
, oL
Policyhalder's Signalure ver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If draver is not the policyholder) Name:
Date & Time: NRIC/FIN No..
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SKETCH PLAN #2

SKETCH PLAN A—XE&’)}—\M
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Weodlownd  Qoctpr |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plete tefer %o  Pelvy Report

IXNW’ Reporting Cenlre Personnel’s Signature
(1 driver the policyholder) Name:
Date & Time: NRICFIN No.
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POLICE REPORT

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Weodlands East N.P.C.

A

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

/2021090712058

lof4
Report Nu. TR202109072058

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/09/2021 14:15 68
_Informant's Particulars
Name of Informant: Address:
TEVAN SANKARAN S/O APT BLK 354A SEMBAWANG CRESCENT #08-227
SJEYASANKAR SINGAPQRE 751364 ———
ID Type /1D No.: Contact No..
NRIC NO / S9401684C Home/Office: Mobile: 81015307
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 27 07/01/1994 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
PRIME MOVER DRIVER Class: Date of Expiry:
ral Information of the Accident
Type of Injury Dn:nk Dat_emme of Type of Location:
Rkl Others Drive: Accident: Straight Road
y No 06/09/2021 18:00
Location:
WOODLANDS SECTOR 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulance:
0
Detalls of Vehicle Involved i : :
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLB4415H |Car HYUNDAI Blue Slightly 0
Damaged
XEB227M | Lomry HINO SH1EEMA Seriously |0
55 TON 4X2 Damaged
ML
Detalls of Vehicla Insurance = , A
Vehicie No. | Insurarice Company [InsuranceNo | Effective | Expiry Date

@ Accident report SC0K21970002
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POLICE REPORT #2

@ Accident report SC0K21970002

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

[Tt

Tr20210907/2058

2004
Report No. T220210907/2058

CONTINUATION OF REPORT

Detalls of Vehicle Insurance
Vehicle No. | Insurance Company

XE6227TM | AXA INSURANCE SINGAPORE PTE
LTD

| Insurance No
GA564685

Effective
29/01/2021

Expiry Date
28/01/2022

[ Detalls of Porson Involved
Any Pedestrian Involved: No > :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA

Name Unknown ID No. NIL
Related Vehicle | SLB4415H (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver i y
Name TEVAN SANKARAN S/O JEYASANKAR ID No. S8401684C
Related Vehicle | XE6227M (Lorry) Contact No.| 91015307
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/09/2021 Date Discharge | 07/09/2021
No. of Days granted Medical Leave | 03 _Degree of Injury | Serious

Brief Detalls.

On 06/09/2021 at about 1800hrs, | was driving my vehicle (XE6227M) back to my company located at No.
2 Woodlands Sector 1 #05-23. When | drove up the carpark at Woodlands Spectrum along level 5, there
was a ramp placed just before my company. It was a 1 lane, 2 way road and the ramp was placed at the
left lane. In order for me to drive into my company, | would have to drive to the right lane which is against
the flow of traffic. | checked the traffic and is clear for me to move on.

Before | moved on, there was a vehicle (SLB4415H) behind me, the driver also overtook the ramp and
was behind me. After | took over the ramp and was about to turn left (on the right lane) into my company,
the vehicle cut back to the left lane and as there was another truck parked into of the vehicle, the driver
cut to the right lane again and resulting ccllision with my vehicle. | was wearing seatbelt at that point of
accident and there was a CCTV installed oulside my company which caplured the accident. | wish lo
further state that the driver was driving at a fast speed.

I wish to state that my vehicle suffered dents at the front bumper set and passenger door. | went to KTPH

Page 27 of 33



POLICE REPORT #3

Ol e AR g

POLICE FORCE 172021090712058
Police Station Of Origin: 3ofd
Wocdlands East N.P.C. Report No. T/20210907/2058
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

for medical attention and neck, shoulder joint, ribcage below chest and left kneecap sustained bruises
and sprain. | was given 3 days Medical leave.

Page 28 of 33
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POLICE REPORT #4

-

POLICE FoRcE BT Ty
Police Station Of Origin: 4of4
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

Sketch Plan

Report No. T/20210907/2058

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
L/
Sr Staff Sgt LEE YEE HUAT

Signature Of Informant:

Signature Of Interpreter: =
Not applicable

Date/Time:
07/09/2021 14:15

Officer In Charge Of Case:
TP/AEIT/

Classification Of Case:

Contact No.: 654 6151 L

2] = ::'

3o

Authentication’ Stamp.;-, }
NP168 b N

~ s-\ Sastitatise

| Sings Apore volice

o

e s
“an % t\‘.
AR 3 5

|
e
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POLICE REPORT #5

CONFIDENTIAL

Annex E

NOTICE OF REPORTING

This is to confirm that Tevan Sankaran S/O Jeyasankar, S9401684C, Hp:

91015307 has reported to the Police a non-injury traffic accident which

occurred at No. 2 Woodlands Sector 1 on 06/09/2021 at 1800hrs involving
the following vehicles:

V1) XE6227M
V2) SLB4415H

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SSS MUHD FADHIL

Date: 06/09/2021 Time: 2009HRS
S/D Ref: 111

Police Post/Unit : WOODLANDS EAST NPC / WOODLANDS DIVISION

Original - to be issued to informant
Duplicate « to be submiited to Tr2fTic Police

CONFIDENTIAL

SN 130

wingapure Foljce Foyee

@ Accident report SC0K21970002
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: j\q\ 7‘01\ To Owner ol Veluele Number \_‘-_6_6)3-\ M

The an\s been advised to you wia your worbshop, COW‘\(C\——'} theough therr staff,

Please tick the applicable Los f you had Leen adwsed un any of the lollawing

{ Bu had been adosed Ly the watkshiop that i the case that you with to elaim against your own policy, there s 4
Fourtoon [14) days clause wherely the elaim mugst be made witlin the stpulated lunelrame feam the day of occutience

f/él'l kad Reen adascd by the workhan on the Lability and metas of the cawe accurdingly

{ /1 Youhad been advised by the waorkahop nf the ¢claims procecure o3 follows
r e damaze and yeu (aim under your own insurance, any apphitable crcess wil be waved However, thete wall
Le 1o tecovery prospeet and NCD will be alfectesd
s e damage and you are chaaming sgainst the Thied Pasty, your NCD will nat be alfected Mawever, the recovery
is not guaranteed, and AXA will nat be held responyble
i

1 you had heen involead in an aceident with 3 forean registered vehicle ard weahod 1o attempt tecovery with AYA help,
please farward the photos of the lront and back of the NRIC and driaing lense to motor doc @axs com g

| ) You have agreed to lot AXA assign a workshop for your vehucle ropars In the process, your vebicle might be toaed
out 1o anather workshop asagned by AYA  Inreturn, you will get
~ 5200 cl! on your Bauc Own Damage Exeess or
~ 5200353 benela il your pelicy hay S0 eecess and rio Loss of e benelit or
» Additisnal $200 on top of easting Loss af Use Benelit 1l your policy has 50 ercess and ensting Lose ol Use Beneli

There will be defay to your vehucle repaie due to the unavadability of spare parts focally and there 15 no other uption
exzeptltoandent it fromoverseds The  estimated  waliy e for  the  zpate  pants to aree i
The estimated arred) tene does notinclude the fopair pueriod

{ } There will be no cencellation/withdrawal of the Own Damage claim once the order of spare parts have been placed 1
you wish 10 cancelfwithdraw the claim, yau shall bear all costs, cepenses &for related charges mcurred directly 8for
indirectiy to the pracurement of the spare parts

-

You will be diiving the veluzle out desgite being adased by the warkshop mechanic/ parsonnel that the vehuele maynat
be toad worthy

Far vehicles that are under wareanty wath alocal databutor, you have been adased by the warkshop to check wath your
local distnbutar on any elfect Lo your wareanty prior tn mahing tus Own Damage dam

| | For vehicles below three (3] years cld or under warranty with a focal distnbutor, your imsurance company will uue only
ariginal parts 1o repait your vehicle

For vehicles above three [3) years old and no longer under watranty with a local distnzutar, your insurance company
will be carrying out repairs whete any damaged part that can be repaired will be fepared and any part that reeds 19 be
replaced wil be replaced waing ony combination of origmal parts and/or crgmal equipment manulacturer (QEN) parts
and/ot second -hand paris

[ } Youhad been adaised by the workshop of the Twelve (12) months warcanty for Qwn Dam
related to the acadent,

Age tepaity on warkmanship

[3)

B
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OTHER DOCUMENTS #2

L poermatted
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OTHER DOCUMENTS #3

l‘_“!! redefining /standards

[ COMMERCIAL MOTOR CLAIMS FORM (CMCF)

This form is meant to be signed between tho claimant and the workshop. It contains 3 sections broken

down as:

1) The Authorization Form: Meant for the Policyholder/Employer/Hirer/any equivalent authonzed
person to attest that the driver/omplayea al the fime of the acodent was authorized o dnve the
damagoed vehicio and has the nght o make [he accident reporting.

2) The Policyholder Acknowiedgement Foam: Ths section covors ali mandatory information that
workshop must Share witn me clarmant with regasds 10 lw daim process.

3) Ihe Lump Sym Ropair Form: Meant lo acknawledge that the workshop has duly advised tho
elaimant on the kump sum repair and thal claiman! is accophng Iha conditions.

The authorized signatory must mark and complele ail Sechions he/she acknovdedges and musl s:gn

the relevan! Sections, where appicable. i Saction 3 is scknowledged subsequently, the signalory
musl stata the dato at tho dodlcated field and coynler sign thereat

I'Rom o OMe Phe e hereby confirm that Mrs Yexon Santarad S0 Jeyagon e

NRIC No/FIN No/Passport No. _SAy® 1684 C . Is an employea of

Ry 1o DL PAe ‘3(') . and he/she was authorized to drive lhe insured vehidle

bearing registration no. __X € 623 during the time of the accident on

G\Als00n (Date).

| hereby further confirm that he/she is authorized to make the accidenl report on behalf of the
Company.
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